SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILE

cort AN e | Jul 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # pg3000086596 (2)
B. W. ANDERSEN & ASSOCIATES, INC.

VA A

Principal Place of Business Malling Address
3558 N. HARBOR CITY BLVD. 3558 N. HARBOR CITY BLVD.
UNIT 3 4 UNT 2 4
MELBOURNE FL 32905 MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
12/16/1993
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 65-3208800 Not Applicable
, . #, Blg, , . #, efc. iti
Sulte, ApL. #, elo | Sulte ApL#. olc 5. Cerlificate of Status Desired [:I $8'75 Adqmonal
_2;1 27] Fee Required
City & State Cily & Stato 6. Elaction Campalgn Finansing $5.00 May Be
m . a Trust Fund Contribltion D Added to Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the currgnt year intangible
—2—4] zﬂ 29] 30 Parsonal Property Tax due June 30. Yos EI No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSEN, BRIAN | BY] Name
114 ISLAND VIEW DR 82| Street Address (P.O. Box Number Is Not Acceptable)
INDIAN HARBOR BEACH FL 32037
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered
agent, | em familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE
Signatuma, typad or prinlad narme of registared agont and tiva If applicabla (NOTE: Reglstered Agant signatura required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ Joecete 11TITLE (] change [ Adéition

NAME ANDERSEN. BRIAN 1.2 NAME

sreeTaporess | 114 ISLAND VIEW DR 13 STREET ADDRESS

oTY-ST-2P INDIAN HARBOR BEACH FL 14 EITY-ST.2IP

TTLE [ DELETE 21 TITLE [ change [ Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST.2IF 24 CITY-ST-ZIP

Tne [_J petete BATLE C] change [T addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . 34 CITY-ST-ZIP

TinE T Hoeete ATmE [J change [ Addition

NAME 4.2 NAME

S$TREETADDRESS 4.3 STREET ADDRESS

CITY-S5T-2IP 44 CITY-5T-2IP

T . [ Joeieme 81 TITLE [ crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP . e 5.4 CITY-5T-ZiP

Tme [ JoeLete 61TME [ change [ Adaition

NAME 6.2 NAME

STREETADDRESS 6. STREETADDRESS

CITY-ST-2IP €4 CITY-ST-2iP

14. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in section 112.07(3i), Florida Statutes. | further cerlify that the information
indicated on this annual repget-ar supplemantal annuat report is true and accurate and that my signature shall have the same legal eflect as il made under path; that | am

an officer or director of Ih ration of tha feceiver of frusiee empowerad to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

g

In Block 12 or Block 13 if ad, or on aprattdphment with an address.

2D NN AR (Ve N, ’7//’7/@2 11107 0777 107

NMEiSAI Al 1P

CR2E034 (5/98)



