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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

ratary of State

DOCUMENT #

1. Corporation Name

ANDRE & ASSOCIATES, INC.

-
PO6000085052 (4)

OO0 A

Principal Place of Business Mailing Address

911 ADUANA AVENUE

CORAL GABLES FL 33145 CORAL GABLES FL

911 ADUANA AVENUE

346
DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
m 26 65"0? 1%45 Not Applicable
Suite, Apl ¥, etc Suite, Apl. #, elc.
pLw.e wie. ap 5. Certificate of Status Desired [ $8.75 aadttonal
22 ;;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
I_a;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] zof 30 Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Regl d Agent 10, Name and Addrass of New Registered Agent
ANDRE, PAUL M 61] Name
911 ADUANA AVENUE 82| Sires! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84] Ciy FLTosI Zip Code

11. Pursuant 1o the pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligatons of, Section 607.0505, Florida Statutles.

SIGNATURE e

Signatire. typed of printed nune af rageiured agone and tie it applicasie INOTE Regisierad Agen! signalurn required when reinstating} DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [T oewere 1A TIE T Change T Adoion |2
HAME ANDRE, PAUL M 1.2 NAME
seeTaooress | 911 ADUANA AVENUE 1.3 STHEET ADDRESS
CITY-51-2P CORAL GABLES FL 33146 14 CITY -5T-2P &
e “J DELETE 1TITE [JChange | Addition [C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-51-2P 2 4 CITY-ST-2P
MLE LT DECETE 31TME [l Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P 34 CITY-ST-2IP
e |mEEG 41 TIE [T Crange T[] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TILE ] DeLeTe 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY - S1-2P 5.4 OITY -§1- 2P
TME TJ peCETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 26 6.4 CITY-ST1-2IP

his iting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlily that the information supplied
indicated on this annuat report or supplomg
olicar or dirgcior of the corporation or the
Block 12 or Block 13 if changed, or on g

SIGNATURE: __

pnnual roport is true and agcurate and that my signature shall have the same lega! effect as if made under cath; that | am an
e 1g execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4% Loo

...... e e



