TS

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

CO:F?C?;EFION ‘ : FLORIDA DEPARTMENT OF STATE Mal- 1 7 1 99 8 8 O O am

Sandra B, Mogtham o
ANNUAL REPORT

1998 DlV|S|§:Ccr:eF[ii::PSc;:t:T|ONs S C Cretal'y ) f S tate

DOCUMENT # M1 7852 (5)

1. Corporation Name

ANDERSON STUDIOS, INC.

N

(RN E R

Piincipal Piace of Business Mailing Address
9217 N.W. 10TH TERR. 3117 NW. 10TH TERR.
$TE. 305 STE. 305
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2s] 59-2632690 ot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
m uie. A 7. e uie. AP, 8 8. Corilicate of Status Desired~ []  $8+79 Addonal
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution 3 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 Eﬂ 3;' Personal Property Tax dua Jung 30. Yos [ No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
SHAFFER, ROGER L. 81| Name
2499 GLADES ROAD, STE 313 82| Street Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office of registered agont, or both, in he State of Flonda. Such change was autherized by the corporation’s board of direclors. | hereby accapt the appointment as registered
* agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

- Signature, typad of printed name ol registered aget and tlle T gpphsahie {NCTE: Hegislered Agent signatura fequired when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD L DELETE TATILE [ TChange L] Addition
HAME ANDERSON, PAMELA 1.2 NAME

smeeranoress | 2324 NE 18TH AVENUE 1.3 STREET ADDRESS

CiTY-ST-21P WILTON MANORS FL 14 CITY-5T-2IP

TLE ] DeLETE 21 TLE T change  [J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-§1-21P

TITLE [J DELETE ATIE I Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 3.4, CITY-ST-2IP

TITLE T oeieTe A1TITLE I change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 2IP 44 CITY-ST-2IP

THLE [T DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2P 5.4 CITY - 5T-2IP

LE T DeLeTe 6.1 TMLE Tl crange LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-21P 64 CITY-ST-2F

14. | heraby certify thal the intormation supplied wilh this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | furthar certify that the Information

cmangal annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
seivar O trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

tachment with an addrass.

ingicated on this annual report or sup
officer or dirgctor of the corporatip
Block 12 or Block 13 if changeg

Domnern Amerernl v wintas’ ol aall-4334

1

SIGNATIIFIF?\/



