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

PROFIT AT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION  ARIPING Sandea B. Mortham _ p :
LY s n -
] ANNUAL REPORT L Secretary of State S t f St t
i 1998 - DIVISION OF CORPORATIONS corelar S/ O alc
A . 1. Corporalion Name B ‘ P97000036555 (5)
i
.| 5. ANDERSON ASSOCIATES, INC.
¥
o Principal Place of Businass Mailing Address
% | 2258 GLADES ROAD 2255 GLADES ROAD
%r SUITE 319-A SUITE 319-A
i% BOCA RATON FL 3343 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
B 7
4 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
: m m _65' Vi ?é /d 545 Mot Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, stc. i
D P P §. Certificate of Status Desired O $8.75 addtional
" la2 [27] Feo Required
% City & State City & State 6. Election Campaign Financing ' $5.00 May Be
! 23 E‘ Trusl Fund Contribution O Added fo Fees
3 Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
! ;] 25 29 ?D] Parsonal Property Tax due June 30. D Yes D No
. 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
& ANDERSON, SANDRA M 81| Name
E;;' 5518 ANDERSON WAY B2] Street Address [P.O. Box Number is Not Acceptable)
E BOCA RATON FL 33486
_F::':' 83
I3
'i 84} City FL 85| Zip Code
7 11. Pursuant lo the provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalons of, Seclion 607.0505, Florida Statutes.
SIGNATURE -
Slighature, typed o printidd nama of regmierad agant Bnd itls if applicatile (NOTE: Aegisiored Agenl signalure required when reinstaling) DATE
. 12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12
£ [ tme nRestdevr LI peceTe 11 THILE . TJChange T Addition
NAME S IR I?ﬂ'd, el JQ‘ZXJ % 12 NAME
| swernonniss | JS7G ANTe L 34N 13 STREE] ADDRESS
.| cmv-sr.ze é rew, L 33¢8¢ 14 CITY-ST-7p
me ] 4 [T bELete 29 TITE TJChange ] Addition
NAME 2.2 NAME
;. STREET ADDRESS 2.3 STREET ADDRESS
= LATY-ST- 28 2. 4CITY-ST-21P
iF: TUTLE [T DELETE 11 TITLE O change [J Aadition
T | wame 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CiTY-51- 2P 3.4.CITY-ST-2iP
| TME L DELETE 44 TLE [ change [T Addition
\ " NAME 4, 2 NAME
;“‘” STREET ADDRESS | 4.3 STREET ADDRESS
gio | cime-st-ze 44CITY-ST-29
£ Pnme [T OeLERE 51 TILE [T change [T Addition
g; NAME 5.2 NAME
g | smeevapoRess 5.3 STREET ADDRESS
I Lemy-stap 54 CITY -S1-2IP
o LT L] oELETE 8.1 TITLE [T Change T Aadition
;f" NAME 6.2 NAME
T | STREEY ADDRESS 6.3 STREET ADDRESS
CY-§1-21P 64 CTY-ST-21P
14. | hereby cenifg thal the information supplied wilh this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this annual reporl or supplemental annual report is true and acourate and thal my signature shatl have the same lagal effect a3 #f made under oath; that | am an
officer or director of the corporation or Llhe receiver or trusteo empowered 10 execute this repon as required by Chapter 807, florida Statutes; and that my name appears in
. Bigck 12 or Block 13 if changed, or on an altachment with an address,
' Sa)rga My An%so% stident April 6, 1998 561/988-7277
| SIGNATURE: 57ttt ~ /K« (A -

CR2E034 (10/97)




