FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

CORPORATION gandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

DOCUMENT# P94000081419 (1)

1. Corpacrahicn Navr ¢

ANDERSON MANAGEMENT SYSTEMS, INC.

- A 000

Pr acapil Place of Bus
800 LAUREL OAK DR. 800 LAUREL OAK DR.
SUITE X0 SUITE 200
NAPLES FL 33963 NAPLES FL 34108-2H3
3. Date Incorparated or Qualifiad 3a. Date of Las! Report
S 11/04/1994 03/12/1996
) 2. Prinzipal Place of Business Ea. Mailing Address 4. FEI Number Applied For
2 26| 65-0536408 Not Applicabla
Suaile: Apt &, oo Sulle, Apl #, Btc. iti
-1 e ‘ " wie.ap ¢ 6. Certificate of Status Desired 1 58'75 Adq-tlonal
. 2;1 Fee Required
| Gy & Slate 6. Election Cempaign Financing $5.00 May Be
L . 2;| Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation has diability for intangible tax under s. 199.032,
- 25] JZO 30 Florida Statutes Oves Ono
8. Nama and Address of Current Ragistered Agent 10. Namo and Address of New Reglstered Agent
ANDERSON, JACK B 81| Name
800 LAUREL OAK DR. B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
NAPLES FL 33983 83
B4| City FL 85| Zip Code

P19, Pursiirt o the provis ans ol Sections 607 0602 and 6071508, Florda Statutes, 1he above-named corporation submits this stalement for the purpose of changing s registered
office ar regisdered agent, o both in the Slate of Florida. Such chdnge was authorized by tha corporation's board of directors. | hareby accep! the appointment as registerad
agort Lare Baraibr with, and accept (e obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1 " s e g e ;. ol el Nl - apolt il o [ROTE Regpstered Agent signaturi rennired whin reinstating) DATE
L OFF IC['HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
. D [Toiee 11 TITLE L] Change L] Acaition | g5
HAME ANDERSON, JACK B 12 RAME 3
s | 800 LAUREL OAK DR., SUITE 200 1.3 STREET ADDRESS &
LAY -ST- 2 o
[ DELETE 21 TITLE L change [ Addition |©
NAME ANDERSON, ANN E 22 NAME
e avenss | 800 LAUREL QAK DR., SUNTE 200 23 STREET ADURESS
| ¢rog o | NAPLES FL 33963 2 4cy-§1- 2
i [T DELETE 31T ] Change [T Addition
W 3.2 NAME
STREFT AlGEESS 3.3 STREET ADORESS
| o | ) . 34, CITY-§7- 2P
e T DELETE LTI [ change L] Aadiion
HiamL 4 2 NAME
SIHEET ARG 43 STREET ADDRESS
IELILET SN R A4 LTy 8T 2P
A [Toeters S1TIMLE [T change [ Addtion
MR 5.2 NAME
STRZET ALDNE S 5.3 STREET ADDRESS
L U . 54 CITY-§T-2IP
L CITriETe B1TINE CJ Change ] Addition
NAME 6.2 NAME
STHFET ALK 2 6.3 STAEET ADDRESS
| CHiy-ST-7p | e n Fas 6.4 CITY-5T-2IP
14, 1 co noretyy ; abon supp ied wah this hing dfes 8! qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the
aifarmatior indicated oA this anudeporl or supplemental annfal repgrt is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
baryan olhcer or cheefitor of 1ha Corgration or 1he recelver or tipstee kNed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appéars n Bicck 12 b tocx 1340 chingod, or E?*i’lg; .

hINTED NAME OF SIGNIRE OFFAGER DR DIRECTOR Bate DBaynma Frone £
OdiAERS




