FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 45"’““';"0"% FLORIDA DEFPARTMENT OF STATE ]
CORPORATION i %E Sandra B Mortham
ANNUAL REPORT SN

Secretary of State
DIVISICN OF CORPORATIONS

1996 B
DOCUMENT #  P94000050258 (0)

e

E, ~
Rty

ANNE D BEARE, INC.

Principal Place of Business o WMahng Addreas
185 LEE ROAD. WEST 188 LEE ROAD
INDIAN HARBOR BEACH FL 23937 WEST MELBOURNE FL 32904
us S -
U 3. Date Incorporated or Qualited 3a. Date of Last Report
i e 07/01/1994 04/24/1995
2. Principal Piace of Business 2a. Maitng Addross 4. FEi Number Applied For
21904 PxnETREE PRIVE 2| ) o 59-3251197 Fiot Appicatie
Suite, Apt. #, atc  Sulte, Apt. #, etc. 5. Cortiiate of Slatus Dosirerd O $8.75 Additional
22] - 27| , Fee Reguired
City 8 State | Gty & State 6. Election Campaign Financing $5.00 May B2
Gﬂ TINBIAN HARBOVA BEACH , FL 231 o o Trust Fund Contribution 0 Added to Fees
Zip Counlry _ Fle ~ Gourtry 8. Tnis corporaton has hability for intangible tax under s 199,032,
a4 32 9 3 7 25 BRE VﬁR bﬁii? B 2511 3| L . f?u;}(l}i’i Statutes [ vos KN

0. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent ~~
81| Name
ANDERSON. EARL R 82! Street Address (P.O. Box Number is Not Acceptatile)
188 LEE ROAD, WEST
MELBOURNE FL 32904 83
H" Crty FL 85| Zp Code

11. Pursuanl 1o the provisions of Sections 67 0602 a i 6071 503, Florida Stalutes, the above named corporatwoﬁ»subnms. thus statement for thé'purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such Change was authorized by the corporation's boara of directors 1 herely accept the appointment as registered agent. | am
famvhar with. and accept the obligations of, Section 607 0504, Florids Statutes

SIGNATURE L o L ) o . o _
Suna’ord B 0T ROl PAC e GF et e g 1 s ab e NUTL Fagetere g g st or re e vmm__v:;"_n l.‘,.. DaTe G

12, QFFICERS AND [HF{E,(':']_URS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

I (] [J DELETE TUILE [ Change [ Acdilion =

NAME ANDERSON, EARL R 1.2 NAME 3

STREET ADDRESS 188 LEE ROAD, WEST 13 STACF | ADDRESS a

CTY-S1- 36 MELBOURNE FL 32004 I I s &

TILE D [ DELETL 2 1TIkE [ Change [ Addtion | O

RAME ANDERSON, JULIA H 27 NAME

STREET ADDRESS 188 LEE ROAD, WEST 23 STREET ATIDRESS

CITY-§1-2 MELBOURNE FL 32%4 e __Qrsony stae ) i

THLE I1TIF {] Cnange  [] Addition

NAME 32 NN

STREET ADDRESS 33 STREE! ARDRESS

Ciry-Sr- 20 _ ) _ o Raagnsostw 7

TITLE [ DELETE & TITLE [ Crange [ Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRE 85

CITY-§1- 7 7 ALY STE ‘

TITE L1 DFLETE 5 1TILE [ Change  [] Addition

NAME 57 Nl

STREET ATIORESS 5 3 STREL| ATORESS

CITY-S1-2P . - 54017 -§1-7 )

TmE [ OeLFIE £ 1NME [] Change  [] Addition

NAME €2 NAM;

STREET ADDAESS 62 SIKEE] ADTRESS

CHY-ST-21P B4 CITY-51-21P

14, 1 do hereby certify that the infarmnation suppied wiln Tis il ng s voluntanly formshed and does net auial’y for the exemplon stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on ths anaual resor or sapplemental ancaal report is rue and accurate and that my signalure shal have the same legal effect as it made under
oath; that | am an officer or dractor of e corporation o the receiver o tiusies empowered to execule i report as required by Cnapter 607, Fionda Statutes, and thal my name
appears in Black 12 or Block 13 ff changed, or an an attachmienl with an aclkiress,

) y
SIGNATURE% Foh G . TULTA K ANDER SN “H-%6 (K7 7790363
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Ciayto:w: Prone §




