N 1@5 e

IS $550.00

FILE NOW%((IN% FEE AFTER MA

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

PRk, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # P96000102763 (5)

1. Corporation Narme

ANDERSON & CULLITON, P.A.
Principal Place of Business Mailing Address
15848 METROPOLITAN BLVD 1584-8 METROPOLITAN BLYD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008-0775

FILED
Feb 13 1997 8:00am
Secretary of State

100 O

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Appliad For
21 ?s—l S8vido, Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. o $8.75 aganional
gﬂ ;;l 6. Certificate of Status Desired | Fee Required J
City & State | City& Siate 6. Election Campaign Financing $5.00 May Be
;;I 23[ Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corporation has labillity for intangible tax under §. 199.032,
24 2—5] 2;1 5;] Florida Statutes Oves Tho
g, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
ANDERSON, PAUL M 81} Name
1584-B METROPOLITAN BLVD 62| Gireat Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308 -
84| City FL 85| Zip Code

agenl | am familiar with, and accept the abligations of. Section 6070505, Florida Statutes.
SIGNATURL '

11, Pursuant Lo the provisions of Sechians 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing fts registered
ofirce o registered agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg sterad

Signature, yped ar fFenled name of regislored agert and litk 1l Bpficabla (NOTE: Angistered Agent signature tequiredd when reinatating} : DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD | BEETEE 11TiLE [ Change LI Asaltion |5
HEME ANDERSON, PAUL M 12 NAME §
sraeet anoness | 1584-B METROPOLITAN BLVD 1.3 STREET ADDRESS o
erv-si-ze | TALLAHASSEE FL 32308 14 CITY-5T-217 &
Tt STD [T oeLEE L1 TILE TTchangs [ Addttion |©O
NAME CULLITON, SEAN P 2.2 NAME
sweer aooress | 1584-B METROPOLITAN BLVD 2.3 STREET ADDRESS
env-g-ze | TALLAHASSEE FL 32308 I 2.4 GiTY-S1-2P .
i, [T DELETE 51TILE [} Change L] Addition
NAME 3.2 NAME
STREET ALDRI S8 33 STREET ADDRESS,
CIFY - §T-2p 34, GITY-ST- 2P/
TILE ] peLETE 41TILE [ Change L] Addilion
NAME L2MME L
STREET ADURFSS 43 STREET ADDRESS
CITY-51-21° 44 CTY-§T-2P
e ] DELETE 5.1 TITLE [ Change  L_J Adgition
HAME 5.2 NAME
S1461 ADDRESS £.3 STREET ADDRESS
CITY-51- 77 54 0Ty ST- 2P
TIILE ] DELETE 617TMLE [ change 1] Addition
N 62 NAME
STREFT ATIRESS 63 SEREEY ADDRESS
17 -5). 2P EACITY-57-2

appears in Block 12 oxBIOG

SIGNATURE: __

T agad, or on an attachment with an address. .

14, I do horeby cerliy thal the infermalion supphed with this filng does net gualify Tor the exemption stated in Section 118.07(3Xi), Florida Stalutes. 1 turther certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under cath; that
| am an officer ar director of tho corporation of the receiver of tustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes: and that my name

(Qed\ 4222228

TSIBNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2/ [

N D e 1 DODRI0P



