FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPOHATIONS

DOCUME NT # F49337 (1)

« Corporation Name

ALAN WILLIAMS AND ASSOCIATES, INC.

Prmc:upal Place of Business Mailing Addrass
560 ORTIZ AVENUE 560 ORTIZ AVENUE
FT MYERS FL 33905 FT MYERS fL 33905

(AR GO

3. Data Incorporated or Qualified 3a. Dato of Last Report

10/07/1981 05/01/1995

[ 2. Principal Place of Business - —'___a-."ﬁaihng Adcress 4. FE! Number Apphed For
21] 26] 59-2135948 Nat Applcable
JJ ! i L ) -
Siite, Apt 4, el | Sulte, Apt. 4, et 5. Certificate of Status Desired ) $8.75 Additional
[234 e 2?‘] Fea Requirad
Cry & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution 0 Added to Fees
Zp Country | Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
2T| ?s—l 291 EI Florida Statutes Kl ves [Iho
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61 Name
WILUAMS' ALAN 3. 82| Strest Address (P.O. Box Number is Not Acceptabie)
560 ORTIZ AVE.
FT MYERS FL 33905 &3
84| City FL 85| Zip Code

famihar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE e e e e e e e e e e e e e e e e m e 1
Sigaatune, typed or printed name of registered agent and tit € f applicatie (MOTE: Registered Agenl signature rag sred when rainstating] DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P {7 DELETE 11TLE OJ Crange [ Addilion

NAME WILLIAMS, ALAN S. 12 NAME

STREET ADDRESS 560 ORTIZ AVENUE 1.3 STREET ADDRESS

CITY-5T-21P FT MYERS, FL 00000 14 CITY-5T- 2P

TITLE [] DELETE 2 1ITLE 1 Change [ Addition

NAME 22 NAME

STHEE? AGDRESS 23 STREET ADDRESS

CITY-§1-20P 24 CITY-ST-2IP

TILE [] DELETE 31 1TLE [J Crhange  [] Addilion

NAME 32 HAME

STREEY ADDRESS 3.3, STREET ADDRESS

ory-sr-aw | _ 34 CITY-ST- 2P

TITLE [] DELETE 4.1T0E [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-§T-2IP 44CITY-ST-2IP

TITLE [] DELETE 5 1TILE [ Change  [7] Addilion

NEME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Cily-51-71° 5.4 CITY-ST- 7P

TELE {1 DELETE 6 17IMLE [7) Change  [[] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CIFY-51-21° 64CiTY-50-2P

appears in Block 12 or

SIGNATURE:

14. | da hereby gerify that 1ha information supplied with this filing is voluntariy furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director @ thg corporabon or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

,,,,,,,,,f//m /ﬂ, A -GG 1T/

Dast me Pnane

CR2E034 (12/95)




