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

CORPORATION e e Apr 22 1998 8:00am
ANNUAL REPORT - Secretary of State

1508 Secretary of State

DOCUMENT #  P97000071506 (4)

1. Corporalion Nama

THE READ ANDERSEN GROUP INC.

OO A

Principal Place of Businoss Maiting Address
934 UNIVERSITY DRIVE SUITE 212 934 UNIVERSITY DRIVE SUITE 212
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 08/18/1997
2. Principal Place of Business _2a, Mailing Address 4. FEi Number Apptied For
[21] - "rgsj, - 65- 0774781 Nol Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. it
P . b b. Certificate of Status Desired M| $8.75 agditional
;l - ,,,,E"l,,,,,,,,, L Fee Required
City & State __ City 8 State 6. Ftection Campaign Financing $5.00 May Bo
23 . AHZB] o . Trust Fund Contribution (] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;:l El o 39:1 o ;l Porsonal Property Taxdua une30.  [ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
READ, BRUCE 81 Name
834 UNIVERSITY DRIVE SUITE 212 82| Streel Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

1t

Pursuant 1o the provisions of Seclions 607 0502 and 607, 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Norida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE el .
N Slgnaiure, Iypad o praned Narme of gt ed ani o (NCITL - Registered Agent signature requiresd whan minstatingy DATE =
12. OFF IGEFRS AN > S I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 1] [ ) WA 11THILE TT¢ehange L] Acdition g
NAME READ, BRUCE £.2 NAME §
siceraponess | B34 UNIVERSITY DRIVE SUITE 212 .3 STREE) ADDRESS g
CITY-ST-2P CORAL SPRINGS FL 33071 1401Y-51-2P &
THLE I i T 21TiLE T change L Addition {O
NAME 2.2 NAME
STREET ADERESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 CITY - §T- 2IP
TILE T 1 GELCETE a1 TLE [Jthange 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 14.CITY-51-2IP
TILE O veoere 41TIME T change  |_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
GITY-5T-2IP 44TV -ST-2IP
TITLE L1 DELETE 617U T change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP o B4 CTY-S1- 1P
TILE R | REEGE 61 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-$1-2IP - ' 64 CTY-SI-ZIP
14, 1 hereby certify that the inlprfmation g wliing does nol qualily lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
indicaled on this annu;bég(()rrl ar Cd Aual reporl is true and accurate and that my signature shall have the same legal elfect as  made under oath; that | am an
officer or directer ol thf corporalr asioe erpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changs v. 1 an address,
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