FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT §3
CORPORATION &
ANNUAL REPORT

1996 s o
DOCUMENT # H12586 (4)

1. Corporation Name

SANDERS & ASSOCIATES, INC.

FLORIDA DEPARTMENT QOF STATE
Saqcra B Mortham
Secratary of Sale
OIVISION OF CORPORATIONS

B

Principal Place of Business . - Mawmq ;\fifht“oq
137 DOUGLAS ST.. SMW 137 DOUGLAS ST., SMw
HOMOSASSA FL 34446 HOMOGASSA FL 34446
us us 3. Date incorporated or Gralifiad 3a. Data of Last Report
. i O13/1984 _04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appled For
1] el 592423717 _ I Net Applicatle
Sute. Apt. & ete. | Sl Apt ket 5. Certificate of Status Desired ! $8.75 Additional
22 27 Fee Required
Crty & State | Gty & State 6. Flecton Campagn Financing 0 $5.00 may Be
23 ) 281 Trus! Fund Contribuban Addad 1o Fees
2ip Cauntry o ap Country 8. This corporation has habity for intangitle tax under s 199.032,
24 |25] 20 30 Fioricka Statutes Yes [JNo
9. Name and Address of Current Registered Agent | 7~  Adtress of New Registered Agent N
B1| Name
SANDERS, VIRGINIA N. (82| Sireat Address (P.C. Box Numiber is NGt Acceptable)
137 DOUGLAS STREET -
HOMOSASSA FL 34446
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections E07.0502 and 6071508 “Florida Statutes, the above named carparation subnits this statement for the purpase of changing its registered office
or registered agenl, ar botn, in the State of Florida. Such change was authorized by bne corporation’s board of directors. | herebry accept the anpaintment &5 registerad agent | am
familiar with, and accept the abhgatons of, Section BOZ.0505, Flovida Statuies

14. | do herelay certly that the infonnation suppaesd with ths ihng is vountarily furnished and does nat quadify For the exempition stated in Secton 11807030, o aftnc ¢ d made under
certify that the information inchcated on this anaual report or supplenental annual repor is tue and aceurate and that ry signature shall have the same I i ras an, mat Ty name
oath: that | am an officer or directar of the corparabon o the receiver ar trustae empowered to executa this report as required by Chapler 607, Florida St
appaars in Biock 12 or Biogk 13 if changed, or oan attashment with an adidiess

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

SIGNATURE e L. e R
Sl e, TP OF Pt d ruint o £ fasgetiat el gl et B Epi ot T Fogotert {0 s 0w e ] when Bt et [t
12, OFICERS AND DIFF CTORS 13. ADDITIONS/CHANGE S T OFFICERS AND DIRECTORS IN 12
TIFLE [ DELETE 1 NILE [] Changz  [] Acdition
HAME BARNES, G. MAX 1o A
STRELT ADDHESS 10113 KIMBROUGH DR. ©3 STRELL ADDRSS
CITY-51-2IP BROOKSVILLE FL Lsoverae o
TLE P [T DECFTE FTE [ Chasge 7] Addition
NAME SANDERS, JAMES T. 22 NAME
STHEET ADDAESS 137 DOUGLAS ST. SMwW 239 STREET ADDRESS i
EIcl ?OMOSASSA..FL e A 577 NG 03 Adsiiar
NAME SANDERS, VIRGINIA N. 37 NAME \
SEREET ADDPESS 137 DOUGLAS ST. SMwW 33 STREF] ATDRESS \
a5t HOMOSASSA FL . seonsraw | B o
TIILE O DeLeTe 417
NAME 42 hAM: \
SIREET ADORESS 43 SHREET ADDRESH {
_[C::E S1-2° T E_]_U_F_L_f” Ll :A}CIH[ST ar - e ‘ D Change D Addtien
KAME 52 NAME !
STHEED ADDRESS 53 SIREL” ADORESS
TY-ST-2IP 1Y -51-21F
T ) ST T . o D Cnnee [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STHEE | ADRESS
Ty 5129 £ CIY- 5170 Firida Canes Thorrer 1

CR2E034 (12/95)

SIGNATURE: W %MM VIRGINIA SANDERS 7/‘3%?& 3 55384-3?8‘5




