" FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 39335

1, Corporation Name

ANDREW PROPERTY SERVICES, INC.

SARASOTA FL

Principal Plice of Business

2015 DUDLE" PLACE

34235

Mailing Address

2015 DUDLEY PLACE
SARASOTA FL 34235

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 048 ***150.00

IMMCRENRTG ORI

DO NOT WRITE IN TH 5 SPACE

3. Date In-orporated or Qualifed

22l U

=M

27}

5. Certifce te of Status Desired O

03/18/1991
2 Principal Place of Business ~— ¢ 2a. Mailing Address 4. FEI Number App ied For
21 L - El 65'0250466 Not applicable
Suite, Aft. #, etc. N Suite, Apt. #, etc. $8.75 acditional

Fee Reqlired

FL |35

Clt(y—ﬁ State - City & State 6. Election Campaign Financing 0 $5.00 niay Be
Z] NN d"¥ IS g-—L ;a Trust F und Contribution Added to Fees
Zip ; Coun ry Zip Country 8. This co-poration owes the current year |tangible
;‘ 3 1'{,94‘0 El ViR 29 Parson3l Property Tax. O ves [JNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREW, JEFFREY A
2015 DUDLEY PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 83
84, Cily

' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was & uthorized by the corparation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURZ
Signature, typed or printed nat 18 of registered agent ind ttls if applicable. TNOTE - Registered Agent signaturs requ red when remstaing) GATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TME P O DELETE 11 TITLE [Change [ Addition
NAME ANDREW, JEFFERY A 1.2 NAME
sreeTanoresis| 2015 DUDLEY PLACE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST.ZP
TITLE VP [ DELETE 24 TITLE [JChanga [ Addition
NAME SHAMBOUR, MARK J 22 NAME
sTReETADDREws |~ 2015 DUDLEY PLACE - - 23STREETADORESS | - —  ——
CITY-§1-2IP SARASOTA FL 34235 2 4 CITY-ST-2IP
TME VPO D 0ELETE 31 TLE [JChange [ Addition
NAME PETERSON, ROBERT J 32 NAME
smeetaooress| 4448 FLATBUSH AVE 33 STREET ADDRESS
CITY-§T-ZP SARASQOTA FL 34233 34, CITY-ST-ZP
TME [J DELETE 41 TILE [J Change ] Addition
NAME 4.7 NAME
STREET ADDRE 35 435TREET ADDRESS
CITY-5T- 7P 44 CITY- 5T.21P
TITLE [ pELETE 51 THLE [JChange  {J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.2P 54 CITY-ST-ZIP
TME [ DELETE 61TITLE "] Change [ Addttion
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb / certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. further c 3rtify that the information

indicate d on this annual repart cr supplemental sinnual report is true and accurate and that my signat re shall have th:: same leg.

al effect as if made urder oath; that 1 aim an

officer ur director of the corporation or the receiver or trusiee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Biock 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ——

' " A .
SIGNATL RE AND TYPED, g D NAME OF SIGNING OFFICE# OR DIRECTOR

ﬁ(//’(/q"

U fas? /6708

(v YT

CR2E034 (11/98)

" Date

Daytme Phone #




