PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDOR ENTERPRISES, INC.

(8)

Principal Place of Business

Mailing Address

A O A

10181 WEST SAMPLE ROAD P.O. BOX 8287
SUITE 5-A CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us -
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
02/11/1986 (4/13/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FE| Number Applied For
N fO l gl (A) 5 AM pt—- E ROA.D EI A M E 59'26?5435 Mot Applicable
Suite, ApL. #, etc. Suite, Apt. #, eto, . " $8.75 Additional
22 .SU (1 E 5-" n ;;l 5. Certificate of Status Desired O Fee Required
__ Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
nlcoanL SPRVNGS | FL. [ Trust Fund Genlripution Added 1o Feos
| Zp _ Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] AR 0LS E] Jsih El m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
GUTIERREZ, JOSE | 82] Stroot Addross [P.0. Box Mumbar is Not Acceptatig)
10181 WEST SAMPLE ROAD
SUITE 5-A 83
CORAL SPRINGS FL 33065 84| Ciy FL ]BS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered agent. | am
farniliar with, and accep! the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE _ . .. . e
Stgnature typed or proted name of registerad agort and Ltk if apphoatlc INOTE Regrstered Agent signature requrred whor reinstatiog! DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TIILE pp [J DELETE 11 TITLE ] Change [ Addition

HAME GUTTIERREZ, JOSE |. 1.2 NAME

SIREET ADDRESS 8548 N.W. 24TH CT, 1.3 STREET ADDRESS

CITy.81-217 CORAL SPR'NGS FL 1.4 CITY - 5T- 2IP

TILE D [ DELETE 2 1TMLE [ Change [ Addition

RAME GUTTIERREZ, DORA L. 22 NAME

STHEE 1 ADCRESS 8548 NW 24 CT 23 STREET ADDRESS

Oy -ST- 2P CORAL SPRINGS FL 24CHTY-SI-2P

TIE D ] DELETE 3 1TINLE [ Crange [ Addition

NAME GUTTIERREZ, JOSEPH A 32 NAME

STREET AUDRESS 8548 Nw 24 CT 33 STREET ADDRESS

oIy 572 CORAL SPRINGS FL 34CITY-57- 2P

THTLE S ] DELETE FRENT; [J Change [ Addilion

HAME GUTTIERREZ, ANNA R. 42 NAME

STREE| ADDRESS 8548 NW 24 CY 43 STREET ADDRESS

CY-S1-20 CORAL SPRINGS FL 4407Y-51- 2P

TILE [ DELETE 5 1TITLE [0 Change [ Addilion

NAME 52 NAME

STREFT ADDRESS 5 STREET ADDRESS

Y8120 SACHTY-SI- 7P

THILE [C] DELETE 6 1 THLE [ Change ] Addition

NANE £2 NAME

STREEI ADDRESS . £ 3 STREET ADDRESS

Cy-5T-710 2 §4 CITY-ST-2P

furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
&nual report is true and accurate and that my signature shall have the same lega! effect as if made under
itee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name
address.

SIGNATURE: __

S /- i,
SIGNATURE AND TYPEFOR PRINTED NA

OF SIGNING OFFICER OR BIRECTOR Tpate T Dafmefroces

CR2E034 (12/95)




