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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

& THE, ;o

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # F36681

1, Corporaton Name

ANDREWS CONSULTANTS INC.

FILED i
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 023 ***600.00

[

IR

Principal Pl:.ce of Business
8574 N STATE ROAD SEVEN

Mailing Address
6574 N STATE ROAD SEVEN

Suite, Apt. #, etc.

$8.75 Acditional

SUITE 115 SUITE 115
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073 DO NOT WRITE IN THIS SPACE :
us us 3. Date Inzorporated or Qualifed .
05/29/1981 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
21] [26] 59-2129192 Not Applicable

Suite, Apt. #, etc. . )
;I ;] 5. Certifci te of Status Desired [ Fee Req ired
City & Srate City & State . Election Campaign Financing 0 $5.00 nay Be 1
El m Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year 1 tangible o
;l IZ—S] m E(ﬂ Personal Property Tax. Yes [dNo
9. Name and Addess of Currant Registered Agent 10. Name and Address of New Registere 1 A(gent '
81| Name
DIPARDO, CHARLES J.
6574 N STATE RD SEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 115 83
COCONUT CREEK FL 33073
84| City F L 85| Zip Cuode

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corpore
agent. am familiar with, and ac cept the abligations of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose f changing its r2gistered :
tion's board of cirectors. | hereby accept the appointment as registered :

Signature, typed or printad narna of regisiared agent and title if applicable (NOT.". Registered Agent signalure raqu red when reinstating} DATE a |
12, OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TME D [3 DELETE 14 TMLE JChange [ Addition E :
NAME DIPARDO, CHARLES J. 12 NAME g .
sreeTaooress| 6574 N. STATE ROAD SEVEN, SUHE 115 1.4 STREET ADDRESS a1
CITY-ST-ZP CORAL SPRINGS FL 33073 14 CITY- ST- 219 &
TILE {7 DELETE 21TME [JChange (] Addiion | O
NAME 72 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CrY-$T-2P 2.4CITY-ST-2P
TITLE {73 DELEYE 35TITLE JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$7-2P 34. CITY-8T-ZIP
TIMLE [ DELETE 41TIMLE [JChange  []Addiiion
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CRY-ST-ZP 44 CITY-ST-2P
TIME [ DELETE 5.9 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-$T-7P 54 CITY-ST-2P
TIMLE [ DELETE 61TIMLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-2IP

14. | heret.y certify that the informacion supplied with this filing does not qualify for the exemption stated iy Section 119.07 (3)(i), Florida Statutes. | further < ertify that the information
indical 2d on this annual report or supplemental annual repor is true and accurate and that my signat re shall have tre same leg
officer or director of the corperelion or the receigr or trustee empowased

Block 2 or Block 13 if changec, or on an #ita

SIGNATURE: __

ent with an ged ; Il other like empowered.

o0 sxecute this report as revuired by Chapler 607, Florida Statutes; and thal my name appe.ars in

al effect as if made under oath; that | am an

fr -5

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytma Phona #



