FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham pr .
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS CCl'etaI S’ O tate
4. Corporation Name 691 374 (3)
LUANN ANDREW, INC.
Prneipal Piace of Busnoss Mailing Addross "II“I I|||| ||||| "“"I"Illm I’I |” II'"I‘I" I|||“|I" I"“ ||||
S401 NW 13TH AVE 5401 NW 13TH AVE
GAINESYILLE FL 32605 GAINESYILLE FL 32005
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/01/1981
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbaer Applied For
21 26 592106310 Not Applicable
Suite, Apt. ¥, et ite, Apl. #, elc. it
Lo, Apt ¥, etc Sute. Ap el 6. Certiticate of Status Desired O 38.75 Additional
[22] 27] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m m ;6] Personal Property Tax due June 30. Yes [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDREW, LUANN 81 Name
.
1318 NW 7TH RD 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
83
84| City FL las] Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing #s registered
aoffice of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigratre typad o prnted nanw of rugisliored agent and tle ¢ applicabie {NOTE: Regsterad Agent sipnaiure required when reinstating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF | REEIEE 1A TLE [Jchange ] Addition
NAME ANDREW, LUANN DMD b Munc 12 NAME
stecTaooiss | HG-NWTTHRRD  SWe ¢ 7 3¢/ <8 13 STREET ADDRESS
CiFy-s1-2P GAINESVULEFL 3ACos” 14 CITY-ST-21p
mLE [T DELETE 21N T T Change L] Acoition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI-2p 2 4CIMY-S1-2
TTLE [J DELETE 31TLE [T change ] Addition
NAME 3.2 NAME
SIBEET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34.0ITY-ST- 2P
TITLE TJ DELETE 41 TLE J Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP A4 CHTY-ST- ZtP
TITLE [T DELETE 51TTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.S1.2IP 54 CITY-ST- ZIP
TILE [ ofiet 5.1 TLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2IP 6.4 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or direclor of tha corporation or the receivar or trusieo empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 # (f?pgod, of N Bn an}Thmom with an address.

OISR AT I E . AV F IV )

CR2E034 (10/97)

cir

T iy



