FLORIDA DEPARTMENT OF STATE

Sandra B8 Mortham

CORPORATION
ANNUAL REPORT Secretaty of State

1996 DIVISION OF CORPORATIGNS

DOCUMENT # P94000063790 (7)

1. Corporation Narne

ANDERSON & ASSOCIATES ENTERPRISES, INC.

U

Maitng Atirgss

Principal Pace of Business

17455 SW. 15TTH AVE. 17455 SW. 157TH AVE.
MIAMI FL 33187 MIAMI FL 33187
" 4. Date incorporated or Oualtied 3a. Dato of Last Repdri _____
2. Principal Pldce of Business ' B _[:2_41 “Maiting Address ' ’ 4, FEVFumber Appled For i
-;‘-—I o ZGJ I o ) §5‘()520289 Not Apphcalne
. to. suite fur & ) —
Suile, Apt. #, &to | suwe e el 5. Cortihoats of Status Dusireds 0 $8.75 Additional
22 27| Fee Required
City & State | Gy & S 6. Eiaction Camnpaign Financing 0 $5.00 May Be
E| 28_1 Trust Fund Contribution Added to Fees
2 | Counby | &n _ Country B. This corporation has lability for intangible tax under s 199.032,
m 251 2EJJ 30] Floticia Statites O ves [IMo
9. Name and Address of Current Registered Agent ] T T 74, Name and Address of New Reglstered Agent T
81 Name
BLAKE, TIMOTHY C 82| Straal Addreas (PO Box Nunber & Not Acceplablel

66 WEST FLAGLER ST. u
CONCORD BLVD., SUITE 608 83
MUAWI FL 33130

84| Ciy Zip Code

FL ®|

BT Ony A el e, Flonida Siatiies, the ahave named corparaliar subimits s statement for the purpose of changing its registered ofice
tickt Saoh ohange was authonzad Ly e comoration's biad of diegturs | herehy accept the appointment as regualored agent. | am
an 6A7 0505, Florida Statutes

11. Pursuant to the provisions of Sectons
or regislered agent, or both, in the State ©
familar with, and accept the obligations o, el

SIGNATURE _ i I B - R R,
Sl ataes et en bl ‘,‘” cwsid e ;:-r- La st J 0t . e Tz b S pral ard pacp et f P m [ATE a‘-
12. OEFJEE o AF\U_[ )l”l(;]gib . 13. ] o J#_\DD NONS/CHANGES TO OF FICERS AND DIHE,CI_()WS N1 B g
e D ) DELETE 13T [ crangs [ sadtion | =
NAME ANDERSON, CALVIN M 17 NAML 3
cerr anoress | 106 OAKMONT DR. 13 5TREET ARESS g
vy -ST-21P KINGSPORT TN 37653 o o Rservesrae - 2
T D ) ) BN I R - ’ O] Charge [ Aoditen | ©
NAME ANDERSON, JEFFERY A 27 NaME
STREET ADDRESS 17455 SW 157“" AVE- 2 3STHIET ALTRESS
CITY-51- 2iF MIAMI FL 33187 o 74 CilY- 51‘._;5_[#_____ = 1
TITLE D [ DELETE % HTTLE [ Change [ Aadilon
NAME LOVELL, WARREN W Il 32N
srarel oceess | 17455 S.W. 157TH AVE. 33 SURLTT ARORCEE
| consze | WRAMIFL 33187 D [Y1<ILEC N S .
TiTLE D [ DELELE 41Tk [ Chargz  [[] Addilor
NANE LOVELL, JEFFREY A7 HAE
sraer poness | 17458 SW. 157TH AVE. 43 5°RA 1 ADDRESS
CITY-s1. 7P MIAMI FL 33187 R 44010 ST-7IP
TILE ] DELEIE 5 1 RILE [ changz  [] Aadition
NAME 52 NAME
STREET ADDRZSS 5% S REET ADDRESS ’
Ciy-ST-2IF e &40y -ST- 2R i
TILE [J DELETE 6 1TILE [ Crange [ Addition
NAME 67 NaME
SIAFE[ ADDRESS 673 STREET ADDHESS
CITY-ST-Z.F . €400 -51 NP . e,
14. | do heraby ceriy that the informg 5 fing is valuntaeily frnished and does nol qualfy for the exc mption stated n Section 119.07{3)(K), Florida Siatutes J furthar

certfy that the information ing worplemental annaz’ report is rue and accwate and hat ny signatu-e shiel have the same legal effect as if made under 1
oath; that | am an officer g e O trustee enpowerne to executs this repdrt as reduired by Chapler 607, Flada Statutes. and Ihat my name

appears in Block 12 or 2 with an acldress I

l

SIGNATURE: il warken W lowen . ‘5‘-15,’/% (705 )35 3563

SIGN. OF SIGNING OFFICER OR DIRECTOA [ Tt Tyvie, Faacom I

I

"5 Y3489 CP



