FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GE Gy,

&gy 1‘y//

> FLORID

DIVIS

A DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stata
ION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

L08846
JOHN ANDERSON ASSOCIATES, INC.

(2)

Principal Place of Businoss

4 FOREST VIEW WAY
ORMOND BEACH FL 32174

Maiing Address
41 FOREST

ORMOND BEACH FL 32174

VIEW WAY

R SR AN A

3, Date Incorporated or Qualified 3a. Date of Last Reporl

) 08/11/1989 05/10/1995
2. Principal Place of Business Fﬁ:!a. Mailing Address 4. FEl Number Applied Far
21 o |2s] 59-2971271 Not Applicable
Suile, Apt. 4, atc. | Suile, Apl. #, elc. 5. Corificate of Status Desired w/ $8.75 Adc!itionm
22 2?] Fee Required
City & State "_ “City & State &. Eleclion Campaign Financing $5.00 May Be
F-;ﬂ 24;] Trust Fund Contribution ] Added to Fees
Zip Country 21 Counlry 8. This corparation has liabfiity for intangible tax under s 199,032,
;II -2:5.' o L2!ﬂ o 53] ___ Frorida Statutes [0 ves [ONo
9. Name and Address qf Current Registered Agent R 10. Nam¢ and Address of New Reglstered Agent
81| Name
ANDERSON: JOHN 82] Strect Address (P.O. Box Number is Not Acceptable)
41 FOREST VIEW WAY
ORMOND BEACH FL 32174 83
84| Ciy FL lss| 2ip Coda

11, Pursuant to the provisions of Sections 607 0502 and 3071508, Florida Statulas, the above narned corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the obligations of, Section £07.0505. Florida Statutes.

Signatura, typed o printod nar e of registered agest and file » apol catrde INCTE Hegisterad Agant signatu e recired when reinsticing) DATE
12, OFFICERS AND BIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oREE LATNE [[] Change ] Addition
HAME ANDERSON, JOHN D 1.7 NAME
STREET ADDRESS 41 FOREST VIEW WAY 1.5 STREET ADCRESS
CITY-51-2 ORMOND BEACH FL L4 GITY -51-2IP
TITLE (] DELETE 2ATILE [ Change [} Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-$T-7P o 24CIV-5T-2P
TLE [ eElETE 3 1TIE [T Change ] Addition
NAME 32 NAME
STHEET ADDAESS 13 STREET ADDRESS
GHlY-§7-71P o 34CITY-ST-21P
TITLE [C] DELETE £1TTLE [ Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-51-21P ~ ) 44 CHY-51-71P
TITLE [ DELETE 5 1THLE ) Cranga [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 SIAEET ADDRESS
CITY-ST-2IP _ 6.4 LITY-ST- 2P
LE 3 DELEIE & 1TITLE [} Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRZSS
CITY-81-2IP 64 CITY-57- 2P

4. | do hereby Certily that the information suppliod wilh this fikng is voluntary furmishod and oes nol qualily for the exemplion Sialed i Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads undor
oath; that | am an officer or drecor of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, (?‘- e ,’:);_,. o
SfGNATUR AR oy gty ;_ <5 47‘\/6 LU ¥ S PR B .?é /
/SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR 77777~ N T Degebrone kT

CR2E034 (12/95)




