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

PROMT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # (9)
1. Corporation Name

JOHN C. ANDY, CP.A, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

AT ORI

Principal Place of Business Mailing Address
C/fO JOHN . ANDY C/O JOHN C. ANDY
1103 W HIBISCUS BLVD STE 306 1103 W HIBISCUS BLVD STE 306
MELBOURNE Ft 3290t MELBOURNE FL 32901 :
3. Date Incorporated or Qualiied | 3a. Date of Last Raporl
12/30/1986 01/24/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
Bl 26] 59-2743540 Not Appicatic
Sufle, Apt. #, ¢lc. Suite. Apt. 4, eto. 5. Cerliicate of Status Desied [ $8.75 addsional
E m Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
231 . El Trust Fund Contribution Added to Fees
p Cauntry 21p Country 8. This corporation has liability for intangible tax under s 192.032,
m ;—5-1 E] E] Florda Statutes ¥4 ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ANDY. JOHN C. B2 Straet Address (P.O. Box Number is Not Acceptable)
1103 W. HIBISCUS BLVD.
SUITE 306 83
MELBOURNE FL 32901 ey o

11, Pursuant to the provisions of Sections B07.0502 and BO7.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE | | S R o e
Shgeatarz typed or prated name of registaad agent and it If applizakie (NOTE- Reg sterad Agent sigrature requred whan reinstatng] LAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE DP [] DELETE 1 1TITLE [2 change [ Addilion
NAME ANDY, JOHN C. 1.2 KAME
SIREET ADDRESS 1103 W. HIBISCUS BLVD. 13 STREET ADDRESS
Ciry 57 217 MELBOURNE FL 14 TITY-ST-2IP
TLE '3 1 DELETE PRRLIT [J Change [ Addition
NAME HAGA, SHARON M 22 NAME
STREET ADDRESS 1814 KAILEEN CIR NE 23 STREET ADDRESS
CHY-§1-21P PALM BAY FL 24 LiTY-ST- 2P
e [} DELETE 3 1TILE f7) Change ] Addition
NAME 32 NAME
STREET ALDRESS 33. STREET ADDRESS
| Cirv-s1-2p o 34CHTy-57-21
TILE [7] DECLETE 4 1TINE [] Change  [] Add-ion
NANE 42 NAME
STRTET ADDRESS 43 STREET ADCRESS
CNy-51-2F 44 CITY-ST-2P
T [ DELETE 5 1TILE [ Cange  [7] Addition
RAME 52 NAME
STREE| ADDRSSS 53 STREET ADORESS
CIY-S1-2P 54 CITY-57- 2P
TiILE ] DELETE 6 1 TITLE [J Change [ Addilion
NAME 6.2 NAME
STRFET ADDAESS £ 3 STREET ADDRESS
CiTy-Sr-70 6 CITy-5T-7F

14. | do hereby certify That the information supplied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont s true and accurate and that my signaturg shal have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 1.3 # changed, q n an attachnent with an address.

SIGNATURE: ./l SHaoom Hacp 0;1;!2—%(‘1‘?_7)__12751_5_9?_____

"SIGNATURE AND TYPED OR PRINT {IGNING OFFIGER OR DIRECTOR | 4 - . _ Dagbre Prane K
Rt YO vl s

CR2E034 (12/95)




