FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # P94000018815 (8)

. Corporation Name

Sandra B, Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANDROCLES, INC.
_F‘ri(:(:ip;-].l Place of Businoss Mailing Address | lllull‘ u' ‘lul I[Iu llm |Iu| ||m ||l|| I'Il’ lllll “IIl |||I| lm ull
2708 ALT 18 N 2708 ALT 18 N
STE 60 STEED
PALM HARBOR FL 34684 PALM HARBOR FL 34883-2644
3. Date Incorporated or Qualified 3a. Date of Last Reporl
I 03/04/1994 01/23/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
bl I rﬂ 5&3224601 Not Applicable
Suite, Apl #, elc. | Suite. Apt #, etc. o 38,75 Additiorsal
EEI _1 5, Derlmpate of Status Desired D Fes Required
| City & State City & State 6. Election Cempaign Financing $5.00 May Bo
23] |28] Trust Fund Contribution Cl Added to Fees
»»»»» Country ) Zip Country 8. This corporation has liability foginjangible tax under s. 189.032,
Lg_.ﬂ 252 2;] so! Floriga Statules ﬁ}‘a(es [
N "9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
 HAFT, ALAN SCOTT 81| Name
2708 ALT 19 N 82| Strest Addiass (P.O. Box Mumber is Not Acceptable)
STE 601
PALM HARBOR FL 34684 83
84| Cny FL 85| Zip Code

| 3. Parsuant to the provisions of Sectons B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reg stered agenlt, or bolh, i the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | ani farniar with, and azcepl the cbi:gations of, Section 607.0505, Florida Statutes.

SIGHATURE

e qaat v [,|~f-i o prined T o regealene 0 agor arad ttie 1| apphoabin (NOTE: Regislerad Agént signature required whan relnstaling) DATE
1z, OFFICERS AND DIRECTORS 13, ~  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 12
e [ V8D ) [T oeLETE 11TME A4 ) [ Thange JO Addition
NAVE HAFT, GAIL 12 NAME SHAR K JU(L\"“\
sreeraoorrss | 2708 ALT 19 N #8601 sasmertaooress [B10F ALT 1G4 W ¥ ool
crvsioze | PALM HARBOR FL 34683 uer-srze Patm HpoBea _EFt 34 9&3 ,
i \D [T DELETE 21 TILE Elchange T Addition
NAME HAFT, MARTIN 22 NAME
sirerancaess | 2708 ALT 18 N #6014 2 STAEET ADDRESS
or-si-ze | PALM HARBOR FL 34683 2,400Y-51-2P
TME PD TJomere 31T [Jchange [T Addition
NAME HAFT, ALAN 12 NAME
sireet aoness | 2708 ALT 19 N #6801 33 STAEET ADDRESS
| cov-stze | PALM HARBOR FL 34683 34.017Y-ST- 2
e W - ' CTotLeTe 417NE I Change L] Addition
NEMF SHANK, ROBERT 4,2 NAME
srrersaonss | 2708 ALT 19 N #801 4.3 STAEET ANDRESS
CIry-ST- 3 PALM HARBOR FL 34683 44CITY- 51-2P
TiILE LT DELETE 5170LE Ul Change [T Addition
Naw 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CTY-S1- 27 B 540ITY-S1- 2P
e | [ oecene 61TITLE [Tchange | Aodilion
HAME £.2 NAME
SIFEET ADORESS §.3 STREET ADDRESS
oly- su 7 64 CITY-ST- 2P

T4, 1 do herety cortify that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

I am an officer or director of the corporallon of the receiver of trustes empowered to execpte this repol uired by Chapter 607, Florida Statutes, and thal my name

appears in Block 17 or Block 13 jf changed, or on an altachrgent with an address.

SIGNATURE:

Daylrme Frone o

inforration inchcated on this annual reporl of supplamental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

T T PROFA B ', . FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CR2E034 (9/96)

4 /67/9’) €3) 75570



