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

0561781

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90142 021 ***150.00

DOCUMENT # P96000004476

1. Corporation Name

ANDERSON DESIGN & ENGINEERING, INC.

Mailing Address

153 EAST PALMETTO PARK ROAD
SUITE 174

Principal Place of Business

1§ OCEAN BLVD SUITE 320
BOCA RATON FL 33432

AR

DO NOT WRITE IN THIS SPACE

faN

BOCA RATON FL 33432
. 3. Date Incorporated or Qualifed
o 01/11/1996
2_/Principal Place of Business ’__Za(Mailing Address 4. FEI Number Applied For
w1 S. Ocgan Bludl . Gl 22SE. 4t St 41-1573700 Not Applicabie
Syjte, Apk #_etc. Suite, Apt. #, etc. . iti
S = hot) ] (_J' 5. Certifcate of Status Desired [ $8.75 addional | _
z m Qhe 1Y 0 B0 -
City.& State p- Cily& State 6. Election Campaign Financing O $5.00 may Be
;ﬂ C&, { Lv El A . Pr . Trust Fund Contribution Added to Fees
P Country 7 Zip Country 8. This corporation owes the current year Intangible
2—“l ggq % 2/ IE] UCS A El 3 84’3?_ [m U.Sp( Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1RO, MICHAEL B 82| Street Address (P.O. Box Number is Not Acceptab
re: 0. Bo i cCo| S
7777 GLADES RD SUITE 200 re s8 (/0. Box Nu piable)
BOCA RATON FL 33434 )
84] City FL las\ Zip Code
_[11._Pursuant to.the provisions. of. Sections 607.0502:and-607-1508-Floride-Stalutes-the above-narmed corporati its-thts staternent forthe putpose’of thanging'its registéred —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE s
Sigaature, typad or printed name of registerad agant and tils if applicable. (NOTE: Registerad Agent signature required when reinsigting) ™ -~ "= x-Sz .o, - DATE 5
12. OFFICERS AND DIRECTORS ;) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12 =
TME D [ DELETE 11 TMLE L Sarm e ‘P Change  [] Addition E
NAME ANDERSON, JAMES T 12 NAME + Saxre - g
sreeranoress| 1 S OCEAN BLVD SUITE 320 usmeeToressk | S, OCean Blu& . Swdz 200 g
CITY-ST-ZIP BOCA RATON FL 33432 ACTY-ST-ZP A= Sopty Al &
TITLE [ DELETE 2.4 TITLE Clchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-$T-ZIP
TITLE < ] DELETE__ ___Q.31ome = = e T R {JChange  []Addition
NAE T 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-8T-2IP
TME {_] DELETE 41 TTLE OcChange  {T] Additien
NAME 4.2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZIP
TLE [ DELETE 54 TIE DCcChange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange [ addition
NAME - 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P A4 GITY-ST-2IF

14. | hereby certify that the information su
indicated on this annuaf report or supp
officer or director of the corparation or the recei

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

d.

Kson

Block 12 or Block 13 if changed, or on an attachment yvith an address, with all other like empowere
T2 wg@,&": 2 2T TARIDE
SIGNATURE: B NN UIVE. [FIaiie 3T TANDE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(51)374-5497

~~ Caytime Phone #

2o}



