FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
1z e ot May 21 1997 8:00am

£ "
Secretary of Slate

Secretary of State

= CORPORATION
ANNUAL REPORT

. 1997

P

DOCUMENT # 450000 ] 7893

1. Corporation Name

ANDELSON DESIGN ST4p10,S, /nC .

Pringipal Place of Busingss Mailing Address S A s &
[OG20 WASHINGTRN ST. # 07
PEMBROKE FI/UES, Fe

. = 50&5 3. Datg Incwporatec?uahhcd 3a. DalcéJ sl Rnpgl

— -

» Y
£
;‘ 2. Principal Piace ol Business 2a. Mailng Adoress 4. FEI Number _S’ Applied For
;ﬂ 26 //0‘54 &_SS\" ?é 7 Not Applicabe
Jite, Apl. ¥, atc Suite, Apt #, el . it
S ,I P H-] Y P e 5. Certificale of Status Desired D $B 75 Ad@lllona1
27 Fee Raquired
City & Slate | Cily & Srate 6. Election Gampaign Financing $5.00 Mey Bo
28] Trust Fung Contribution ] Added to Fees
2ip Country Zip | Country 8. This corporation has liabildy lor infangible lax under s 199 032,
E] E;I 30] Florida Slalules [Jves [Bo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
. Bt Name
Me. Robin Anderson 82 Sireet .ﬁ(l?dress (P.O. Box Number is Not Acceplable)
10620 Washington St. Apt. 209 P
Pembroke Pincs, FI. 330253552 83
S 84| Cuy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Flenda Statutes, the above-ramed corp‘orat}'on sabmils this slalement for (he parpose of changing s registered
office or registered agent, or both i the State of Flonda. Such change was authorized by the corporation's neard of directors. | hereby accepl the appointmern as regislered
agent. | am.familar wilh. and accept the obligations af, Section 60705056, Florida Siatutes

% SIGNATURE ,

: SignElre, tyrog o prted nae o tegitened agen! s Hie il appl calie e v : AT
te [va .~ ) OFFICERS AND DR GTORS - ADDITIONS/OHANGES TO OFFICERS AND GIRECTORS N 17| @
. TLE PRES tDENT T betiie T W 3 crange L] Aadition &
Do | e RoBin ADEREON 2Nt 3
Lo | sweetanoress | f DGz LASHINGTRA 5T. 209 i 1A5TRIFY ADBIESS &
Jlovstze | PEMPROKE PINES , £ 33025 14eIY S o
po| e AR V1€ PRESIDET  LITE e T Crange ™ T Adgivon | O
b | e DAMIEL. J.- M. MoELANDS 27 WA

3| STREET ADDAESS %2; WASHINGETON ST, 287 7 3 SIREET ADDRESS:

S G MPBCOKEL [FNES _F 33028 | aomsimw R
TTImE S EeETARY DLkt 31TE [T Change. L] Addmon |~

T N 2ob QIPDEQQOH ] 52 NAME
! STREET ADDRESS U ‘ 14
b JASIRONTADDAESS
; SEE NewvE
T oay-st-ap 14 GITY-S1 2iF
TILE W’SUM [T onen R, [T ctange. [ Additon
0] N RO RpErSor 4 2 A
v _SiReET ADDRESS A35IR001 AUDATSS
SEELEABOVE
4_CiTy-s1-2p - 44 CITY 517 L . ) 3
TILE o AT hange Addition
RAME 5.2 HAME (\X
r 1 STREET ADDRESS 53 STRECT ADDAESS (,)l
‘z CiY-si-2IP ) saciy-s1 e |
P e Lroane fine SO000E20z0E D
W NAME i NRME " I -
+ STREE? ADDRESS L3 SIREE] ADRESS —DEJD.QKJ?——DI IDE“—DES
st s %165, 00
1 cmy-s1-2P FACHY-ST 21 B .
14, | do hereby certily that the information supphod with this filing doos net guatily for the exemptior gtated in Scenon 114 623340, Florida Statules | furdbier gerbity that the
“ infarmation indicaled on this annual report or supplemental annual reporl is true ard accurate and at iy signature shall have e same legal effect as if made wader oalh; thal
. tam an officer or direclor of the corporalian of e receiver oF trustec empoweieo 1o execule this reporl as reguired by Chapter 807, Flanda Statutes. and that my name
i appears in Block 12 or Block 13 if changed, or on an altachmenl witt: an address
H -
E} i !
| siGNATURE: Lt snolecaon  Robin Anderson 4[4 (as1)491-8431
SIGNATURE AME TYPED OR PRINTED NAME OF SIONING OFFICER OA DIHECTOR s ¥ 7 o ¥




