FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CQRPPHOOF:AI‘ION .“I L 2 FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O GoRPOMIIONS Secretary of State

DQCUMENT # P94000081419 (1)
ANDERSON MANAGEMENT SYSTEMS, INC.

000

Principal Place of Business Mailing Address
800 LAUREL OAK DR, 800 LAUREL OAK DR.
SUITE 200 SUITE 200
NAPLES FL 33953 NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] £5-0538408 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc,
d i 5. Contificale of Status Desied [ $8.76 dditonal
;2-] ;;l Fea Required
City & State City & Stale §. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation o h id the Intangibl
= A o] i wes or has pai cyrrent year Intangible
;] - L', ] Og ;;I —2?1 5“ \O% a Personal Proparty Tax due June 30, Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agdent
ANDERSON, JACK B 81| Name
800 LAUREL OAK DR B2| Street Addrass (P.O. Box Number is Nat Acceptable)
SUITE 200
NAPLES FL 33083 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

affice o1 repistered agonl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registerad
agent. ! am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N -
Signatuie typed or prinled name of regisiered agint and ttle f applicatile {NOTE Registorsd Agant slgnatues requirea when reimstating) DATE

12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] eLee 1170 2 ohange ] Addition

HAME ANDERSON, JACK B 12 NAME

stazer aooress | 800 LAUREL OAK DR., SUITE 200 13 STREET ADDRESS

oiTY- ST- 29 NAPLES FL 33063 14 CITY-ST-2P NAP\es L 3410%

TITLE D [J oeLere 21 TITLE B change [T Adgiion

WA ANDERSON, ANN E 22 NAME ‘

smeer aDoReSS | 800 LAUREL OAK DR., SUITE 200 23 STREEY ADDRESS ‘ - -

CITY-S1- 7P NAPLES FL 33063 eaerv-size [N AP\ES |5 =M g

TITLE T oeeete 31TITLE : [d Change L] Addition

NAME 82 NAME

STREET ADORESS ‘ 4.3 STREET ADDRESS

CITY-S1-2P 34_CITY-§T-2P

TIME [ DELETE 41TME [T Change™ (] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cHy-Si-2% A40ITY-ST-71P

TWLE T oeeere S1TLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2F 54 CITY-S1- 2P

TITLE T oeLETE 6.1 TITLE L change [T addition

NAME £.2 HAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-5T-2P

14. | hereby cartily that the information suppliad with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
Indicated on this annyalsepar! or supplemontal annual raport is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or director ghthe corpo™dion or the raceiver or infs ered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Blockf13 il changed g

N [ W om - Xy Sl (e

QIGNATIIRE:

CR2E034 (10/97)



