FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORAT‘ON Sandra 8. Mortham
ANNUAL REPORT ) Secretary of State
1996 e / DIVISION OF CORPORATIONS

DOCUMENT #  P94000037902 (1) h

1. Corporation Name

ANDERSON COMMUNICATIONS, INC.

(TR )

Principal Place of Business _szullng Address
4155 DOW RD STE G 4155 DOW RD STE €
WEST MELBOURNE FL 32934 WEST MELBOURNE FL 32934
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/13/1994 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2—1\ 3;61 o 59'32382 19 Not Applicable
Sulte. ApL. #, etc. .. SUle AL ete. 5. Certificate of Stalus Desired ) $8.75 Additionat
El :!7J Fao Required
City & State - 7T ity & state B ) 6. Eiection Campaign Financing A $5.00 tay 60 ]
',;’5] :EBJ, i ) ) Trust Fund Contribution Added to Fees
Zip Country o Zip Country g. This comporation has liability for intangible tax under s 192.032,
m E\ o EQ]_ 56] Florica Statutes 0 vee [OnNo
9. Namo end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name .
MITCHELL, BRUCE A arolmes L. R e
1825 S RIVERVIEW DR 1825.S. Riverview. Drive
MELBOURNE FL 32801 83
, ) | Melbourne FL ‘85 2‘%%086 01
13, Pursuant to thefproyisions of Seclions 607.0502 aja 67,1508, Fiorida Siatutes, the above-named corporation subrits this statement for the purpose of changing its registered office
ant,Yor both, in the State of Florigd. §ch changeewas authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
abligati , & F07.0505, Horida Statutes.
SIGNATURE _ , _ ~ e _April 30, 1996
it Of rgezterid Bgeat and e it apy el b TNOTE : Reg ste-ed Agent signature requived whor re nstatingh DATE G
12, OFfIGERS ANDEIRECIORS |18 ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e ‘\/y [} DELETE LTNILE O Crange (] Adddion =
NAME ANDERSON, CLARA M 1.2 NAME 3
STREET ADDRESS 1414 GLENEAGLES WAY 13 STREET ADDRESS ) @
QM- $1-2IF ROCKLEDGE FL _ 14€ITY-5T-2F 3&6 S-b/ &
TITLE Y I [ DELETE 21T & Crange [ Addton |9
e ANDERSON, SHANNON M 20w a; Moendune Proe., W
STREET ADDRESS 591 ADVENTURE pastetaoniss | o venT ]
CTY-St-2IP PALM BAY FL - 24CY-ST-20 3907
TImE D L1 DELETE 3 1TILE [& Change  [] Addition
NAME ANDERSON, DELWYN D 32 NAME
STREET ADDRESS 1414 GLEN EAGLES WAY 33 STREET ADURESS
CITY-ST-2P ROCKLEDGE FL._ 340 -§1-217 334955
TILE [C] DELETE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADZRESS
Ciry-$1- 719 e 440 TY-ST- 1P
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NANE 5.3 NAME
STREET ADDRESS 53 GTREET ADDRESS
GITY-S1-2P _ L QsacTresione
TINE : [ DELETE 6 1TITLE [ Change [ Addilion
NAME §2 NAME
STREET ADDRESS 6.3 STHECT ADDRESS
CiTy-54-2IP 64 CMY-50-2P

14. | do hereby ceriify that the infoemation supplied wrh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further
certify that the in‘ormation indicated on this annua reporl or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as f made under
oalh; that | am an offcer or dirsclar of the corporetian or
appears in Block 12 or Block 13 if changed, or onan al

SIGNATURE: _.

o receiver or rustee empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name

1-21-9b _(4o) 3673997

Dayima Phone #

4 = Y A S e
“SIONATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR




