FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T e B, Mot Apr 15 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 598913 (4)
INGOLF ANDERSEN & ASSOCIATES, INC.

OB 0 A

Principal Place of Businass Mailing Addrass
15420 SW 157TH TER 15420 SW 157TH TER
MIAMI FL 33187 MIAMY FL 33187
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
12/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
1) ;J 8510311131 !_‘1‘401 Applicabie
Suite, Apt. #, etc Suile, Apt. ¥, elc. N ‘ ] $8.75 Additional
2 ;-] §. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Confribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;a ;I ;6] Parsonal Property Tax due Juha 30. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agont
ANDERSEN, INGOLF M. 81 Name
15420 SW 157TH TER 82| Stest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83
84| City FL ]as} Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, lyped or grinjed name of regisiersd agent and tile i applicabls (NOTE: Registered Agent signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ DeceTE 1ATITLE [J change [T Addition
NAME ANDERSEN, INGOLF M 12 NAME

sreeT appRess | 15420 SW 157TH TER 12 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP

e D [T oELeTe 21TME [ Change [ Addttion
NAME ANDERSEN. SONIA P 22 NAME

sweer aponess | 15420 SW 157TH TER 2.3 STREET ADDRESS

CITY-5T- 2P MIAM FL 2 4 CITY-S7- 2P

THLE [Joeere 31TALE [Jchange T Addition
RAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Chy-S1-2Ip 34 CITY-ST-2P

TIMLE |BEGEE 4.1 TTLE [T change [ Addition
NAME 4 2HAME

STREET ADDHESS 4.3 STREET ADDRESS

CAY-ST-2IP A4 CITY-5T-Z1P

THLE ] peLene 5.4 TITLE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-$1-21P 5.4 CITY-ST- 2P

LE ] oecese 61TILE [T change [T Adition
NAME 62 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-51-2P m o~ 64 CITY-$T- 2P

14. | heraby certify 1hatl the informationfsuppliegf with this fifing do#s noflqualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information

ffect as if made under oath; that | am an

indicated on this annual report or Suppl ura shall have the same legal
olficer or director of the corporal or

ntal annual re Is truyf and accurate and that my siged
receiver or trusyfe empéweared 10 execute thig report A
Black 12 or Block 13 it changedf or

guired by Chapter 607, Florigla Statytes; and that my name appears in
/ -
B s iy

aryant wi

SIGNATURE:

CR2E034 (10/97)



