FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5%y FLORIDA DEPARTMENT OF STATE
CORPORATfON 'y \ Sandra B. Mortham
ANNUAL REPORT * 18 J Secretary of Stale
1996 A DIVISION OF CORPCRATIONS

DOCUMENT # 294/ qa707 754,73

1. Corporation Name

ANDERSON CONSULTING GROUP, INC,

Principal Place of Business Mailing Address

13014 N, Dale Mabry Hwy.
P.0, Box #2859
Tampa FL 33618

3. Date Incorporated or Qualified | 3a. Date of Last Ropord

8/1994 April/f1995 |
2. Principal Place of Busingss 2a. Maiing Addross 4, FEI Number Applied Far
2i_13014 N.Dale Mabry Hwy __[26] P.0. Box #2859 59-3258690 Nol Appl cablc
CApL #. ele., Jite. Apt #_ elo , , i
Sulte. Apl. #. elc | 5o Apl #. ele 5. Cerlificate of Status Desired ] $8.75 Addlional
E] 27' Fee Required
City & Slale . City & State 6. Eiecuon Campaign Financing } $5_00 May Be
23| Tampa  FL 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zp ~ Gountry B. This corporation has hability for intarigible tax under . 199.032,
24 33618 25|USA 29] 30] Fiorida Statutes Clves fdAno |
- 9. _Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
n B1]| MName
Ivan Castillo 82| Street Address {(P.Q. Bex Number is Not Acceptanle)

3905 Tudor Court, Apt.#230

Tampa FL 33614 8

B4| Ciy FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionida Statutes. the above-named corparal:on submits this staternent for the purposs of changing its regislered
aflice or regislered ggent. or both, 4T State of Florida Such change was adsthorized by the corporation's board of directors | hereby accep! the appoiniment as registered
agent | amifarmihagd th, and a -wgy.obilgallons of. Bection 607 0505, Flarida Statutes

8BS | Zip Code

SIGNATURE |\ J U/l AR LA 7= A CAstwo ﬁj’ﬁ@ﬁfﬁ?égwﬂ”w,

Emgf-’lliw Iypd o prnthd mam, L Lpgeate T et and: f b apah: Hiv"r” (NOTE Heqgaiered Agent Sigrat o recuired when e nilating) . [SEA( G
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
TILE President CIDELETE 11 T0LE [ JChange [ ] Addition =
A Ivan Castillo 12 KAME &
SIREET ADDAESS 13014 N. Dale Mabry Hwy . #2859 1 35THEE| AUDRESS o

o

CHY-§T- 7P Tampa FL 33618 140TY-§1-2.0 o
T ¥ T TnELen 21 1r [ IChange [ Addition [C©
NAME 22 NAME
STRLET ADDRESS 23 STREFT ADDRESS :
Cily-SI-2IP 24CITY-51-2P
Tilie WA PRI LI change T Tadaien
NAME 32 NAML N
STREET ADDRESS 33 STHELT ADDRESS
CHY-SI-2Ip 34CTY-ST. 2
TITLE [ Toter 41TITLE [ Jenange [ Addivon
NAME 420N
STRELT ADDRESS 43 STREET ADDRESS
CIlY-ST-71P ) ~ 44THY-51- 1P ]
e MR 5 110 T [Change T _JAddinen
e I00001890013
STRLET ADBRESS 53 STREE | ADIRESS ~05/2896--01017~-013
CITY-S1. 21 54CUY-ST 21 8200, D0
TiLe [ oEceTE 6 1101 [ JcChangc [ Additon
NAME £ 7 NAME
STREET AGDRESS 6.3 STRELT ABDRESS
CTY-ST- 2P BACITY-§T- 2P

14. | do hereby certify that the information supphicd with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119 07{3)(k). Florida Statutes. |
further certily thal the infarmation indicated an this annuai reperl o supplemental anual report is true and accurate and hat my signature shall have the same legal effect as if
made under oath; thal | am an officer or director of the corporation or the receiver of LUStee empawered 1o execute this report as required by Chapter 607, Florioa Slalutes; and
that my name appears in Block 12 o Block 1 changed. or on an atlachment with an address .

SIGNATURE: __ Dioars Cpctices Yirefie (§13) 215~ @it

[eyzme Phone &

S~ §-/-76




