 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 3 FLORI:::;E:A:T:EOI\:"(:; STATE M a r 07 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQB000097858 (0)
ANDOVER ASSOCIATES, INC.

Principal Placo of Business Ma'ling Address

1515 SOUTH FLAGLER DRIVE 1515 SOUTH FLAGLER DRIVE
SUITE 604 SUITE 604
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7134
3. Date Incorporated or Qualified 3a, Date of Last Report
I 12/04/1996
72. Prine pal Plase of Busness W2a. Mailing Address 4. FE! N.[I_]‘mber Applied For
2” 23 8- 07 2'3 ‘{91 Not Applicable
Suile A # et Suite, Apl. #, . "
. St A = e, AP et 6. Certificate of Status Desired [ S8.75 Additional
22] . 27—| Fee Required
Gy & Stale ~ City & State 6. Election Campaign Financing $5.00 May Be
El..____... e 23] Trust Fund Contribution O Added to Fees
7w _ Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20! (30} Florida Statutes Oves [ONo
R 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Agent
PAXMAN, JOHN T ESGUIRE 81} Name -
1801 FORUM PLACE 82| Streel Address (P.O. Box Numprlable]
SUNE 801
WEST PALM BEACH FL 33401 83 /
84| City - FL 85| Zip Code

|41, Farsuant to the: provisions of Soctions 6070503 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the Purbose of ghanging its ragistered
office of regislered agunl, o both, in the State of Florida, Such change was authorized by the corpaoralion’s board of directors. | heraby accept the appoiniment as registered

agent. 1 oo famihar wath, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHNATURL

S g l,'|'~ For Pt a5 'ls;‘\ulr:ll of a‘;.f:r'n'an AllE il appheabon {NOTE Registered Agent signature requsred when reinstating} DATE
(2. OFTICERS AND DIRFCTORS 13, ADDITIONS/ICRANGES TG OFFICERS AND DIRECTORS IN 12 g
T D L1 beLERE 1V TLE Ll change LI addiion |5
hatsE HERLIHY, FRANCIS B 12 NAME §
st aoosess | 1515 SOUTH FLAGLER DRIVE, SUITE 604 1 STREET ADORESS &
arsooe | WEST PALM BEACH FL 33401 141TY-S1.2P &
TITLE [T bELETE 21 TILE O change ] Additon | Q
NAME 2.2 NAME
STRFET ATIHESS 2.3 STREET ADDRESS
CITy-§1-21 2.4 CITY-ST-2IP
e o [:l DELETE 31 TITLE O cnange 1] Addition
HAME 3.2 NAME
SIREL | ALCIRESG 3.3 STREET ADDRESS
I 34, CITY-ST-2IP
T CELETE 41TILE [ change [T Addilion
HALE 47 NAME
STALE 1 ADDRESS 4.2 STREEF ABDRESS
Ciy- 81 o 4.4 GTY-81- 2P :
e | ' IBEEYE S1TILE [JChange [ Addition
HeAMI 5% NAMF
STHEED ATITRESE 5.3 STREET ADDRESS
GITV 81 A 5.4 CITY-5T-2IP
B [T DELETE 61 TITLE T Change L Addiion
HAME 6.2 NAME
5REET ADDRES £.3 STREET ADDRESS
L owseae | BACITY-5T-2P
14, I do nereby cerlfy thal he infarmaton suppied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statines. | further certify that 1he

inforration indicazed on this annua’ reporl of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an offizer or deector of the corporation o the receivor ar frustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my nama
appeas in Block 12 or Block 139 ¢hangad, or on an ajachment with an address.

SIGNATURE:

3/‘?’/‘!7 SU%l-f20 - Yei0

SIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFICEHDH%WiCIDH ¥ T Datg Daytiria Phone ¥ 00DBO03




