FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # J71 948

1. Corporaton Name

BETTY B. ANDERSON, INC.

0)

O OO

Principal Place of Busingss Mailing Address

13285 WHISPERING LAKES LANE
PALM BCH GARDENS FL 33418

13285 WHISPERING 1LAKES LANE
PALM BCH GARDENS FL 33418140

3a. Date of Last Hepont

02/20/1996

3, Date Incorporated or Qualified

05/08/1987

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2610939 Not Applicable
Suite, Apt # elC. Suite, Apt. #, stc. - . $B.75 Additional
@ ;i 5. Certificate of Status Desired ] Fee Required
Cily & Stale Cily & State &, Election Campaign Financing $5.00 mMay Bo
23] 28] Trust Fund Contribution Added lo Fees
Zip _ Counlry Zip Country 8. This corporation has kability for intangible tax under 5. 199,032,
24| 25] |20] '30] Fiorida Statutes vos [ Mo
. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agant
ANDEHSQN, BETTY B. 81] Name
13285 WHISPERING LAKES LN 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePistered
affice ar regislered agent, or balh, in the State of Flarida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regls
agent. | am farmibar with, and accepl Ine obligations of, Seclion 607 0505, Florida Statutes.

terad

appears in Block 12 or Block 13 if changed, chment

SIGNATURE: .

ey

Bigrante lyped or preved nar @ ol rey stered agent aad title P apglcablo INOTE Registered Agent signature reguired whien reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FTD [T oeLeTe T1TILE O Change L] Addition
NAME ANDERSEN, BETTY B. 12 NAME
srarey aovress | 13205 WHISPERING LAKES L 1.3 STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 14 CITY-§T- 2P
e VPSD T DLETE 21 TME [T changs L] Addition
HAME ANDERSEN, CLAR G. 2.2 NAME
seeetaooress | 13285 WHISPERING LAKES L 23 STREET ADDRESS
CITyY-51-718 PM BGH WNS FL 7 ACITY-ST-2I
TILE [T pewere 31TMLE LY Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P li»i CITY-51-7IP
e 7 DELETE 41TNLE [Tchange L] Addition
NAME 4 ZNAME
STRELT ADDAESS 45 STREET ADDRESS
CHY-SI- 1P &4 CITY-ST-2P
TILE T Decete 51TILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2F 54 CITY-ST-2IP
TITLE L] orcete 6.1 TITLE “ [ Change (L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
GITY-5T-2IP B4 GITY-8T-7
14. | do hereby certify that the infarrmation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

inforrnation inckcated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or divecior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
jth an address.

/P

i~1f-47

SKINATURE AND TYPED OR PRINTED

F OF SIGNING OFFICER OR

RECTOR Date Daylime Phore ¥

CR2EQ34 (9/96)

() 426 ety



