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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90128 015 ***150.00

1. Corporation Name

MALCOLM ANDERSON, P.A.

DOCUMENT # PQ3000055861

Principal Place of Business

Mailing Address

LT

. 3306 Tl US A

29|

[a0]

| 324 DATHRA-ST —~SU-DATORA ST
SUFETYT . ~SETT
m DO NOT WRITE IN THIS SPACE
3, Date Incerporated or Qualifed
08/10/1993
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number . Applied For
il 2138 Jo. Corgress Ave [z S E 650425996 Not Aopical
Suite, Apt. #, etc. Suite, Apt. #, etc.. ] $8.75 Additional
. .
;I \5 “|T€ 3 C ;I 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Mmay Be
Zl We.f PA’ zﬂ't /3 eac L. ) FL m Trust Fund Contribution . Added to Fees
Zip ountry Zip Country 8.

This corporation awes the current year IntangiEle

Personal Property Tax. es (Mo

9. Name and Address of Current Registered Agent

LUNSFORD, DORIS L
324-DATURA-ST

SURE-112

WEST PAIM BEACH-FL-38461

10. Name and Address of New Registered Agent
81 Nameéqﬂ/fﬁpﬁﬂl Z)@@!j
82| Street Addres;E.O. Box Number is Not Acceptable)
- A/3 9, CorsAess
Sarte 3C A
U West #alm Beach  FL [*| 5Tk

a[ with, and accept the

agent. | am g
SIGNATURE !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i . ations of, Se jon 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpese of changing its registered

Doris ¢ s EaeD

(NOTE: Registered Agent signature required whan reinsiating)

DATE 7

3/09
f 7/

12. OF"FIC_ERS AND WECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D " [l DELETE 14 TITLE a/tf‘c-g__ ApOREES /Rthanga' 7 Addition
NAME ANDERSON, MALCOLM 12NAME ‘ )

sTReeT aporess| 324 DATURA ST-SUAEH1Z 1asmreeTaoress | R /3 S So. Lonszess, MJ Ste 3¢

CHY-ST-2P WEST PALM BEACH FL 33401 14CITY-ST-ZIP muesr 10:4&/‘? ,56‘2,611. Fé . 33?9(’ 76'/,
TIME [ DELETE 21TME ! OChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TITLE T peLETE 3.1 TE . [Ochange [l Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-7IP 34, CITY-8T-2P

TILE [ DELETE 41TIMLE CIchange [ Addition
NAME 4 INAME

STREET ADDRESS 43 STREETADDRESS

CITY-§T-2P 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TITLE {Change  [] Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE ] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-71P 6.4 CITY-ST-ZP

indicated on this annual report or supplemental annual re

officer or director of the Bprporation or th

SIGNATURE:

]

)

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pofl is true and accurate and that my signature shall have the same legal effect as if made under aath; that I am an

i

ith all other like empowerad. :

[, Bouninn S
"’K: v ”,(d [

Rl

i Awaetson’ D:T:'D[ )

CR2E034 (11/98)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR .

Daytime Phone #



