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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P94000087807 (1)

ANDERSON MANAGEMENT GROUP INC.

T

Princlpal Place of Business

§37 E. PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

537 €. PARK AVENUE
TALLAHASSEE FL 32001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/05/1994

2. Principal Place of Business ?8. Mailing Address 4. FE| Number Applied For
21 E;l }‘0 Bﬁx "if 35 Mﬁﬁﬁ Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, olG. B . $8.75 Additional
@ L_T" 6. Certificate of Status Desired ad Feo Required
City & State Ciy & State 6. Eloction Campalgn Financing $5.00 May Be
23 T.’;] _lﬂ,é{’, &nﬂjﬂ'\ O, N C Trust Fund Contribution Added o Fees
Zip Country Zip Country B. Thig corporation owes of has paid the currgnt year Intangible
_2;] El ?9] él_x 74]5 30 Personal Property Tax due June 30. vas [ no
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
UNDERWOOD, ROBERT L 81 Name
537 E' PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
841 City FL a5 | Zip Coda

agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, o both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signatwe, typod o prinled namip of togrslered agent and Iitlo it apphcetle

(NOTE Reglsierad Agant signalure required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 §
e D [T UELETE 11TILE — W Change ] Addiion | &
NANE ANDERSON, FRED 2naE Arctansors, Frecl

smerrapeeess | OLD CLYDE HIGHWAY, BOX 485 13 smeer aooress | DM Verole. wb-‘( L%
oiTY- 5T-26 LAKE JUNALUSQA NC 28745 waov-stze | Naples . FL 33963 &
e D [T ot 2ETMLE i ! [T Ehange. [ Addition |
NANE ANDERSON, STEVE 27 NAME

smeetanoeess | OLD CLYDE HIGHWAY, BOX 485 23 STREET ADDRESS

CITV-ST. 2P LAKE JUNALUSOA NC 28745 2 4 CITY-ST-7IP

LE ] DELETE L1TILE LT Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 £I1Y-5T-2P

e ] DeLETE 41TILE [dchange ] Adgition
NAME { 4.2 NAME

STREET ADDRESS 4:3 STREET ADDRESS

OITY-ST-2 44CITY-51-2P

TNLE LJ DELETE 51TIRE L] Change™ I Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CTY-5T-2IP

TITEE T DELETE 6.1 THTLE T change™ L] Additin
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GiTY - §7-2IP 64 CITY-ST-ZIP

14. | hereby certi

that the information supplicd with this fitng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
Indicated on thls annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or diregtor of the corperation or the receiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o%’u:hmcm with an address,
F. Y. SSPLEI.T = ﬁ,. -7 4 F oA a T Q_L..n/. /7_,\[.-..-,\ -

ool o sier P&, 17



