FILED

~ PROFI .
CORPORATION

FLORIDA DEPARTMENT OF STAYE

FILE NOW: FILING FEE AFTER MAY 115 $550.00

Bandra B. Mortham

ANNUAL REPORT 2 dAre Secrelary of State
1997 o S DIVISION OF CORPORATIONS
DOCUMENT # H60679 (8)
ANDREWS MANAGEMENT COMPANY

Principal Place ol Business

2290 SE LAUREL RUN DR

Mailing Address
2290 SE LAUREL RUN DR.

AR RGN

FL

OCALA FL 34411 OCALA FL 34471-8399
us us
a. &%ﬁﬁg}é}gt&d of Qualified 3a. Date of Last Repont
|72 Poncipal Place of Business - 2a. Mailng Address 4. FEI Number Applied For
ELL__ S - 26 58-2537763 Not Applicable
S, AR R, €le Suite, Apl 4. ole, . ‘ $8.75 additional
r22 271 5. Certificate of Status Desired [] Fee Required
Gty 8 State | Ciy& State 6. Election Campaign Financing ssloo May Be
[?EI.. B 23] Trust Fund Contribution Added to Fees
| ap . bountry | Zin Counry 8. This corporation has Yiabitity for inafrgible tax under s. 199 032,
2] o] 20} 0] Florida Statistes Yes [JNo
9. Name and Address of Current Registered Agent 109, Name and Address of New Registered Agent
ANDREWS, RlCHARD L. 81| Name
2200 SE LAUREL RUN DR 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 2441
83
84| City 85! Zip Code

11, Pursuant i the provisions of Soctions B07 0502 and 607,1508, Fiorida Stattes, the &

5 sbove-named corporation submits this statemant for the purpese of changing its registared
aflice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agonl. ) arn familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
B B Tpp e 0 it nacme oF regsleradt anent ang Ma ¢ applcable [NOTE: Regsteted Ageat signature required when reinstating) DATE

L2 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit T S EE XETR: T Changs L] Addition
hanst ANDREWS, RICHARD L. 1.2 NAME
simeer aoiss | 2290 § E LAUREL RUN DR 1.1 STREET ADDRESS
LIY-§T AP OCAL& FL., 14 CITY-§T- 2P
i S [T DELETE 24 TINE [T Change LY Addition
NaMs ANDREWS, SCOTTY JOE 22 NAME
sweerwoness | 1239 8.E. 117H STREET 2.3 STREFT ADORESS
iy StaF OCAU\ FL 2.4GITY-§1-2IP
e v (] DELETE A1TIE [] change ] Addition
Na; ANDREWS, R JEFF 22 NaME
sieer anoness | 645 SW 48TH ST RD 2.3 STREET ADDRESS
crsize | OCALAFL i auamr-sr.ze
THLE L1 DELETE FRETT: T change [ Addition
NANL 4 2 NAME
SEREET ADDRF S 4.3 STREET ADDAESS
CIY-§1- 2 44 CITY-51-219
TnF [} DELETE 5.4 TIT(E [ change — [] Addition
hane 5.2 NAME
STREED ADIGRE .S, 5.3 STREET ADDRESS
LTy-ST B - 5.4 GiTY-ST-2P
L LT oewere 6.1 TMLE [ I change [ Addition
YIS B.2 NAME ’
SIREFTALURES B.3 STREET ADDRESS

| Cvestaw | B4 CITY- ST 2P
14. | dov herehy corldy that the information supphoed with thes filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforms

on mdcated on this anngal repet of supplemental Bnnual report is tlue Bnd accurate end that my signatura shall have the same legal etect as if made under cath; that
Lam ar ofl cer or directon of the corporation or 1ne receiver or trustes empowared 10 execiia this repor] as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or P.!O(:I\WZTWIM an address.
SIGNATURE: : -

SIGNATUAE AND TYPED OB PRINTED NAME DF BIGNING OFFIGER OR DIRECTOR

5’/)7%7 Pg 52~ 295G &

Laytme Fhone #

FYTLTLE]

Mar 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



