FLORIDA DEPARIMENT OF STATE

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 - - _
DOCUMENT # S98913 (4)

1. Corporation Name

INGOLF ANDERSEN & ASSOCIATES, INC.

Sandra B Morlnany
Searetary af Slale
DIVISION OF CORPORATIONS

e

Principal Place of Business

15420 SW 157TH TER 15420 SW 157TH TER
MIAME FL 33187 MIAMI FL 33187
8. Date ncoporated or Qualfied | 3a. Date of Last Reporl )
12/09/1991 02/21/1995
2. Principal Place of Business 7 2a. Mailwfl-g Adctoss 4. FE!Numbor Appiied For
ETI - ] 26L L o ) 65 031 1 131 Not Applcanle
| Suite, Apt. #, etc | Suite, Aptn, elo 5. Cemeate of Satus Desied O $8.75 Additional
zzl 27[ Fee Required
City & State | Gy & State 6. Election Campaign Financing . $5.00 May Be
2 e I 728[ Trust Fund Contribution Added to Fees
2ip B Country | Zip L. Couritry 8. This corporation has hatilty for mtangibie tax under s 199.032,
| 2 25| 29| 30| Floricha Stalutes M ves [INe

9. Name and Address Q{jcilrfrernrtrFEe;gisl'é'réa_ Agent 0, Narne and Address of New Registered Agent

mﬁnggﬂi%o%a‘ 82| Street Address (P.O. Box Number is Not Asceptatle)
MIAMI FL 33187 23
(84| City N FL ssJ Zip Code

14, Pursuant to the provisions af Seclons 607 0602 ard 607 1508, Florida Statwtes, tho above named u;rf;ora’ion submats this statement for the purposa of changing its registered offics |

or regstered agent. or bott, in the Staw of Flonda Such changes was authonzed by the corporabion's bieard ©f directors. | herety azcept e appointment as registered agent 1am

familiar wilh, and accept the otligations of, Sechon 657.0505. Fond.a Slatutes
SIGNATURE _ ... . . o L ; . B .

Siipat et et g S g fake e e b v IHEZTE st A Fo ot g v Wt W &

12 OFHCERS AND DIFFICTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TIE D Qo 1100F O Change [ Asdilion |+
NAME ANEHSEN, NGOLF M 1 & Namp g
STREE T ADIRESS 15420 SW 157TH TER 1 35TREFT ATDRESS Lou
CIY-ST-2iF MIAMI FL V4T -ST-2P E
TINE D [7] DHETE Frims o o ] Crange [ Addition o
NAME ANDERSEN, SONIA P 22 NAM:
srreeraconess | 15420 SW 1STTH TER 23 STRFH1 ADDRESS
CITY S1-21P MIAMI FL . 2400V ST 4 -
TITLE [ GELETE ERR(IN] 3 Change [} Additon
NAME 37 NAME
STREET ADDRESS 33 STHEFT ADDRESE
CITY-S1-2IF - . F4CIY-S1 2P |
TITLE [J DELELE & TTIE [] Changs [ Addtion
NAME 4 2 NAKE
SYREET ADCRESS 4 35THEE | ADORESS
CITy-§1- 710 B . 4aCIY-§1- 1P
TILE [ DELETE 5 1TILE [] Cnange  [] Additien
HAME 52 NAME
STREET ADDRESS &3 STRECT ADIRE S5
CITY-ST- 2P i o 5401y -51- 2P )
TITLE [C) DELETE [Ran] [l Change  [] Additon
hAME €2 hAME
STRELT ADDRESS €3 SIRIET ADDRESS
CITy-57- 71 E4C1Y-51-4IP

H7 13 Fing 19 yoiurtaniy funvshod and dogs nol ity kor bie exeription stated n Section 119 073k, Flonda Statutes | furthes
Gpplemental annuat rgnon is rue and accarale and Pal My sigoature ghail have the same legal eflect as it made under
fover or trustoe e powered to exocute this reporl as required by Ghapter 607, Forida Statutes. and that my name

A | A9y P asr- 2974
J

14. | do hersty cerbty that the informalioy
certify that the information indicategron this
oata; thal | am an off-cér or direg
appears in Block 12 or Biock 1

SIGNATURE:

0'0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e P ¥

F. XTIl 4 sl =]



