FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F36681  (7)

ANDREWS CONSULTANTS INC.

Frincipal Piace of Business

7645 W. SAMPLE ROAD #177
CORAL SPRINGS FL 33065

awhng Addrost‘.

7845 W. SAMPLE ROAD #177
CORAL SPRINGS FL 33065

2. Principal Place of Busness “2a. Maling Address

21 26] e

} Suite, Apt. #, elc. | Suite, Apt. #, el

22| . 27| -

23] ]

City & Slate

] m )

ap Cauntry 2ip

9. Name and Address of Current Reglstered Agent

“City & State

oty
. Jao]

DIPARDO, CHARLES J.
7845 W. SAMPLE ROAD #177
CORAL SPRINGS FL 33065

81| Name

B3

84| ciy

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statales, the above named corpoumrm submits this starement for the | purpoqo ol changmg its reqtsle’ed office
or registered agent, or both, in the State of Florida. Such cnangs was aathorized by the carparation's board of directars. | heretyy accopt the appontment as registerod agent. t am

familar with, and accent the obligations of, Section 607.05095, Horida Statutes

SIGNATURE R

Sigriature, lyped o printec narw of regostered augent anc tite $ acnieabin lN"]L Hm- btect Ay r.b Seg nitune
12. OFFICERS AND DIREGTORS 13
TilLE D o [} DELETE RENTAN
NAME DIPARDO, CHARLES J. 12 NAME
STREE] ADIRESS 7845 W SAMPLE ROAD #1477 13 SIREE) ADORESS
CITY - ST-ZF CORAL SPRINGS FL 14EITY-5T. 77
THILE N S VT A PR T
NANE 27 RAME
STREED ADDRESS 23 SIREET ALDHESS
CAv-ST-2P — _pracmestooe
TTLE CJOECEE ST
TANIE 37 NamiE
STREET ADDRESS 23 SIRFET ADDRESS
CAv-51- 2P B e BAGHY ST
TITLE [] BELETE & 1 THILE
FAME 47 NAME
STHEET ADDR?SS 43STHIF | ADDRISS
CTY-S1. 2 o Y racnvsi e
THLE [] DELETE 5 1TIE
NAME 52 NAME
SIREL] ADDRESS § 3 STRCL T ADGRE S
LTY-§1- 7 ~ -
HILE [ DELETE
HAME 52 NawF
STHCET ADDAESS €3 SIHEE | ALIRESS
anrvse 64CIY-51-2F

14. | do hereby cerlfy that the information supphcd wilar this filing is volunla: u, “furnished and does not quakily for 1o examption stated n Sectan 11907(3) MK, (k). Fionida Statutes. | further
certify that the information ndicated on this annual repart or supplamentat annual report is frue and accorale and hal my signature stiall have the same 10
oath; that | am an officer or director of tne corporation or. ﬂm receiver O tustes enipowered 1o execute this ropot a3 required by Chapter 607, Flonda St

apoears in Black 12 or Block 13 if ¢

SIGNATURE: _ __

ith an acdress.

TED NAME OF SIGNING OFFICER OR DIRECTOR

82| Stret Address (0. Box Number is Not Acceplablel

ARG

3. Date b c:rp’)m.od or Qualtied

05/29/1981

1 3a. Dateof LastRepord |

It - 05/01/1995

174 FLy Noamber Apglied For

Sg2ieete2 D

@'Applicabb

$8.75 Additiona!

§. Cetdcale of Status Desired 0 Feo Roouired
ee Haguire

6 El{!\,.[ICll'l C'1mpangn F\nancmg
Trust Fund Comnbmson 0

$5.00 May Be

Added to Fees

8 This corporation has liability tor intangible tax under 5 199.032,
£loricia Statules %\’os Mo
.10, Name and Address of New Regislered Agent

FL [jjp Code

i
CR2E034 (12/95}

ADDﬂ IONSfCHANGFS 10 OFFI(SE H[S”.T;nglE{E CTORSIN12
[ Charge ] Addition
i o B [} Changz [ Addition
T T [J Change [] Additan
T Dchaage [ Additon |
Tttt T [[J Change [ Addition
T nm e [ Caange [T Additien

al eftect as it made under
Atwtes; and thal my name

Dt [T e Prione &




