FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000087807 (1)

o R |1

FLORIDA DI PARTMENT OF STATE
Sangra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

ANDERSON MANAGEMENT GROUP INC.

Principal Place of Busingss Maling Address

537 E. PARK AVENUE 537 E. PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE Ft 32301
|37 Dale ncorporaled or Qualiied | 3a. Dale of Last Report o
06/21/1995
2, Prcipdl Place of Business TN A Waiing Addmss . “d.FE NUmbar o Appled For |

W | 533281666 e |
Suite, Apt. #, elc. 5875 Additional
Fee Required

Suite, Apt H.ete ]

5. Cerlificate of Status Desired [l

Gity & State | Gity & Btate 6. Eloction Campalgn Financing -$‘5_00 May Be
E__ e o "EJ e _ Trust Fund Cortribution O Added to Fees
Zip _ Cauntry CWp Gountry 8. This corporation has liabifity for intangible tax undar § 192.032,
[24] 25| 2] 30 Florida Statutes W Yes ONo
. Name and Address of qurgnl.F:c.:_g_l_s_l_gr_gd__h_g‘qmw”W R 10. Name and Address of New Registerad Agent
‘ e o 81| Name
UNDERWOOD, ROBERT L - 82| irest Addross (F.O. Hox Number is Nol Acceptabs)
537 E. PARK AVENUE e -
TALLAHASSEE FL 32301 83
84! City 85| Zip Code
FL ||

[ I9. Porsuant 6 the provisions o Srctions 607.0502 and 607 THOS, Florida Statutes, the above mamed GCarperation submmits tiis slalement Tor the purpose of changing its registered offce
ar registored agent, or both, in the Stale of Florida. Such chang was, authorzed by 1he corporation's board of directors. | hereby accopt the appointment as registerad agent. L am
familiar with, and ascept the otligations of, Section 6070005, Hodida Statutes

i S -‘r_e‘_nrl red whor rtm'?:if"'q‘- i i DaTE B i
NDITMONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 (2]
“Clowere T T e T T T T T T T Cange L Addiion :‘%
HAME ANDERSON, FRED 12 NAME 3
SIREET ADDRESS OLD CLYDE HIGHWAY, BOX 485 12 STREET ADDATSS g
CITY-SI-2IF LAK'E JUNALUSOA NC 28745 14CHY-ST-21P ; g
TIRF i ’ D TTTommmmmmm e _[} DEETE o ;{TI{LE e { "} Change [ Addion &
HAME ANDERSON, STEVE 27 HANE
STREET ADDRESS OLD CLYDE HIGHWAY, BOX 485 73 SIRTEN AUDRESS
| CRY-ST-aF ) .. U 21110 5 S S . .
TITLE [ bELETE 3 1TITLE [ Change  [] Additon
NAME 32 Namt
STREET ADDRESS 33 SIREET ADDAESS
Cy-S1-2F e e o T [ E.31 L 15 S S . e . ) S
TINLE [] DECEIE 4.1 1.0LF [] Change [} Addilion
NAM: 42 HAME
SIREFT ADDAESS 4STHLE) AJDRESS
CITY-S1-2IP e e B SRS .
TITLF 5 17IILE ] Change  [] Addition
NANE &7 hAME
STREET ADDRSSS &3 STREET ADDAESS
Cire-S1-2F L Y BACRY- SR . - ]
TiLE 3 DELETE 61 TME [ Change ] Addition
HAME 6.2 Nkt
STREE] ADDRESS 63 STHE T ADDRESS
CITY-§1-2IF e

ntarity furiished ot qualify for the exemplon stated in Scction 119.07(Gi(k), Florda Statutes. | further
ental annua’ report is true and accurate and that iy signature shiall have the same lega' effect as if made under
: or trustee ernpowered 1o excoute this report as required by Chapter 807, Florida Stalutes; and that my nane

14. 1 do hereby cortify that the infurmation supphed v th this filing is v
cerldy that the information ind-caled on this anuzl repon o suppl
aatly that | am an afficer or gli-ector of the conporation o the recaive
appears in Block 12 or LG Ghanged, Or an lachment wilh an adcress

SIG NATURE: 7 D TYPEO OF B “mbmm OR DIRECI(ﬁ o 5///94 . W’é(qé Jﬁé 7
- \ /S A B R

AN S AN YA A




