FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of Stale
DIVISION OF CORPORATIONS

A
5

N
o 0

OCUMENT # G51283

BRUCE P. ANDERSON, P.A.

Principal Place of Business_:m MMainng Address
522524 N. ADAMS 8T, 522-524 N. ADAMS ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
e . 07/26/1983 05/01/1395
2. Principa' Piace of Business | 2a. Maiing Address 4, FEN Number Appliod Far
21 6] o 592313920 Nat Applicable
Suite, Apt. #, etc. . Suite. Apt. 4, efc. 5. Cortifcale of Status Desired 0 $8.75 Addtional
22 27] o Fee Required
City & Stale _ Citya Swte 6. Elaction Gampaign Finencing O $5.00 May Be
= . _— 233 o Trust Fund Contribution Added to Fees
2ip _ Country 2p ~ Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 . 30 7 Flordia Statutes ves [JNo
9. Name ang Address of Curtent Registered Agent o ) ) 10. Name and Address of New Reglistered Agent
81} MName
A.NDEHSON, BRUCE P 82! Strect Address {P.O. Box Number is Not Acceptable)
522524 N. ADAMS ST,
TALLAHASSEE FL 32301 83
84| Ciy FL |ss| Zip Code

19, Pursuant to the provisions of Seclions B07.0532 and 6071508, Florida Stalules, e above-named corparation submils This sialement for 1he pUrpose of changing s registerad ofce
ar ragistered agent, or both, in the State of Florida, Such change was authorized by the carporation’s hoard of directors. | hereby accept the appoinlment as rogistered agenl. | am
familiar with, and accept the obligations of, Seclion 6237.0505, Florida Statutes.

Sigratura, lyped o proted naeie o regeitered sgonl Bod site f a,gicshle TNCTE- Rugistered Agent signature required whan reinstacing? DATE
12, CorrcERS ANODIRECIORS 8.  ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ILE PST [l oitte LATILE [ Change  [E}-#ddition
NAME ANDERSON, BRUCE P. 12 RAME
STREET ADIRESS RT 3 BOX 567 G3 1.3 STREET ADDRESS
CI1Y-§7-2P TALLAHASSEE FL o 14 GITY-ST-21P 332
TIE D ["J DELETE 2 1TNLE {7 Crange  [EFddition
NAME ANDERSON. BRUCE P. 22 NAME
STREET ADDRESS RT 3 BOX 567 G3 2.3 STREET AUDRESS
CiTY-ST- 7 TALLAHASSEEFL 2acny-st-2 | SAINE
TIHE [ DELEIE 3 TLE {7] Change [ Additien
NAME 32 NaME
STREET ADDAESS 33 STHEEY ATDRESS
CITY-ST-2P ~ e Ruoyese | L
TITLE [T} DELETE 4 1TILE (1 Change  [J Addition
NAME 49 NAME
STREET ADDRESS J 43 SIRLE] ADDRESS
CITY-ST- 2P o - 44CITY-81- 7P
TiTLE [) DELETE 5 110k [ Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP - ] 54 0ilY-S1. 2P -
TITLE [ DELEIE 6 1TITLE [J Change  [] Addilion
NAME 62 NAME
STREET ADORESS 63 SIHEET ADDRESS
Lok A 62 CIY-51-2IF

4. | do hereby certify that the information supplied with tris filing is voluntarity furnished and does not qualify for the exemplion stated in Seclion 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemientat annual repart is true and acsurale and thal my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporalon or the receiver o frustes empowered 1o exasute this repor as required by Chapler 607, Florida Statutes; and that My name
app2ars in Block 12 or Block 13 if cha Por on an etlachmeplevith Press

SIGNATURE: _ »%7 ST arzsed

'SIGNATURE AND TYPED O# PRINTED NAME OF SIGHING OFFICER OR DIREGTOR “Dayting Phore K

I35 3 BT ad ol B N L) 5 M e JoT 5 ) |

e

CR2E034 (12/95)




