FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |LOB8846 )

4. Corporation Name

JOHN ANDERSON ASSOCIATES, INC.

Al

Principai Place of Business Mailing Aodress
41 FOREST VIEW WAY 41 FOREST VIEW WAY
ORMOND BEACH FL 321714 ORMOND BEACH FL 32174
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
il m 59 2971271 Not Applicable
Suite, Apt #, otc. Suite, Apt. 4, etc, it
e, Ap ¢ L. AR el §. Certificate of Status Desirad ¢Q7 $u75 Additional
22 27 Fese Reguired
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23 281 Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Inlangitte
?;1 25 m 30 Personal Proparty Tax due June 30. Mes O no
g, Name and Address of Current Reglstered Agent 49, Name and Address of New Regisiered Agent
ANDERSON, JOHN 81| Name
41 FOREST VIEW WAY B2] Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

a3

Zip Code

84| City FL les

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, of bolh, n the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Seclion 607.0505, Flarida Statutas.

SIGNATURE e .
Signanre. typad or pendud e of ragist < agont aad 1te if applcabile (NOTE Rogpsiered Agenl exgnature requwed when reinstating) . DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PO [ TDeceTe 11TILE LT change L] Addition
NAME ANDERSON, JOHN D 12 NAME
sreetanoress | 41 FOREST VIEW WAY 1.3 STREET ADDRESS
CITY-5T-2p ORMOND BEACH FL ‘ 14 CTY- ST 2P
TITLE D [ JofeTe 21 TITE [Tchange  [J Addition
NAME ANDERSON, MARGARET H. 22 NAME
swreeraooress | 41 FOREST VIEW WAY 2.3 STREET ADDRESS
CITY-51- 4P ORMOND BEACH FL 2.4LY-51-2P . .
TITLE T oreete 31 LE [ thange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
THLE "L DELETE A1T0LE [Jchange [ Addition
HAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 OTY-ST-2P
THLE ] DECETE 517MMLE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS
ily-S1-29 5.4 CITY-ST-2P
TNE T oeLETE 6.1 TITLE [J change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P 6.4 CITY-ST-ZIP
44. | hereby cerlity that the information supphed with this Tihing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information

indicated on this annual report or supplamental annual 1eport is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an
officer or chreclor of the corporation or tho receiver Or trusteé empowared 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address, . ‘QF’

SIGN - —mdr ot B b e Eo~ T L Loa sz

ANAAT IRE AMP TYDEDR M DR TER MAME ME R1RMINA AEEINER nD FaBE TS oy M e PR &

CR2E034 (10/97)



