F|LE NUW F|L|NG FEE AFTVER MAY 1 IS $550.00 FILED
PROFT i Ak FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (@)

. Corporalian Name
[ Fraocns Phace of Bus T Mailing Address ! I“"I" Iﬂ Ilm "m II{II IMI lm Iml I{Ill I’I” l'l" mﬂ m" ’II'

JOHN ANDERSON ASSOCIATES, INC.
41 FOREST VIEW WAY 41 FOREST VIEW WAY

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-6759

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

(2. Frincpal Plase of Busness | 2a, Mailing Addoss 4. FEI Number Applied For ]
= 126] 50-2071271 Not Applicable
Suite, Apt # e Suile, Apt. #, olc. | it
oy e - r 5. Certificate of Status Desired E $875 Addrtionat
2, 27] o Fee Reyuired
- City & Soave | Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added o Faes
A _ Country | .. “ip | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
_25"] R es 29] m Florida Statutes X ves [ e »
.9, Namo and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
1
ANDERSON, JOHN 1| Name
41 FOHEST VIEW WAY 82| Strpe! Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL ks Zip Code
TH4L Farsuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

reqistesed agent, o both, in the State of Flonida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registerad
agent. | arn familiar vath. &nd aceepl the obligations of. Section 607.0605, Florida Statutes.

l SIGNATLRE

i agir el Dl F applizaic (NOTE Regictered Agent signatuns requ red when reis:anng) DATE

Nt Rl §

) AND DR CTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIHECTORS IN 12
[ e o |G 11TITLE [T Changs ™ 1] Addilion |
b ANDERSON, JORN D 12 NAME
st amniss | 41 FOREST VIEW WAY 1.3 STREET ADDRESS
ORMOND BEACH FL 140ITY-51- 2
i ) T T T T e 21 NILE D T Ghange E Aduition |
pas 22 NAE ANDERSON, MARGARET H.
STRH AUDRLSS | aasmeeraooness | 41 FOREST VIEW WAY
QY Al 2. 4 CITY- ST 2P ORMOND BEACH FL 32174
T [T oELETE S1TINLE ~ w [T hange L] Addition
R 32 NAME
BIRE | MRS, 3.3 SIREET ADDRESS
RN 34.CI1Y-8T-2P _
wee | T [ beteTe 11 TTLE T[] Change ™ L Additior: |
G 4.2 NAME
STHER | ALDASS 4.3 STREET ADDRESS
LTy-51. A 4.4 CITY-ST-2P
B T [ TOLETE 1 TILE [T Cnange L] Addition
HEME 57 NEME
Sl et ALCHESS 5.3 STREET ADDRESS
Y- 51 54 CITY-81- 2P
R Y N I T3T3T: 61 THLE [T change L Addiion
e 6.2 NAME
ST ADRESS | 54 STREET ADDHESS
o sl 64 CTY-ST-2P

14, | cii hereby corlity that the information supplied wilh this ling does not qualify far the exarnption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the
wforer abon ncheated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that
an, an ofhcer o deestor of the corpaoration ar the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Siatules; and tha’ my name
acpars = Black 12 or Block 18 if changed, or on an atlachment with an address.

AL iy A B, "
SIGNATURE e L

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aater Dagfe Frone §

0024593

?f::‘:.é _._z;._é;-'.a:?

CR2EC34 (9/96)



