FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000026789 (5)

1. Corparation Name

ANDORO, INC.

Principal Place o! Business

4670 SUMMIT BLVD
WEST PALM BEACH FL 33415

Mailing Address

4670 SUMMIT BLYD
WEST PALM BEACH FL 33415-3952

FILED
Apr 29 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

04/05/1994

3a, Date of Last Report

03/21/1996

2. Principal Place of Business 2a. Malling Address

1] 2]

4. FE! Number

65-0477327

Applied For
Not Applicable

“Sulte, ApL #. e1¢ L_ Suite, Apt. #, efc. ] ] $8.75 Adaitional
[2 2] 271 6. Cenificate of Statug Desirad ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
Florida Statutes Cves [No

|2 s 0 0

9, Name and Address of Current Reglslerad Agent

10. Name and Address of New Registered Agent

| _SETGMELL, ANN'S SETCHELL 1] Naro
4670 SUMMIT BOULEVARD 82] Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH FL 33415 -
B4| City FL 88| Zip Code

agont 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant K the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
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 appoiniment as registered

CR2E034 {9/96)

appears in Block 12 or Biock 13 if changed, or on an allachmenl with an address,

B Stue, Iypeecd of prrded rana ol regstersd agunt and lia § aprkcabla NDTE: Registared Agant sighature isquired when raindlating) DATE
12, QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML b [T beteTe 11TE [T Change ] Addition
HAME SETCHELL, ANN 8 1.2 NAME
sikeer aooness 1 4670 SUMMIT BLVD 1.3 STREET ADDRESS
City-51-21p WEST PAI.M BHCH FL 33415 1.4 CITY - ST- ZIP
me T cELETE 21MME T Changs™ [ Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-71p 2 4 CITY-S1- 29
TTiE L] orere 31 TIMLE [ JChange  [J Adation
NANE 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CHy . S1-7i 34.CITY-581-2IP
THLE T ) [J oELETE 41TITLE [T Ehange L] Addition
NALE 4.2 NAME
SIREET ADTRESS 4.3 STAEET ADDRESS
ONy-51-2F A4CITY-ST- 70
TILE [T DECETE 51TITLE [JCrange  [J Addition
NAML 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-50. 8 5.4 CITY-§T- 2P
TITLE T T oELere 6.1 TITLE 73 Change ™ L] Addilion
NANME 6.2 NAME
STRCES ADDRESS 6.3 STREET ADDRESS
ChyY-s1-2F 64 CITY-ST-ZIP
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i}, Floridla Slatutes. | furiher certify that the

information indicated on this annual report or supomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; tha!
| am an officger or directar of the eorporation or the receiver or rusteas empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

p : oo i }
SIGNATURE: 4{,’»,—5'- ,&i L S R
GNATURE AND TYPED DR PRINTED NAME OF EKGNING CFFICER OR DIRECTOR

4-23-937

Daytime Phone #



