e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : 3
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corparation Name

ANDROS ASSOCIATES, INC.

Sandra B8 Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Principad F’\a'o of Business T T T || || “I |||| Illll ”"’ ml“ll, ||||||||| "I“ I|I‘|||||'||||| |I|’

4401 WEST KENNEDY BLVD. STE 200 4401 WEST KENNEDY BLVD. STE 200
TAMPA FL 33609 TAMPA FL 33508

Mail.ng Address

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

05/17/1988 03/16/1995

2. fuingipal Piace of Busnoss T | 2a. IT»A_aa_Iinwg‘:Aadiress 4. FEI Number Applied For
¢ e 50-2054942 Nol Appicablo
Suute:, Apt (o i . . it
e APt #, ol _, Sule Ant. &, etc 5. Certificate of Status Desired [ $8.75 Agsiona
|22 ) I Feo Required
Oy & Stale City & State 6. Election Campaign Financing O $5.00 May Ba
23] 24 Trust Fund Gonlribution Added 1o Fes
| i __ Country e | Country B. This corporation has habilty for intg’tﬂe tax under ¢ 199.032,
|24} N e 30] Florida Stalutes O ves Mino
I . .9 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MCMULLEN. JACK 82| Sweet Address (P.O. Bax Number is Not Acceptable}
ANDROS ASSOCIATES, INC
4401 W KENNEDY BLVD #200 83
TAMPA FL 33609 84 City FL las 2ip Code

1. Purseant to te pravisions of Sections 6370602 and 607.1508, Fiorida Statules, the above named corporabon sabmis this staterment for the purpose of changing fts registered office
or regusterarl agent, or both, intne State of Florida. Such change was autharized by the corparation's board of directars. | hereby accept the appoiniment as registered agent. | am
far har with, ancl accepl ther obibgpations o, Section 6070505, Flonida Statutes.

SIGNATURE . e e e e
| o ) .s..r:_w u!_l_v fd_f\r_(_v_r_l_»inl_‘urvlz';o’r 1a_gj-ni-t and Itk 1f aphsatds B [N(:T_E- Rug sterud Agant signar.we tsauirad when reinstating) DATE ’La-
12, OFF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I P - N BT TATmE [l Change  [glddhilion g
Netsf MCMULLEN, JACK 12 NAME 3
st amotss | 4970 ANDROS DRIVE 13 STREET ADDRESS 3
Colr-81-7p TAMPA FL .3 3 G ? 9 ) 14017 -8T- 2P 2/ P ;332 ‘ 29 %
R D T “-[julelHE 2 1TIHE [ Cnange  {7] Additivn &
BAY: 22 NAME
STRFE| ATORESS 2 3STREET ADDRESS
LRI (A B o o 24CIY-51-2P
Tt ] DELETE 3 1TI0LE [ Change [ Addwion
RN 12 NAME
SUREL| ALORESS 33 STREET ADDRESS
arestpe | e 34CII¥-§1-2P
1tk [} DELETE 4 1TME [J Change ] Addtion
KiaAls 47 NAME
SIHES | ADIRESS 43 STREEY ADDRESS
cv-gar L e £4C1Y-§1- 2P
T [J DELETE 5 1T1LE [ Change [} Addition
LRI 52 NAME
S ELADLEESS 53 STREET ADDRESS
| Gy st ‘ e S400Y-§7-7P
HiLe [J OELETE 6 111LE [ Change [ Addition
b 62 NAME
SIRED AL RESS 63 STAEET ADDRESS
iy §1-20 o B4CTY-SI-2P

1. | do hereby cortfy that the information suppled with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3k), Florida Statutes. | further
carlify that the informal.on indaled on this annual report or supplemental annual repont s true and accurate and that my signature shall have the same legal effect as it made under
oalh, that }am an officer ar drrector of the corparation o the raceiver or trustac empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Hiock 12 or Bigek 13 if changed, or on an attachmen! with an address. g( 3 -

SIGNATURE: dS MmemuLisy  JA M;a':z ‘7‘}‘19 € 289-22312

S§ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Detiuna Prane &




