FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Nameo

SANDERS & ASSOCIATES, INC.

DRI

Principal Place of Businoss ) Mailing Address
137 DOUGLAS ST.. SMW 137 DOUGLAS ST.. SMW
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
e 07/13/1984
2. Principal Place of Businoss | 2a. Mailing Address 4. FEL Number Applied For
21] ) 50-2423717 Not Appicebe
Suite, Apt. #, etc Suile, Apt. #, otc B $8.75 Additional
22 - ;ﬂ 6. Certificate of Stalus Desired ] Fea Required
City & State | City & Stato 8. Election Campaign Financing $5.00 may Bs
@ e l‘ﬂ Trust Fund Contribution O Added to Faes
Zp | Country L Countey 8. This corporation owes or has paid the cuEpyyear Intangible
24 25] . e 3;‘[ . ﬂ Personal Property Tax due June 30. Yos [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agont
SANDERS, VIRGINIA N. 81| Name
137 DOUGLAS STREET 82| Street Address (P.0. Box Number Is Not Acceptable)
HOMOSASSA FL 34446
B3
84| City FL 85 Zip Cods

11, Pursuani to tho provisions of Sections 607.0002 and 607.1508, Florida Sialules, the above-named corporation submils this statement for the purpose of changing s registered
office of registared agent, or both, in the Stale of Norida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agont | am familiar with, and accepl 1he ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgraature. typed of prnited Rame of fegusdtreact Bpoent 8 itk il gy dicabit {NOTE- Registered Agont signature taguieed whan rainstaling) DATE
12. ___OFHIET 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
L P B - [ peLEIE 11TITLE [T change™ ] Addifion
NAME SANDERS, JAMES T. 1.2 NAME
staer aponess | 137 DOUGLAS ST. SMW 1.3 SIREET ADDRESS
CITY-57- 2P HOMOSASSA FL LA CITY-51-2P
TLE 5T | PRGE 21ILE “T Change L Addition
HAME SANDERS, VIRGINIA N. 22 NAME
sweeranoeess | 137 DOUGLAS ST. SMW 23 STREET ADDRESS
CITy-51-29 HOMOSASSA FL o 2 4CITY-5T-2P
TiLE [T oecere a1nne T TCrange L] Additin
NAME 32 NAME
SYREET ADORESS 33 STREEY ADDRESS
CITY-8T1-2IP e 34, CITY-S1-21P
THLE ’ [ oaiére A1TILE “[Jchange T Addition
HAME 4 2 NAME
STREET ADDRESS A 3STREET ADDRESS
CiTY-SI-2P o 44CITY-5T-BF
TILE [ oecete 51TTLE T J Changs 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P o 5.4 CITY-57-2IP
TITLE T1 DELETE SATME [ change I Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 64 CITY-S7-2IP

14, ) horeby ccnilz that the information supniod with this ting doos nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual roport or supplenienlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
ofiicar or direcior of the corporation o tho recoiverl of frustee ompowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if chanped, or on an atlachmenl wilh an address.
SIGNATURE: Jw Y LAA ) ‘

CR2E034 (10/97)




