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

PROFIT .
CORPORATION FLORID: :it:::ﬁ::,f STATE A r 1 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-12-1999 90041 002 ***150.00

1999
DOCUMENT # PG6000077599

1. Corporation Name

ANDERSON & MORRIS, INC.

AT RHR

DO NOT WRITE IN THIS SPACE

Mailing Address

1381 PALM AVENUE
PEMBROKE PINES FL 33026

Principal Place of Business

1381 PALM AVENUE
PEMBROKE PINES FL 33026

3. Date Incorporated or Qualifed

09/18/1996
.i- 2. Principal Place of Business. _ L. 2a. Mailing Address B . L 4. FELNumber - .. e = Applied For
21] 26) 650696834 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. $8.75 aqditional

5. Certifcate of Status Desired O .
Fee Required

[nd

22] 27}

City & State City & State 6. Election Campaign Financing O $5.00 mayBe
E' - m Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m E} ;‘ [m Personal Property Tax. O Yes MNO
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
T 81| Name .
MORRIS, ALEXANDER JR Mlocris, rekheoer Te.
82| Street Address (P.O. Box Number is Not Acceptable)
3220 SW 1 ST . 17110 S &4 Ferrfce
MAIMI FL 33135 83
84 City -~ 85 ‘Zf Code
M itAmAT FL 304

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. | am familjar with, and aggept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ﬂzf‘w‘» _ /{/S,’/ 78

= Vice JResivs

Slgnabup’. typed or printed name of registered agedt and title if appiicable. (NOTE: Registered Agent aignature required when reinstating) DA
12. N QFFICERS AND DIRECTORS 13. gD}Em:HANGES TO OFFICERS AN[EI;ECTORS&NA;;
TME PTD [ DELETE 11TITLE PR ange ition
W ANDERSON, RONALD 12 KA ot visapol i S '
STREET ADDRESS 3220 SOUTHWEST 18T STREET VISTREETAODRESS | 0 o e Hrofed H22
CITY-ST-2ZPP MIAMI FL 33135-1113 14CITY-5T-2P 330‘2/’?
e vSD CJ DELETE 21TLE wrec Pres. . I* HfChange O Additon
e MORRIS, ALEXANDER W JR. 22 oS A tnee
streeTanoress| 3220 SOUTHWEST 1ST STREET -~ A 23 STREET ADDRESS f,‘m mar, Pu. T
ervstze | MIAMI FL 331351113 24cTV-51-2P 330’.:4' _ :
TITLE L] DELETE 31TME ] ;&’Q\l/? T;J-%' L. HELenS Oichange  [MAdditon
NAME 32 NAME - ’
STREET ADDRESS sasmeeTaooRess | £ 796 3 FW ”Tﬁ STkeeT
CITY-$1-2P scr.stap | PendreFe Bved, FLJZ;” 27
e [ DELETE 41TITLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 54 TITLE [OChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP -
e ] [C] DELETE 6.1 TIME [OChange [ Addition
e ot i 52 NAME
STREET AODRESS| R 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14 | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

t -t
eszdonn $ o gy
\:_2 i
YD

U h

YL, DARAAAR i

[ Ry ey

I

4)8 /79 Ssy-y3/-8702

0i4T167

—CR2E034.111/98).

AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date L4

Daytime Fhone #



