FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretary of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 046 ***150.00

1. Corporalion Mame

ANDERSON REALTY SERVICES, INC.

DOCUMENT # PQ8000045497

AR

Principal Pliice of Business

10627 GLENFAGLES ROAD
BOYNTON BEACH FL 33436

Mailing Address

10827 GLENEAGLES ROAD
BOYNTON BEACH FL 33436

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

05/20/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] 126} 5 2963 9921 Mot Applicable

Suite, Apit. #, etc.
22

271

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

City & S ate City & State 6. Eiection Campaign Financing O $5.00 niay Be
E] EI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
;l IEI EI Personal Property Tax. es {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, THOMAS L JR. i
10827 GLENEAGLES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 83
84| Gity 85| Zip Code

FL

SIGNATURE

11. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named ccrporation submils this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectars. | hereby accept the appointment as reg-stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Flivida Statutes.

Signature, typed or pnnted na ne of registered agent and title if applicable

{NOTI:: Reqistered Agen signature reqgt red when remstating)

DATE

92. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF,S IN 12
TLE D [} DELETE 1.1 TITLE Press :06a1T § "Daasc roi— BfChange 1] Addition
NAME ANDERSON, THOMAS L JR. 12 NAME

streevanoress| 10827 GLENEAGLES ROAD 1.3 STREET ADCRESS

CITY-ST-2IP BOYNTON BEACH FL 33438 14 CITY-5T-2I7

TITLE [ DELETE 21 TME [Change [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

OITY-ST-ZIP 2.4GITY_§T-2IP

TITLE [ DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T-2IP

TIMLE [] DELETE 41 TILE [Change  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2F

TINE {] DELETE 51 TITLE [JChange  ({] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TLE [] DELETE B TITLE [Jchange  [JAddition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14. | herety centify that the,
indi i Al report oF Py

0 attachment wi

S

F{ °RINTED NAME OF SIGNJNG OFFICE R OR DIRECTOR
” o At o A

BE T
[

iforma ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that { am an
fle receiver or trustee empowered to 2xecute this report as renuired by Chapter 607, Florida Statutes; and thal my name appe ars in

an address, with «l other like empowered.

sf/ 2~ /%3 (CCs) 24~ 17T

[P I

7 Date 7 Dayufhe Phone ¥
& A e A

- S

CR2E034 (11/98)




