‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATiON Sandra B. Mortham Mar 2 8 1 997 8 . OoaIII
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000018988 (1)
ANDERSON CAPITAL, INC.
RO
1375 WEST HILLSBORO BLVD. 1375 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3344241719
3. Date Incorporated or Quatified 3a, Date of Last Report
03/01/1996
,.2' Principal Place of Business _2a. Mailing Address &. FEI Number Applied For
_21_L_ S 25] 65 '0‘ 5 0.3& / Not Applicable
Suiley, Apt #, el Suie, # . i
';; _qil(_"“j( u ) “2;] e ApL . ele 5. Certificate of Stalus Desired X 58':976 EFI:;ﬁlr‘;%na'
Cry & Swate ., Cily & State 8. Election Campaign Financing $5.00 May Be
zil‘_ I 2;] Trust Fund Contribution Cd Added to Fees
s L. Country | &P Country 8. This corporation has liability for intangible tax under & 199.032,
24] 2a 29] m Florida Statutes [ Yes m No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Apent
ANDERSON, LARRY W 81) Nameo
1375 WEST HILLSBORO BLVD. 82| Steel Address (PO, Box Number 1s Nol Acceptabie)
DEERFIELD BEACH FL 33442 -
B4] City FL 85| Zip Cods

| 11, Pursuant to he provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submmits this statement Tor he purpose of changing Its fegisterad
ofice or registercd agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of diraclors. | hareby accept the appointment as registered
agent. | am lamibar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE | . L.
Shgeaker, typud or proeli ran of eegistored agoril and il ol appiicabla (NOTE: Repistared Agent signature required when renslating} DATE
L OFFICERS AND DIRECTORS | K e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ beLere LHTIRE +#7 1) ‘ [JChangs ] Addition
HAME 1.2 NAME ﬁqo -)pm M, BNdeRSe
STHEE [ ANDRESS 1.3 STREET ADDRESS 63 W' A, é P@! _
CITY- 512 14CITY-ST-2P iCe L/ e, 47 /:L &3‘/‘%0?
HILE T DELETE 21 MILE Vol N [ change ] Addition

HAME 2.2 NAME Lakp y ,
SIREL AORI S5 2asweersovess (A RE 18 e 4y
CV-ST- 28 2aunv-siae  WDCE LS/ 4/

it ";‘5 M
Aﬂz /. s.ég Y47
M ' CT DELETE 31 TTLE vVDE Chan Addition

1]
NAME 3.2 NAME /\/ IRMA c{ (A AL A
SIRFET ABURESS 13 STREET ADDRess | £ s g @/é/&’/
| omestae L secv-st NOCCASIEY, /. A3 ’/‘/’-’2—'

THLE [ DELETE 41 TITLE I Crange ] Addition

VD
NAkE 4. 2NAME /f M [of gf

SIREET ADDAESS a3stmectaooness | A A5 a}zéﬁgg/%ﬂ%

G- 20 440ITY-$-21 Of re /"é L?\?ﬁ/%?
L T oeLete 51TIILE L) change [T Addition
NAME 52 NAME ,
¥
STRFET ADDRESS £ STREFT ADDRESS
| ity sl 84 CITY-S1-2P
e T DELETE 61 TLE [T Change L) Addition
aw: 62 NAME
STREED ADCRESS 63 STAFET ADDRESS

CITY-5T- 2 64 CITY-51-IP

14, | diz hereby corbfy that 1 in :on supyplieg with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the
information indicated annual raport brupplemontal annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I ara an oflcer ar NE COrporatio the receivar o trustee empowered to exgpute this report as required by Chapter 607, Florida Statules; and that my name
k " oAon an altachment with an address. jgéﬁ ",(y m ﬂ” fod‘ﬂ/(/

. NN
H ]

w%?/(/ﬂﬂ)%ﬂ/* 424

TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Dale “Duylime Pianz ¥

CR2EQ34 (9/96)



