FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬁ‘ FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # L253é2 (3)

1. Corporation Name

ANSCO & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
16-C OAK BRANCH DR P.O. BOYX 18445
GREENSBORO NG 27407 GREENSBORO NG 27419
11 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1989
2. Principal Place of Business 2e. Malling Address 4, FEI Number Appliad For
21 E] 56‘1684859 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, atc. it
" v P uite. Ap B. Cenificate of Status Desired (M| $8'75 Additional
: 22 ;\ Fae Requlred
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Be
;‘ El Trust Fund Contribution Added ta Fges
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E;I gl 33] Personal Property Tax due June 30. [ ves [K] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
‘ CT CORPORATION SYSTEM 81] Name
’ 1200 8. PINE ISLANO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
; PLANTATION FL 33324
a3
: 84| City FL 5] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office or reglstered agenl, or both in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sighalure. lyood o prailed name o rogicksied agenl and fitle i apphcable {NOTE- Registered Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
2o me P [T DELETE 11T P I} Change LI Addition
S| e NIELSEN, STEVENE. 12 NAME ESTES, TIMOTHY R,
i | sweeravoress | 18-C OAK BRANCH DR Y rasmeeracoress | 16-C OAK. BRANCH DR
i CITY-ST-2IP GREENSBORO NC 1.4 CITY-5T-7iP GgE ENSBORD, NC 27407
TITLE W T oecete 24TITLE Change Addition
S e ESTES, TIMOTHY R. 2.2 NAME SUMMERS, SEORGE S.
+ | smeeraoness | 16-C OAK BRANCH DRIVE 2aswectaooness | 16~C OAK 3RANCH DRIVE
CIFY-51-2P GREENSBORO NC 2 4 CITY-§1-2IP GREENSBORY, NC 27407
i TLE VP [ oeeere 31TILE I change  [X] Addition
' NAME CREECH, MARVENE P, 32 NAME
iy seeraonarss | 16-C OAK BRANCH DRIVE 33 STREET ADDRESS
s CITY-ST-2P GREENSBORO NC 34, CITY-5T-2IP 27407
’ TALE “VPD [ pELERE 41TNLE L [ Change  [X] Addition
NAME PLEDGER, THOMAS R. 4. 2 NAME
- 1 smecraooness | 450 AUSTRALIAN AVE. 8. 43 STREET ADORESS
« | oov-stme W PALM BCH FL L4CTY-5T-2F 33410
TILE D {1 DELETE 51 TIMLE [T Change (] Addition
HAME ADAMS, LOUIS W. 52 NAME
swreer ooness | 450 AUSTRALIAN AVE. §. 5.9 STREET ADDRESS
CITY-g1-20 WEST PALM BEACH FL 5.4 DITY- §7- 2P 33410
TITLE ] oeLEe 61 THLE [T change L3 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IF 64 CITY-ST-2P

14, | hereby ceﬂiiK that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certily that tha Information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowared 10 oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIfMATI D E. gl

SN 279798 {238) R52-3433

CR2E034 (10/97)



