FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
ArtEn T L -

r PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # K55300 (3)

1. Gomworation Name

©  IVONNE V. ANDERSON & ASSOCIATES, INC

[ ][]

FLORICA DEPARTMENT OF STATE
Sand-a B Martha

Sacratary of State
LIVISION OF CORFORATIONS

[N

r Principal Place of Business M;ﬂ-ng A(;i;hoss
% IVONNE V. ANDERSON % JVONNE V. ANDERSON
100 SECOND AVENUE SOUTH. N-300. PO 3642 100 SECOND AVENUE SOUTH. N-300. PO 3642
ST. PETERSBURG FL 33701 ST PETERSBURG FL 33701 E——
3. Date incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business T pa) Makey Address ' 4. FEI Number Apphed For
[21] ] R N _ ' 59-3044994 Nat Apphcable
Suite, Apl 4, etc. | Suile. Aot g el 6. Certhcate of Status Desired ] $8.75 Add‘monai
e ) ] 27[7”? o ) _ Fee Required
City & State | Gty & State 6. Electian Gampaign Financing $5.00 May Be
h;[ e 25} L e e Trust Fund Gontritaution O Added to Fees
Zp Counltry i __ Country 8. This corporation has kahiity for itangible 1ax under: s 189.032,
m 2—5] E_Ql ) 30 Floricia Statutes [ ves [No
9. Name and Address gj_c_p__r_f_gnt Registered Agent 1 10, Name and Address of New Registered Agent ]
81] Nama
ANDERSON, IVONNE V. 82| Siraw Address (.0 Bax Number i Not Acceptabie)
100 2ND. AVE. 8O., N-300
ST. PETERSBURG FL 33701 63
. 84| City FL asl Zip Code

11. Pursuant to the oravisions of Soctons 607 0507 and 607.1508, Florida Statutes, the ahove named corporation submils this staterment Tor the purpose of changing its registered affice
or registered agent, or bath, i te State o Fiorida Such change was authonzed by the corporatior's board of duectors | hersby ascept the app Jintment as registered anent 1 am
famjar with, and accept the cbhigations of, Sexlan 6070505, Fiorida Statutes

SIGNATURE . o . . I . o - I, e

Slgra we GyLans O P na1TA e G grrene b n_.:-J_:l- LES .l-’fi\ - ('ia.:lt R protosfent Ageoit w-;l_-:u_'u_-_w_::w'_--_w whoresab cowg’ DATE 2 E-
12. OFFICE RS AND OIFFCTORS 13. ADDITIONS/CHANGES TO OF HCEHS AND DIRECTORS IN 17 @
Tine [ T CJ DELEIE {1TE ) i ) Change () Addiion g
NAME SMITH, EOWARD W. 17 NANE 3
staeer appaess | BB03 14TH ST, N. 13 §TE 1 ADDRESS a
cHy-sT-20 ST. PETERSBURGFL o 140y §1-7F ) &
T P [ GELETE 7 1TME [1Change (] Addion  |©
NAME AMDERSON, IVONNE, V 29 LAME
stcer aooress | 300 2ND AVE. S0O., N-300 24 STREH] ADDAESS
CINY ST 2P ST PETERSBURG FL o 2400TY-51-7P |
TTLE [CJ DELETE 4 1TITLE [ Chaige [ Addtien
NAME azraMe o
STREET ADDRESS 33 SEAfe T ADDR: 55
CIiY-ST-2IP ] _— 34C1Y-51- 20
TITLE (] DFLETE IR ] Crange  [] Addition
HAME 42 NaME
STREET ADDRESS 43 SIREET ADDAESS
CITY-§T-2F L 44 CIY-51-2F
L3 [] DELETE §1TINF 4 8':“:“:"3 1 qugﬁ-gm [ Adaition
o tov -(35/30/96--01033--D45
SIREET ADDRESS 53 STREE® ADDRESS *¥¥200. 00
CITy-5F-2P i 5ACITY Si-7IP o
TITLE 1 DELETE 61T DDDDD 1 quagﬁge 3 Addition
et camis _05/30/95--01033--D46 5,
STREET ADGRESS B3 SIHEE ADOHSSS w25, 00 2‘)
CIY-§T-21P 64 CITY-ST 2P 3¢

14, | do horeby ce tify that the informatian supy with this fling is voluntarily farnished and does not qualify for the exernption stated in Section 1192.07(&E)K), Florida Statutes. | furiner
certty thal the information indicatad on Lhis annul repar o suppiesmantal annual report is true and accurate and that my signature shal have the same logal effect as if mada uncler
oalh: that | an® an officer or director of he corparalion or the receiver or tustos enpowered 1o exacute this report as redured by Chapter 607, Flarida Statutes; and that oy name
appears in Bock 12 or Bloc< 13 if changed or on ar atiachment witn an address

SIGNATURE: e ¥ Condotup ) L e (83)eaz-Fr3y

SIGNATURE AMD TYPED R PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [ate Tay b e 0
— oy Ay




