FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STAT
corroraTion MRS " e wortham Apr 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000063790 (7)
ANDERSON & ASSOCIATES ENTERPRISES, INC.

000

Principal Place of Business Mailing Address
17455 SW. 157TH AVE, 17455 SW. 15TTH AVE,
MIAMI FL 33167 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I—l ;_8] A50520269 Not Applicable
Suite, Apt #, atc. Sulte, Apl. ¥, elc. iti
“ d P 6. Certilicate of Status Desired O $3'75 Addttional
22 m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
?3] ;l Trust Fund Gontribution £l Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I ;] Personal Property Tax due June 30. ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3]
BLAKE, TIMOTHY C Name
66 WEST FLAGLER ST, 82| Street Address (P.0O. Box Number is Not Acceptable)
CONCORD BLVD., SUITE 608 -
MIAMI FL 33130
84| City FL 85| Zip Code
19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statament for the purpase of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obbgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatura. typed o0 pected nama Nl rep:stored agnnl and bitte if applicabin (NOTE Registered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ oeLETE 11TINE L] Change [ Addition
HAME ANDERSON, CALVINM 12 NAME
saeer apontss | 108 OAKMONT DR. 1.3 STREET ADDRESS
CHY-ST- 21 KINGSPORT TN 37683 14 CITY-ST- 2P
THLE D W DEIETE 29 TITLE [T Change L Addilion
NAME ANDERSON, JEFFERY A 2.2 NAME
sneevaoness | 17455 S.W. 157TH AVE. 2.3 STREET ADDRESS
CATY-ST-2IP MIAM FL 33187 2.4 CITY-ST- 2
TILE D [T pELETE A1TITLE [T cChange [ Addition
NAME LOVELL, WARREN W I 4.2 NAME
streen aooress | 17458 S.W. 157TH AVE. 3.3 STREET ADDRESS
CITY -5T-21P MIAM) FL 33187 34 CITY-ST-2PP
TITLE D T DELETE 44 TITLE Jchange [ Addition
NAME LOVELL, JEFFREY 4.2 KAME
sReeT aDORess | 17455 S.W. 15TTH AVE. 43 STAEET ADDRESS
Ty -§1-2P MIAMI FL 33187 A4TITY-ST1-2P
TiTLe L) DELETE S1TIILE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51- 2P 54 CITY-SE- 7P
ILE [T DELETE 6.1 TILE [ J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1- 7P 64 CITY-ST-2IP
14. | heraby cerlify that the information supplied with this filing s nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

an address.
Wacesn W.bos!! ﬂ_-@jrea‘»r %‘sﬁfﬂ S0y K5~ 3

inchcated on this annual report or supplemental annual re|
ofticer or director of the corporalion or the raceivey u
Black 12 or Block 13 il changed, j

SIGNATURE:

CR2E034 (10/97)



