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

PROFIT FLORIDA DEPARTMENT QF STATE
ST ey Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporabon Name

ANDREA FISHER UNLIMITED, INC.

DOCUMENT # V32318 (0)
LR

Principal Place of Business Mailing Address
506 BAY DR. 506 BAY DR.
VERO BCH. FL 22963 VERO BCH. FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
[21] |26] 65-0330991 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired [ $8"75 Additional
EI E‘ Fee Requlred
City & State City & Siate 6. Election Campaign Financing $5.00 May?e"
—2:| ;‘ Trust Fund Contribution {l Added to Fees
Zip Country Zip Country ) 8. This corporation cwes or has paid the current year Intangible
;‘ E‘ E‘ EI Personal Property Tax due June 30, yves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'HAIRE, MICHAEL 81| Name
3111 CARDINAL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BCH. FL S—
83
84| City FL |as Zip Code

11. Pursuant to the provisicns of Sections 807,0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpase of changing its registered
offico or registerad agent, or both, in the State of Floridz. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . : .
Slgrature, typed & printad name of registerad agant and 1ite ¥ applicakie. (NCTE: Reglslaraa Agent signature raquired when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D [ DELETE 11TITLE o o "7 T [IcChenge I Additien

NAME FISHER, ANDREA 1.2 NAME

sTreeT apoRess | 506 BAY DR. 1.3 STREET ADDRESS

CITY-ST-29 VERQ BCH. FL 1.4 CITY-ST- 2P

TLE [ DELETE 21T0LE [Tchange  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§F-2P 2.4 CITY- ST-2IP

TIME ] DELETE 31 TITLE 71 Change [T Addition

NAME 3.2 NAME

STREET AD{HRESS 3.3 STREET AUDRESS

CITY-5T-2P 34, CITY-ST-ZIP

TILE T DELETE 41 TILE [JChange L Addition

NAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADTRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TITE ] DELETE 5.1 TILE [T change [T Addition

NAME 5,2 NAME

STREET ADURESS 5.3 STREET ADDRESS

ity -ST-ZP 54 GITY-ST-2ZIP

TNLE { | DELETE 61 TITE [ TChangs L1 Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - §T-2IP

14. [ hereby certify that the infarmation supplled with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indizated an this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an
gﬂic:ir 1o‘?r dirgchOL ofaihfe chcalrporgtion ar the recel:er or tru%tee erg;dzowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ho! or Block 13 if changed, ar on an attachment with an addrass.
g PuorEA B. Fisnee

IRELREQLIRED oS LG T bt Sai a sec

CIANMATIIDE. O . o F

CR2E034 (10/97)



