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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 1 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretal’y ()f State

1 998 OIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Nama

ANDREWS CONSULTANTS INC.
N A
6574 N STATE ROAD SEVEN 6574 N STATE ROAD SEVEN
SUMTE 115 SUITE 115
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified

_05/28/1981

2. Principal Place of Business " T 2a. Maiing Addréss 4. FEI Number Applied For
£ 28 592120102 Mot Applcabie
Suite, Apt #, elc Suite, Apl. #, elc. " . $8.75 additiona
;2*! |-21 B. Cerificate of Status Desired I} Feo Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 | Trust Fund Contribution 0 Added to Fees
Zip Country | _ 2w Country 8, This corporation owes or has paid the current year Intangible
24 25 29 [30] Persona! Property Tax due Juna 30. Yes [ MNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
DIPARDO, CHARLES J B[ Name
X .
857‘ N STATE m SEVEN 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 115
COCONUT CREEK FL 33073 83
84| City FL ’n{l’z.p Code

11. Pursuant lo Ihe provisions of Soctons 607 0502 and 607.1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arm famihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _. . . o - ——
Sigmatrn, lypod o penledg aama ol legetaied agant and e f appheablo (NCITE Registarrd Agent signaluro requited when reinataling) DATE

12 i - QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T1LE -_ﬁl— D T T petere 11 TILE TTchange ] Addition

HAME D|PARDO. CHARLES J. 1.2 NAME

STREET ADDFESS 8574 N. STATE ROAD SEVEN, SUITE 115 1.2 STREET ADORESS

Y-t 2w CORAL SPRINGS FL 33073 14 CY-51- 2P

TLE I W TG 21TLE [T Change L] Addilion

HAME 22 NAME

STREET ADDACSS 2.3 STREET ADDRESS

CHTY-51- 7P ‘ 2. 4CITY-ST-2IP

TILE o T peLETE 31TINLE [Ochange [T Agdition

NAME 3.2 NAME

SIREE T ADDRESS 3.3 STREET ADDRESS

GITY-ST-21 o ] 34.CNTY-ST-2iP

e T T | NIRRT ATTLE [T Change LT Addilion

NAME 4.2 NAME

STREE) ADDRESS 4.3 STREET ADDRESS

CiTY-§1-7iP 440IY-51-21P

TLE [Toeere 51TME LT Change ] Addition

NAME 52 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY - §T-2IP

TILE [T oeLEiE 6.1 TITLE [ J Change [T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY - S1-2IP 64 LITY-ST-2IP

14. I hereby cerlify that the infarrpation supplied wilh this filng docs not quality for the exermplion slated in Section 119 .07(3){i), Florida Statutes. | further certity that the information
indicatad on this annual report ar supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an
officar or director of the corporalion or-lrgcoaver or lgystea empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

1
L

Block 12 or Block 13 d changecd, or o
I Loaf Ry  Kre-Qr3-Se

SIGNATURE: _____

BIGNATUEE AND TYPED OR PRINTED NAME OF BENING OFFICER OR HRAECTOR Date Dayinte Phone # AT’ 1

CR2E034 (10/97)



