FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Ryt o
Lo w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

o

DOCUMENT # $22159

1. Corporation Name

(5)

ANCHORS, FOSTER, MCINNIS & KEEFE, P.A.

Principal Place ¢of Basiness

C/O WILLIAM SCOTT FOSTER
809 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

Mailing Address

GJO WILLIAM SCOTT FOSTER
209 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476T

FILED

Feb 04 1997 8:00am
Secretary of State

AR RO A

3. Date Incorporated or Qualified

01/01/1991

3a, Date of Last Report

02/09/1996

2. Pringipal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
21] el 593040813 Not Appicanle

i A e Suie. RpL ¥, 61 $8.75 addtona

A

B. Ceriificate of Siatus Desired

B 21] Fep Required
| Ciy&Sule 6. Election Cempalgn Financing $5.00 May Bo
25] Trust Fund Contribution Added to Fees

i 7
25] 29} 30]

Country 8. This corporation has liability for intangible tax under s, 199,032,

Floricla Statutes Yes []MNo

'8, Name snd Address of Current Registered Agent 10. Name and Address of New Regisierad Agent

FOSTER, WILLIAM SCOTT B1] Name
909 MAR WALT DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALYON BEACH FL 32547 63
84| Ciy FL 85| Zip Code

1. Pursuant 1o tho provisons of Séctions 607 0502 and 607 1508, Flonda Slatutes, the above-named Gorporalion submits s sialement Tor The purpose of changing s registarad
office of regislered agent, of both in the State of Honida, Such change was authcrized by the corporation's board of directors, | hereby accept the appointment as registerad
agent tan famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE I e s e e e
St s Cppr o prantesd noce o s eter R anee bang e it applcalde (NOTE' Regrstered Agent signature requiten when reinstaling) DATE
(2. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE 1ATITLE [JChange ] Addition
NAME MCINNIS, C. JEFFREY 1.2 HAME
streer aoness | 909 MAR WALT DR. S-1014 1.3 STREET ADBRESS
GITY-§1- 21 FORT WALYON BCH FL 1ACIY-§T-2P
TH.E b ] celeTe 21TIMLE T Change T Addition
HAME ANCHORS, C. LEDON 22 NAME
sraer acpnrse | 909 MAR WALT DR. $-1014 23 STREET ADDRESS
orv-si.ze | FORT WALTON BCH FL 2 4CY-51.28
It D (] DELETE 31TME [ Change — [J Addition
HAME FOSTER, WILLIAM SCOTT 32 NAME
starer avoness | 909 MAR WALY DR. S-1014 33SIREET ADDRESS
 covsize | FORTWALTONBCHFL 34,0081 2P
TLE O DEETE 4 TITLE L Change ] Addilion
NAML, 4.2 NAME
$THEE T AGORLSS 4 STREET ADDRESS
CY-51- 2P 44 CITY-ST-71P
TIne [N AR 51 TIILE Tl Change L Addilion
RAME 5.2 NAME -
STREET ADIRESS 5.3 STREET ADDRESS
Gy ST F 54 CITY-ST-2P
TLE LI DILETE 6.1 TITLE [Jchange [ Adottion
NAME 6.2 NAME
SIRCET ADIRE S 6.3 STREET ADDRESS
Y- 51-2IF > 6.4 CITY-ST-2IP
14, | do herehy cerlily thal thednformation suppliad wih this filing does aot or the exemplion stated in Section 119.07(3)1}, Florida Statutes. | further certity that the
inforenahon indicated onfes annual repod or spfiplemental annyal and accurate and that my signature shall have the same legal effoct as if made under oath; that

mpowerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

| a6 G0t g3

Dadime Photk: §

| ar an othcer or dirag
appears n Block 12

SIGNATUR

Or of the corporation
Biock 13 if chjgk

SIGNATURE AND TYPLO OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E034 {9/96)



