VFlLE NDW FILING FEE AFTER MAY 1 IS $550.00 ! FILED
PROFIT ;B4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 03 1 997 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 303213 (3)
LLOYD O. ANDERSON, CLU & ASSOCIATES, INC.

Principal Place of Busimess Mailing Address ||||‘|| Hm ||'|| ||”| Illl‘ |’I|| lm I}'" |||‘|||||“'|"|m| I‘I" ’Il'

625 B, EAST AMELIA STREET P.0. BOX 6097
SUNE B ORLANDO FL. 32853
ORLANDO FL 37803 us
us 3. Date Incorporated or Qualitied 3a. Datp of Last Report
2. Principal Prace of Busingss 28, Mailng Aciclress 4, FEI Number Applied For
T . 59-1158552 [Not Applicabia
Suite, Apl. B, ote Suite. Apt. #. elc, i |
e A - e A fe 8, Certificate of Status Desired O $8'75 Add_ulional
2z—| - - 27[ Fee Required
.., Uity & Stare | City & Slate 6. Elsction Gampaign Financing $5.00 May Be
23 'Jl Trust Fund Contribution ] Added lo Fees
Iy __ Country 2ip Country 8. This corporation has liabllity for intangible tax under . 188.032,
E‘*’El — ] 29.[ —3_0‘| Florida Statutes vos [JNo
B 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglhtered Agent
a1 L]
~ ANDERSON, LLOYD 0 Name
825 B. EAST AMEUA STREET 83| Streat Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32803 5
84| City Zip Code

FL |”

799, Parsuaat W the provisions of Soctions 607.0602 and 607 1508, [ londa Statules, 1he above-named corporation submits this statement for the purpose of shanging its registered
office or tegistered agent, or both, in the State of Flonda. Such change was autherized by the carporation's board of directors, | hereby accept thg appointment as regisiered
agenl, | ar faailar with, ane accept 1ne obligations of, Section 607.05065, Florida Statutes

SIGNATURE . .
:._J Sy o GHin T MR G St et agert @i g i app - At (NOTE- Requslorsd Agent signalurs requiren when reinstaling) DAYE
K ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 2
TIEtE PSDT £.3 OFLETE 11 THLE ~ [ Change [J Addition | &5
haws ANDERSON, LLOYD 0. 1.2 NAME ’ 3
625 B. EAST AMELIA STREET 13 STREET ADORESS o
i ORLANDOFL - 22 RoZ L4 GITY-S1-21P &
[V [ DEuere 21 WIE [T change [T Addition | O
NAME BARNES, GAYLE A. 22 NAME
sikeer onress | 1628 BLUFF OAK ST. 23 STREET ADDRESS
Lonsior - APOPKAFL ~— = 3 7/ Fv 2 45120
T I Y OeceTe 31TLE [Fchange ] Addition
NAME 3.2 NAME
STRLET ADDIF s 33 STREET ADDRESS
| ciy-sy-Ae o e 34 CIY-51-2P
e 3 DEETE 41 TME [T Change  [] Addition
hAME 4.2 NAME
STREE | ADLFRESS 4.3 STREET ADURESS
AL S 44 CITY-ST-2P
.t 3 DeceTe 51MILE [Tchange  [J Additien
HANE §.2 MAME
STREET ADDIRESS . J] 53 STREET ADDRESS .
| Ermi-si- i o e Vsacnysear ol
e FYoecere E1NLE [T Crange L Addition
WENE 6.2 MAME
SIREET AIDRE 5 6.3 STREET ADDRESS
| o5z e 6ALITY-5T-2P
14, 1 do herebsy cerbly that ihe informanton supphed with this 1ning dops notl quglily Tar the axemption stated in Seclion 119.07(3)(1), Florida Statutas. | furthar certity that the

mformahor ndicoted on this annual reporl or supplemontal g
Fam an ollicer or director of ne corporation or the receivor &
appreirs in Biock 17 or Hock 134 changod, or onan anachir

SIGNATURE: 4 /s Pyd W Hine

HE AND TYEED OF PRINTED NAME OF 81 amf«s OFFICER OR DIRECTOR

and that my signature shall have the same legal eftect as if made under oath; that
e this report as required by Chapter 607, Florida Statutes; and that my name




