FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27682

(6)

ANDERSON EDUCATION AND DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

A

1537 LAKEVIEW RD 1537 LAKEVIEW RD
CLEARWATER FL 34816 SLSEAHWATER FL 4616-3647
us
3, Pate Incorporated or Qualified | 3a, Date of Last Rapon
08/01/1938 06/18]1986
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
|21 |26) U [ Not Appiicabie
Suite, Apt. #, vlc. Suite, Apt. #, elc. - $8.75 asditional
- pon 5. Cerificate of Status Desires  §4] Fos Roquired
| City & State City & Stata 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has liability for infangible 1ax under 5. 199.032,
EL ;l ;;l m Florida Statutes _l:] vos [he
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
B1{ Name
DICKINSON, ROBERT C. 1i 32| Sireet Address {P.0. Box Number is Not Acceptable]
33920 U.S. HIGHWAY 19 N,
SUITE 269 8
PALM HARBOR FL 34684 ¥ Ty FL 7 Fip Codo
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimils this statement for the purposa—of changing its registered

office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby socept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature. typed or prinled name of regisiared agent and vlle I Bppicabia {NOTE: Apgisiarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] OELETE 1ATME [CJ change [} Aadition
NAME GRANDSTAFF, ELEANOR J. 12 HAME

smeeraporess | RT. 1 BOX 603 1.3 STREET ADDRESS

CIrY-S1-21P MCALPIN FL 14 GITY-ST-TP

T D T3 DECETE 21 ME LJ Change L] Addition
NAME ANDERSON, VICKIE 22 HAME

steeraconess | 1537 LAKEVIEW RD. 23 STREET ADDAESS

CIY-$1-2F CLEARWATER FL 2. 4CITY-ST-2IP

TTLE D LT DECETE 31TTLE L Change L] Addition
MAME ANDERSON, M. L. {ANDY) 3.2 NAME

seetanoaess | 1537 LAKEVIEW RD 33 STREET ADDRESS

CiTY-51-2P CLEARWATER FL 34 CITY-5T-2ip

TITLE 7 DeLETE 41 TLE (] change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4.4 GITY-S1-2P

TITLE T oeete 51 TITLE ] Change L] Addition
NAME 52 NAME

STHEE | ADDRESS £ STREET ADDRESS

GllY-51-2Ip 5.4 CITY-§1-2P

e L DELETE B1TIME L) Change | Addition
NAME 6.2 HAME

STREF| ADDRESS 63 STREET ADDRESS

CIFY-S1-2P 64 CITY-S3-2P o

94, T do hereby certify that the information supplied with this Tiling doos nol quallfy for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an officer or girector of the cerporation o the receiver or Irustee empowered lo execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ‘r.)r hadadichbdlfm it CH LT

SIONATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

813 -yuy ~(95&

Baytims Phane # 0060698

CR2E037 (9/96)



