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

RGP ™
CORPORATION
ANNUAL REPORT Sectelary of Stata

1997 / DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # FZ6000004919 (4)

1. Corparation Name

STANTON D. ANDERSON, P.C.

e

g

Principal Pilace of Business Mailing Address
535 NORTH LAKE WAY 595 NORTH LAKE WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-3424
3. Date Incorporated o Qualified | 3& Date of Last Report
09/24/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEJ Number Applied For
21 ) ?G] 52'1225170 Not Applicable
Suite, Apl. #, ete, Suite. Apt, #, etg. .
uie. AP e wie.ap { & Cerlificate of Status Desired O $8.75 additionl
22 E;l Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 Moy Be
231 2s—| Trusl Fund Contribution | Added to Fees
Zip __ Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 28] 20] [30] Fiorida Statstes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agsnt
ANDERSON, STANTON D B1] Name
595 NORTH LAKE WAY B2! Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

1. Pursuanm to the provisions of Sechons B07.0602 and 607. 1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registeres agent, or beth, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with and accapt the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE R S
Sigratun typed of prntod vanie O registeresl agent and tte o sppbcable INCITE: Ragisierad Agent signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS Fr—“m
TNLE PD [.J DELETE 11TTLE LI Changa  [_J Addition
NAME ANDERSON, STANTON D 12 NAME
sieee 1 aooness | 595 NORTH LAKE WAY 1.3 STAEET ADDRESS
Ciry-51-2 PALM BEACH FL 1.4 CI1Y-5T-2IP
TILE [ [T DELETE 21TITE U] Change ] Addition
NAME ANDERSON, CAROL A 22 HANIE
sieeet aporss | 595 NORTH LAKE WAY 2.3 STREET ADDRESS
GITY-§1.7¢P PALM BEACH FL 2.4 ITY-ST- 2P
TILE [T DELETE 11TIME [JChange L Addition
NAME 32 NAME
STREF T ADDAE S5 3.3 STREET ADORESS
CITY-5T- 2P 34.CITY-ST-2P
e [T oELETE 41TTLE - LI cChange  [] Addition
NAME 4.2 NAME
STREET ABDAE $S 4.3 STREET ADDRESS
Gily-ST-71P 44 CHTY-$T-2P
TITLE [T DELETE 51TIILE [ ] Cnange ] Addition
NAME 5.3 NAME
STREET ADDIRI 55 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-S$T- 1P
TITLE LT DELETE B.1 TITLE [_J Change — T_J Aadition
RAME 6.2 HAME ‘
STREET ADDRFSS A‘\ £.3 STAEET ADDRESS
CITY- 5120 / ACTY-ST-2P

14, | ¢o heredy certify that the informa
information indicated on this ann
I arn an officer or d-rector of the
appears in Block 12 or Blggk 13

SIGNATURE:

s filing ges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
neNalafinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
% or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

ment with an address. Stanton D. Anderson
L President 1-21-97 202/778-8255

]
"TSIGNATURE AND 1VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayime Fhone %

[

]
AR TRAR

CR2E034 (9/96)

R Jan 30 1997 8:00am




