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

PROFIT Gk Iy
CORPORATION $andra B, Mortham

ANNUAL REPORT Becratary of State Secretary Of State

1997 oy, ' DIVISION OF CORPORATIONS

'DOCUMENT # P96000076180 (4)

1. Corporation Name

ANDERSON SALES GROUP, INC.

Puncipal Plac':e of Business Mailing Address IIIINII' “I ll“l I““ "m I”I |Im "“l mll |lm ““l ||||| II“ ‘II‘

7800 SE SHENANDOAH DR P O BOX 2021
HOBE SOUND FL 33475 HOBE SOUND FL 33475201
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/12/1996
2 Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} I 25—' bs- - 70 Z 268 Not Applicable
Sulle, Apt. #, olc Suile, Apl. #, olc. . ] $8.75 Additional
;;I —z—ﬂ B. Certificate of Status Desired ] Fee Required
_ City & State City & State . 8. Election Campaign Financing $5.00 may Be
n| 28 Trust Fund Contribution ] Added 10 Feas
7w __ Couniry 2ip Country 8. This corporation has liability for intangitle tax under &. 193.032,
24 e 25| E ?O-l Florida Statules Oves BTo
9. Name and Address of Current Registersd Agent 10. Nama and Addrass of New Reglstered Agent
BRODIE, LAWRENCE P 81| Name
819 S FEEERAL HWY STE 108 82| Street Address (P.O. Box Number is Not Acceplabla)
STUART FL 34904
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or toth. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerag
agenl | am familiar with, and accapt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ ... i
Slgatun; Iypest o1 peinted nare of regestered agant and Jitle if appcable {NOTE: Registared Agert signature réquired whan reinglating) DATE

2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nl L] DEETE 11THLE LF Change  [] Acdition
HANE 1.2 NAME gggﬂ%ﬁ r ﬁﬁOéW//
STREFT ADDRESS 1asTheeT a0oress | POEP S 4EX SH &0 L.
Y51 28 14 GITY-§7- 217 f"fﬂf—rﬂff"fq Fr 33¢53

e CIDeLETE 2V viT [T Changs L] Additan
NAME 22 NAME RRLENE PR Artoereion!
STRECT ADDRESS 2asThEET ADDRESS | 1) 0P § A€ s HERAPDON~ ViR
Ciry-51-21P 2.4CITY-ST-2P Mf‘fﬁ#ﬁﬂ, FLI3Y IS
TIE [T oELeTe 31 THLE " . LS Changs  [J Addition
HAME 3.2 NAME )
STHEET ADDRESS 33 STREET ADDRESS
oTy-S1- 34, 00Y-51- 20
LILE [T oeLere +17MLE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITV-5T- 2P
Witk LT peLete 51TME ‘ [Jchange ] Addition
HAME 5.2 NAME
STRIFT ADDRESS 5. STREET ADDRESS
CIry-S1- 2P 54 CITY-5T-21P
ThE T DeLETE 6.1 TITLE range L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIry-51- 2 64 CITY-S1-2P

14. | do heretyy certify that the informalion supplied with this fifing does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. T further certify that the
information indkcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an ofhicer or director of the corporation or the receivar or tiustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, of on an attachment with &n address.

SlGNATUR :7 ’ TYPED O PRINTED rﬁ::.f?l NING DFAM% V/Z f/qu:!? g—é/'fzwﬂ;?owé-/g

{GNATURE

: ".: ':: FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 {9/96)



