.- FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI‘y Of State
DOCUMENT # P94000063790 (7)

1. Corporation Name

ANDERSON & ASSOCIATES ENTERPRISES, INC.

& e
R

O AR K

Principal Piace of Busingss Mailing Address
17455 S.W. 157TH AVE, 17455 SW. 157TH AVE.
MIAMI FL 33187 MIAMI FL 33167416
3. Date Incorporated or Qualified | 3a. Date of Last Report
(08/20/1984 05/01/1996
2. Puncipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
’m EEI 65'0520269 . 1ot Applicable
Suite, Apt. #, ot Suite, Apl. #, elc. "
| ol ApL A, ol ute. Ap © 5. Certificate of Status Desired W] $8.75 Adoitonal
22| 27] Fee Required
| Ciy & Swle City & State &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25| 28] [30] Fioriga Statutes ves e
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLM:E, TIMOTHY C 81! Name
66 WEST FLAGLER ST. : 82| Stree! Address (P.O. Box Number s Not Acceptabla)
CONCORD BLVD., SUITE 608 : _
MIAMI FL 33130 83
B84} City FL 85| Zip Code

1. FPursuant ta he provisions of Seclans 807.0502 and 607.1508, Florida Stalules. the above-namad corporation submils this staternent for the purposs of changing its regislared
aflice or regrstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 and famibiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Siuarura, typed of printed name of registe e agent and titie if applcable {HOTE- Registerecl Agant signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I D ¥ DELETE 11THLE [JChange [ Addition
NAME ANDERSON, CALVIN M 12 NAME
st ancrss | 106 OAKMONT OR, 1.3 STHEET ADDRESS
CY-S1 1P KINGSPORT TN 37883 1ACHY-ST-2P _
TLE D T oeLETE 21 1TLE L] Change L] Addition
HAME ANDERSON, JEFFERY A 22 NAME
sl anoaess | 17455 SW. 157TH AVE. 23 STREET ADDRESS
CIY-§I-2IP ”'AMI FL 33187 - 2 ACITY-ST-2P R
TILE D ] oewere - JWLE [Fenange [ Addnion
HAME LOVELL, WARREN W IIi 32 NAME
e annness | 17458 SW. 157TH AVE. 33 STREET ADDAESS
GITY- 1 - e MIAMI FL 33187 34, Gy -51- 2P
TINE D [ pecete £1TIE ' [ Crange [ Adaition
Han LOVELL, JEFFREY 42 NAME
sriger aconiss | 17455 S.W. 15TTH AVE. 43 STREEY ADDRESS
Gity-S-pm MlAMI FL 33187 44 CITY-51-21P
THLE L] DELETE 51TME ' [ _JChange LI Addilion
NAME 52 NAME :
STREFT ADDRESS 53 STREET ADDHESS
CTY-S1- 717 5.4 CITY-51-2P
TILE L] DELETE 1 TILE LJichange ] Acdition
NAME 6.2 NAME
STREET ATDRESS 5.3 STREET ADORESS
Y Sl1-29 §.4 CITY-5T-Z1P
14, | do hereby certify thal the information suppled with this filing does not qualify for the exemption stated in S 118,07(3X}, Florida Statutes. 1 further certily that the

ature ghall have the same lagal affect as if made under oath; thal

information indicated on this annual report or supplemental annual report is true and accyrate and thgt my
h| quirad by Chaptar 607, Floride Statutes; and that my name

1 am an ofticer or director of Ihe corporation or the receiver or trustee ampowsred 10 Cul
appaears in Block 12 or Block 13 it changed, or on an attachment with an address.

-

SIGNATURE: WALLEN W, Loviss ST ol

SIGNATURE AMD TYPED OR PRINT G OFFICER OR DIREI

Fos -23¥é63

Data Daytime Prione #

PROFIT R
CORPORATION & 1 O e 3. Mot "May 07 1997 8:00am

CR2E034 (9/96)



