FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT T I FL ORIDA DEPARTMLNT OF STATE
CORPORAT‘ON Sandra B Morlham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R. ANDERSEN FINANCIAL, INC.

Principal Place of Business

400 HIGH POINT DRIVE STE 375
COCOA FL 32926

Maiing Address

400 HIGH POINT DRIVE STE 375
COCOA FL 32926

BN

3a. Date of Last Report

3. Date Incorporated or Qualiied

10/16/1995

2. Principal Place of Business - _—_Ea— Mailing Addrass 4. FEI Number }Apphod Faor
;ﬂ 3517 _ ] 7__&0//“56/ r%r— [Not Applicable
zzjl Suile, Apl. . eic. Sap —2%] Suiite, Apt. &, ele. 50@ §. Certficate of Status Desred [ $8F';';5H:;lﬁ'::;nal

City & State - 7_7 “City & State "—" 6. Election Camypaign Financing $5.00 May Be
El 2;[ Trust Fund Contribution Added to Fees

s Gountry ) L Gounlry 8. This corparation has liability for intangible tax under § 199.032,
—Eﬂ 25 29 30—| Fiorida Statutes B ves [INo

9. Name and Address of Current Registered Agent ~ 10._Name and Address of New Registered Agent

81| Name
ANWRSEN. HOBERT E JR. 82| Street Address (P.O. Box Number is Not Acceplatile;
400 HIGH POINT DRIVE STE 375 Sv.r8 Beo
COCOA FL 32826 83

84| City

85| Zp Code

FL

.

11, Pursuant to the provisions of Seclions 6070502 and FO7 1508, Florela Stalutes, the above-named corporation subimits This statement for the purpose of changing its registered office
or registered agant, or both, in the Staie of Floedta Such: chang
famitiar with, and accept the obligations of. Section £37.0504, Fionda Slatutes

was authorized by the corporation's bioard of directors. | herchy accept the appointment as reqistered agent. | am

SIGNATURE _ . . R i . . . . o . - _ e, _ . _
Sly et tpesdor g -xf.h Mot gt rn_..r:;wf\ e >‘a Abletgppi A - __-:"Wi Fioagr e ] Ager U6 T terra |l v st g DA™t ’LCT
12, TG ICERG AND DIREGTORS I i ADDT IGNS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 5
TITLE D R o [ DELETE e '___-b/ »” T B Crange [ Additon g
NAME ANDERSEN, ROBERT E JR. 12 HAM: 3
STREET ADDRESS 7190 NO.US 1 APT. 202 13 SIHEFT ADDRESS o
CIY-ST- P COCOA FL 32027 1.4 CITY-§1- 24P &
TILE ] DELETE 2 1ILE [ Change L1 Additon | ©
NAME 22 NAME.
STREET ADDRESS 23 STRIET ADORE 33
CHTY.ST- 2P 2 CIV-51- 2P
TITLE [0 DELETE T T0E [ Change {7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE} ADDRESS
GIY-51-219 o 140 -ST-2F
1TLE ] DECETE 4 1VNE {7 Change  [] Addtien
NAME 47 N
STHEET ADORESS A3STRIED ALTRESS
CITY-51-2IF o L B _f racryosTeze
Tine (] DELETE 5 TTILE [] Change T[] Additien
NAME 57 NAME
STREET ADORESS <3 STHEET ADDR?SS
CrTY-S1-21F 54CITF-5T-TF
TITLE [7] DELETE 6 1T [ Changs [ Addilion
HAME £ 2 hANE
STREET ADDRESS £ 3SIREET ADDRISS
CITY-8T- 21 64 CHTY-5T-2P

14. | da hereby certify that the information suppl ed with this tling is voluitariy furnished and does no qualily for the exemption stated in Section 1 19.07{3)k). Fiarida Statutes, | further
certify that the infarmation
oath; that | am an cticerar director of
anpaars in Block 12 or Biock 13

SIGNATURE:

this amual repart or supplemental annual report s rue arl
@ Gonporaton ar the recgiver or trustea ampowered Lo ex
wilth an addeess

~Jrate and that my signature shall have the same legal effacl as if made under
Lo this report as required by Chapter 607, Florida Statutes; and that my name

Yya/Pé

T o

woy €3F- 2300

Craghrie Pracaw ¥
o T T4] T\ |

SRLy £, £ RSEN




