FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g3 FLORIDA DEPARTMENT OF SJATE May 2 O 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000048908 2)

1. Corporation Name

ANDERSON GP, INC.

A

Principal Place of Business Mailing Addross
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 22301
DO NOT WRITE IN THIS SPAGE
3. Date incorperated or Qualified
_______ . 06/03/1997 —
2. Principal Place of Business 28, Mailing Address 4, FELNumber Applied For
21 el o R HES 34~ 3459454 Not Appligabl
Suite, Apt. ¥, elc Suite, ApL. #, elc. i
2l p |, Bue AL #, elo 5. Certificate of Slatus Desired [ $8.75 Aaditonal
22 ] Fee Required
City & State Cily & Statg 8. Election Campaign Financing $5.00 May B
B v Be
;;l ] m jJ’JlP/ G;I}ﬁj N (J» Trust Fund Contribution O Added 10 Fees
Zip Country Country B. This corporation owes or has paid the current year Intangin'e
m 2_51 En] &3 !7/“}5 30 Personat Praparty Tax due Jung 30. Yes [JNo
. 8. Neme and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
UNDERWOOD, ROBERT L 81 Name
: 537 EAST PARK AVENUE 827 Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City FL ‘85‘ Zip Code

1. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Florica Statites, tha apave-named Corporation submils this staternent for the purposa of changing is registered
office or registerad agcn! ar bath, inthe: Slate of Florida Such change was authorized by the corporation’s beard of directors. | hereby eccept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Soction GOT. 505 Florida Statules.

SIGNATURE

CR2E034 (10/97)

mm I Iwod arp rr nln1 A of 1o \| o) nr:nzl_ﬂ:(lt_in_\j- teAbiG ﬂ&mﬁmmmGMM ralnstaing) DATE
12, Orf ICERS ND DIRE C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oD T T o 11TILE Yok Phesidand # J‘wm-ﬁu? T Change~ JXT Addiion
NAME ANDERSON, FREDERICK H 12 NAME Aeclerson, T, 51,?0
steeetaooress | 7041 VERDE WAY 1.5 STREET ADORESS | /2 Ha‘lmw;'al OMenfiork, Ju'e 106
BITY- 5T-2IP NAPLESFL33063 1.4 CITY-ST- 2P svifle e N(" A2 736
MLE [ prLer 21TNLE [J Change — [_J Adation
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 2.4 CITY-5T-2IP . -
TITLE 1 oelete 31 TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
OY.-ST-21P e 34.0ITY-51- 2P
TITLE [T DeLETE 41TINE [J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P e 44 LITY-5T-2P
TILE T OfLeTe 51TIILE T Change T3 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-SI- 2P 54 0ITY-51- 1P
TIRLE T T LY DECeTe BTILE " [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20 ) 64 GY-51-2P
14, | heraby cerlily that the intormation supphcd wath this iting does not qualify for tha exemplion statad in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this annuai reporl ot supplemental annut! reparl is true and accurale and that my signature shall have tho same legal effect as if made under cath; that | am an
officer or director of thc- corporaton or the receiver of fruslec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanoets, or on an altachment with an address

L X Shd ol LDDBY TIPS g

SIGNATURE: |



