04291999-90207-021-5158.75-$158.75

FILED

1999

P
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harris
ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90207 021 ***158.75

DOCUMENT # P98000050769

1. Corporation Name

ANDERSON-ALLEY, INC.

o

A

Principal Place of Business ° Mailing Address

101 € KENNEDY BLVD STE 2000

TAMPA FL 33602 TAMPA FL 33602

101 E KENNEDY BLVD STE 2000

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

06/05/1998
- | 2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
1] 2 53 - 35% 90 || e
Suite, Apt, #, etc. Suite, Apt. #, etc. 8.75 Additional
;;I ;l 5 Cortifcate of Status Desired ] Fes Required
-}, Ciy&Staa R - L . )8, Eloction Campaign Financing ¢y $5.00 Mayee | . .
23! 21 ) Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This comporation owes the current year Intangible
;l I?s] 20] EEI Personal Property Tax. Oves [ONo
9, Name and Address of Current Registersd Agant 10, Name and Addreas of New Registered Agent
) 31| Name
10t E%va STE 2000 82j Stroet Address (P.O. Box N is Not Accep )
TAMPA FL 33602 83
34| City FL Iasl Zip Code -

office or registered agent, or bath, in the State of Florida. Such
agant. | am famillar with, and accept the obligations ol, Section 607,

SIGNATURE

+1, Pursuant i3 the provislons of Sactions 607.0502 and 607.1508, Florida Stahstes, the above-named

507 8505, F

was authorized by the
Florida Statutes.

mrpmanon submits this statamant for the purpose of changing its regstemd
s

toard of directors. | hereby accept the appointment as raglstered

DATE

Signaiurs, typed OF pririad name of roghiensd sgent snd e i appcable.

TNOTE: Ragistersd Apent signahms mauired whan reinsiating)

D

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITFONSICHAHGES TO OFFICERS AND DIRECTORS IN 12
TME O DELETE 11 TITLE %) Dchatw Addifion
e 1200E <. ‘DAU 1(P =R ]st
STREET ADORESS 12 STREETADORESS | 25 = AU S() iTE oy
oTY-STIP 14 CITY-5T-2P o HH Do 4’-2(_ R2RO
TmE [J DELETE 24TME Dﬁwnau [ Addiion
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
ary-51-29 2.4 CITY-ST-2P
TmE L] DELETE 24 1TE Dchange  [JAddition
HAME 32 HAME

-} sTreET AnoREsS A3STREETADDRESS [ iy _
CITY-5T-27 s | T S ——— e —
e [ DELETE A1TTLE [Cichange ] Addiion
MHAME 4. 2NAME
STREET ADDRESS! 43 STREET ADDRESS
OTY-5T-2P 44 CITY-81- 2P
me [ oELETE S4TIME [IChange [ }Additon
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TP 54 CITY-ST.ZP
THE [J DELETE 61 TTLE [Change L Addition
NAVE BZNAME
STREET ADDRESS| 6.1 STREET ADRESS
CITY-ST. 2P 64 CITY.ST-ZP

44, | hereby cartify thal the information supplied with th
incticated on this annual report or supplementat apfiual
officer or director of the corporation
Block 12 or Block 13 if changed, or

of the pceivir or
ey
SIGNATURE: ST

EIGRATURE AND TYPED OR P

rtIs true

shuna does not qualify for tha exempton stated (n Section 119.07(3)(), Florida Stalutes. | further certify that the information
true and accurate and that my signature shall have lhe same legal
rad to execuls this repor as requ:red by Chapter 607,

offact aa if made under cath; that | am an
Florida Statutes; and that my name appears in




