FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

J996 i ;/ DIVISION OF CORPORATIONS

'DOCUMENT # ~ P93000072930 (9)

| 0O

AMANDARON, INC.
Maihr';g Address

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Prncral Place of Business
4100 LAKE WASHINGTON ROAD 4100 LAKE WASHINGTON ROAD
MELBOURNE FL 32934 MELBOURNE FL 32904

3. Date incorporated or Qualfied | 3a. Date of Last Report

10/08/1993 05/01/1995

2 ._F-'vi'1Ci7r‘;‘U’PI:1-r:_(_: of Husiness 72&;?@[19 Adclress 4. FEI Number Applied For
[3‘1 e . L 26/ 59-3204444 Not Agplicable
e i e Suite. te. .

_ Sulte, At 9, elc. | Suite Apt 4, ot 5. Certficate of Stalus Dosied [ ] $8.75 aaditional
221 N ) o o __271 Fee Required
- Ciy & Stale | Ciy & State 6. Eiection Campaign Financing 0 55_00 May Be
3{1_ o o . 28] Trust Fund Contribution Added to Feas
| &p _ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 B 29| 30 Floricia Statutes Tﬁves OnNo
. 9 Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent

B1] Name
ANDERSON' 4P 82| Street Address (P.O. Box Number is Not Acceptablg)
830 S. HARBOR CITY BLVD.
STE. 505 8
MELBOURNE FL 32901 S e EL o

11, Pursuant to the provisions of Sections 607,050 and 607 1508, Fiarida Stalutes, the abiove-named corporation eubrmits this statement for the purposs of changing its registerad office
or regstered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registersd agent, | am
faritar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

S:GNATURE e [, P —

L bty o et s of reo_‘s_i-uifégm.r’a’:ié Wi Jf o b atis NO'E Reg-lerad Agnil s g ature e iod when renstatng DATE o
12, T T ORFCERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e ] [J DELETE 1.1 7ILE [J Change [ Addition ~
NALH MOXLEY, DANNY C 12 NAME 3
STHET 1 ACDAFSS 4100 LAKE WASHINGTON ROAD 1.3 SIREET ADORESS b
or s aw MELBOURNE FL 32934 140I7Y-51- 29 &
[ v ) [] OELeTE 2 11MLE O Change [ Addton |
I MOXLEY, MARILYN E 220hAME
STREE | ALORESS 4100 LAKE WASHINGTON ROAD 2.3 STREET ADDRESS
| crsae | MELBOURNE FL 32034 24011Y-57- 2P
T [ orLETE 3 1ILE [ Change ] Addition
han; 32 NAME
STREL | ALCRESS 33 SIREET ADDRESS
Lonsee L0 ) 34CHY-S1- 21
TLF [J DELETE 4 1TILE {7 Change  [] Addition
Nt 42 HAME
STREFT ATDRESS 43 STREET ADDRESS
| cri-sn7e o B 44CITY-§1-7P
Ttk ["] DELETE 5 1THLE [ Change (3 Addition
hAMY 5.2 NAME
§THIET ADUKESS 53 $TREET ADDRESS
| Cre-s1-an i 54 CHY-51-2IP
TiILe {JDELETE b 1THLE [0 Change  [] Addition
KA 62 NAME
STHEE| ADCRESS 6.3 STREET ADDRESS
| onvesrze | - 64 0ITY-51- 2P

14. | do hereby certily that The information suppicd with T fiing s voluniarly Turmehed and does not qualify for the exemption slated in Section 119.07(3)K), Fiorida Staiules. | further
cedify that e infannation ndicated on this annuat reporl ar supplomental annual report is true ang accurate and that my signatura shalt have the sama legal stfect as if made under
catiy; that | am an officer or director of the conporation or the receiver oF trustee empowered to exscuta this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
Az 4237  ASE-I72¢
Date

Dagnwe Pnong #

SIGNATURE: Mﬂt;/;yp £ ooe/,-;g (1 dauk
NING OFFICER OR DARECTO|

SIGNATURWAND TYPED OR PRINTED NAME OF




