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

PROFIT e
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # H60679

1. Corporation Name

ANDREWS MANAGEMENT COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

LT T

Manlng Adicress

2290 SE LAUREL RUN DR.

Principal Place of Business

2290 SE LAUREL RUN DR

OCALA FL 344M OCALA FL 344N
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
) o - - 06/06/1985 04/25/1995
H:f Principa Place of Business [ za. Maiing Address B ) 4. FFI Number ’ Applied For
21] B 261 59'253?763 Not Applicable

Suite, Apt. #, elc. Suite, Apt 4. elc. " '$B.75 additional

8. Certficate of Status Desired
_"’_—g_l., ;\ . R L] Fee Required
City & State . 6. Elcction Campaign Financing $5.00 May Be
23] 28' Trust Fund Gontribution U Added to Fees

_adp Courtry 7 2 - _érf:)runlry 8. This C(-)rboratlor\ has I\ahilvll for intangible tax under s 199.032,
2 El 25! 301 Florida Statutes ﬁ‘-’es OnNo
- 9. Name and Address of Current Registered Agent _ N 10. Name and Address of New Reglstered Agent
B1| Name
ANDREWS, RICHARD L. 82| Strest Address (.0, Box Number is Not Acceplable)
2290 SE LAUREL RUN DR
OCALA FL 34471 83
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 6070507

farriliar with, and accept the ablgations of, Section 607.0505, Florida Statutes

and 6071508, Forda Statutes, the above named corporat on submits this statemertt for the purpose of changing its registered office

or reg stered agent, or both, in the State of Flarida. Such change was autnorized by the corporation’s board of dractars. | heraby accept the appointinent as registered agent. | am

SIGNATURE __ I . . . . o .
Sl are tyremd O gt e 0F gt gt LA Ee ® ap pae i FrTE P borend Ao | Siag im0 e wbics et DATE
12, OFFICERS AND DIECTORS a3, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TE PT Y DELETE 11 TIE [} Change [ Additon
st ANDREWS, RICHARD L. 12 NAME
stacereanoress | 2200 S E LAUREL RUN DR 14 STREH ADTRESS
CTy-SI-78 QCALA FL 14 CIY-SF 2 ] ) -
TITLE [ [] DELETE z 1T [] Change  [] Addilion
HaME ANDREWS, SCOTTY JOE 22 Name
STHEET ATDHFSS 1239 S.E. 11TH STREET 23 SIREET ADNRESS
| ony-sraw OCALA FL | I )
TILE v (] DELETE 3 1TILF [ Chags [ Addtior
MAkE ANDREWS, R JEFF 33 NANE
STREET ADDRESS 645 SW 48TH ST RD 33 STRILI ADTRESS
| ony-si-ze QOCALA FL ~ i 34CTY-51-78
TILE [C] DOLETE 4 5L [ Charge  [[] Addition
HARE 43 NAMI
STHIET ADDRESS 43 SIREET ADDRISS
Cily-51-7P . 4407 5120 B .
TilLE [] DELETE 5 1TLF (] Change  [] Addition
HEME 52 NAM:
STREE T ADDRESS 53 81HEC T ADDRESS
GHY-8T-2IF B §ACITY-51- 7 -
i3 ) DELFIE B 1T [ Change [ Additon
hAME 62 NAME
STAEE! ADDRESS b3 STHEE L ADRTSS
Y- 5F- 7 EACIY &1-7F

14, | 0o hereby cerly thal the informabion sappiiod with 1his fing

appears in Block 12 or Bock 13 if changggeser

n ﬂw] an address.
SIGNATURE: __ A

“4iGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR

DIRECTOR

s

Liate;

Chohicie Plete B

is volantarily furpished and does not qu;ﬂify for the exempudm stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indicated an this snnual repert o supplamental annual repon is trua and acclrate and that my signature shiall have the same legal effect as if made under

cath: that b am an officer or director of the carporation or the receiver o iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

CRZ2E034 (12/95)




