FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000055861 (7)

. R e

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar
Sacretary of Stale
DIVISION OF CORPORATIONS

MALCOLM ANDERSON, P.A.

Principai Place of Business 7 M lelg A 1 trc%ﬂ‘
324 DATURA ST 324 DATURA ST
SUITE 112 SUITE 112
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 b e
3. Date 1 n_wpomled or Qualfied Ja. Date of Las! Report
2. Principal Place of Busingss T o 72:a; Maling Addross ' 4 FEINmba STt Ap{)hgaFur
n B 26] e e 65 0425% ) Nat Apphcahr i
Suite, Aot , etc. [ Su AR # e 5. Certtcate of Stas Desiredl [} 38 75 Additional
E;l 27| Fee Required
Cry & State ~ City & State 6. Elecbon Campaign Financing O $5.00 May Be
?31 o |=e Trust Furni Cnrltnt)um'] Added to Fees
Zp Couatry | 2p __ Country 8. This cor;mrahon has hiatil ly for intangitile tax undar s 199 032,
24] [25] 29 30 Floricta Stal. tes vos [JNo
s. Name and Address of Current Registered Agent Lo 10, Name and Address of New Registered Agent _ o
81| Name
LUNSFORD, DORIS L [82] Srrect Address (.0 Box Munber is Nol Acsepiable; ) 7
324 DATURA ST c o
SUNE 112 83
WEST PN.M BEACH FL 33401 Y City FL Iss Zip Code

11, Pursuant to the provisons of Sectians 607 0302 an U7 .150‘3 Florica Statales, the above named corp ration submils this Statement for the purpose of char NG its regstered office
or regsstered agent, or both, in the State: of Florida Such changs was aathonzed by the Gorporanicr’s oard of directons | haely accent the appointnent as registered agent | am
familiar with, ang aceept the obligations of, Section GO7 0006 Flonda Statates

CR2E034 (12/95)

SIGNATURE _ e .

Sigrdtn B D0 Prar) naews ot w0t b e Ceor s ) e e Dok
12, OFFICERS AND Do 7 T S _ _ADDHHCNSCHANGES TO OFFIGE HS AND DIRECTORS 1N 15
e D [1DeLeie TITILE [ Changs [ Acditicn
HAME ANDERSON, MALCOLM 12 Na
sweraooness | 324 DATURA ST SUITE 112 1ISIREET ATDRESS
CHY-ST-7219 VEST PALM BEACH FL 33401 14017y -S1- 71
T o ST PR T T e O Change [ ] Addtior
HAME 22 NAME
SIREET ADDRESS 3 STAEN) ADDRZSS
cowse-pe | e N zeorestar e
TnE ) DELETE KRRIL(E [T Change [ Addibon
NAME 32 haMt
STREET ADORISS 3% SIRELT ATDAPSS
Gy stoap . s g BATOESTAR e . .
TITE CroeerE 5 1 TITE [] Change  [] Addion
NAME &2 NAME
STREET AZDRISS 43 STRIET ALPHESS .
LIy -§1- 7 e K asTyest g y )
TITLE [C) DELETE ERRIET: [ Cnargz [ Additon
NAME ARV
STREET ADDRESS 53 STHEL | ADDALSS
CITY-5T-2IF B o o maam-Stxe oo . ) o
TITLE [ DeLeTE 6 1TILE [ Crange [ Additian
MNAME 67 HANE
STREET ADDRESS 63 STREFT ALORESS
CHY.ST. 7P B4 Cily-5T- 7P

14, | do hereby certify that the information supglied with 1his f g s \olunmnl, furnshed and does not gual®y for the exemplion slaled in Section 119.0713)(Kk). Florida Statutes. | further
certify that tne information indicated o this annua’ repacl or supplamental annual report s true and accurate and that my signatare shall have the same lega’ effect as if made under
oath; that f an. an officer or director of the carporaton or the rt_u—ﬂ.e' o1 trusiee enipowered to execute this report as required by Chapler B07, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if chang HE noaddress
FOALCOL A ALy go'7- {f' -5

SIGNATURE: l/ N

- SIGNATURE 2ND TYPED OR PAINTED NAME GF SIGNING omcsﬂ OR DIRECTOR ' Dats D6 Frone 4




