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

oo | ORIDA DEPAATNE OF ST4TE May 21 1998 8:00am

! ANNUAL REPORT Secretary of State
' 1998 PIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000071157 ()

1. Corporalion Name

ATKINS & ANDERSON OF OREGON, INE.

LR

Principal Place of Business Mailing Address
1817 N FLAGLER DR STE 104 1617 N FLAGLER DR STE 104
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/15/1997
2. Principal Place of Buswioss 2a. Mailing Acdress 4, FEI Number . (Applied For
21 ) R bZINot Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
_—l " I . I ¢ 5. Certificate of Status Desired O 53.75 Additional
22 ~ ) 27] Fee Required
C‘W & Stale - ity & State 6. Election Campaign Financing $5.00 May Be
;3—1 e 28] . Trust Fund Contribution ] Added to Fees
Zip _ Country L - Counlry 8. This corporalior owas or has paid the current year Inlangible
_—I 25] ) 29] 30 Persanal Property Tax due June 30. [ ves m’ao
9. Hame and Add(ess of Curmnl Regislered Agenl B 10. Name and Addrexs of New Regislered Agent
VANSCHEPEN, BRENDA DEE 81| Name
1817 N FLAGLER DR STE %04 82| Street Address (P.0. Box Mumber is Mat Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions ol Scclhong 607 0502 and 6G7. 1608, T lorida Slalutes, 1ho above-namod corporation submits this staterment for the purpose of changing ils registered

office or registercd agenl, or both in the State of Florida. Such change was authorized by the corporalion’s board of direciors. 1 hereby accepl the appointment as registered
agant. | am familar with, and accept the obligations of, Seation 607.8505. Floriga Statutes,
SIGNATURE __ . . L . —
Signalure. gl e pumite |n e vof rege et i ot gl itle o’ apibeanl (MO Acgistored Agent signature required when reinslaling) DATE t

12, ___OITICERS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &8
e Otfcer T DELETE 1T INLE [J Change 11 Addition | =
NAME Prende D. V&\hS(‘-‘\e PCﬂ 12 NAME §
smeeraboress | M 235 pSoth a1 N 13 STREET ADDRESS I
ov-si-ze | Suetec, Fl. 33478 14CTY-51-2P o
TME Preside n, + T oeeTe 2.( TITLE [T change [ Addition |©
NAME H( C"*D r ¢ n\ fﬂ(\i 2.2 NAME
STREETADDRESS | Mo 7 AN . Flagle B 2.3 STREET ADDRESS
ery-stze (Mot FBalm ~ eﬂ(_,kr r’/ - 33¢v07 2 ACITY-ST- 7P
TLE ' CJ oFCeTE 51T0LE [ chenge L Additon
NAME 3.2 NAME
STREEY ADDRESS 3.3 SIRFET ADDRESS
CITY -§T-20P 34 DITY-ST-21P
ILE (] betETE 41TME [T Change [T Addition

. NAME 4.2 NAME

4 STREET ADDRFSS 4.3 STREET ADDRESS

! CITY -$T-21P 44 CTY-ST-2F

TTLE T [T peLETE 51TIILE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CiYy-S1-7P ~ 7 54 GITY-ST-7IP
TIvLE T ST T D DtLETE B 1 TITLE L] Change L1 Addifion
NAME 6.7 NAME
STREET ADDAESS 6.3 STRELT ADDRESS
CITY-ST-21P 6.4 CIFY-§1-21P
4. | hareby certify thal the nformation supplicd with this Hing does not quality jor the exemplion stated in Seclion 113.07(3){1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplersental anual reped is rue and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an
officer or diraclor of the ¢o ruallnrl o he reseer of rusles empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il ¢pfAged, o m an attac Iy willrmy1 address,
m ?M/s / n ) I s i/ (nlanan VYA N VAL o -3‘9“&"

SIrnnNATIIDE.

)



