FILED

PROFIT FLORIDA DEFARTMENT OF STATE May 1 1 1 99 8 8 . O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretal 5/ Of State
1998 DIVISION OF CORPORATIONS
D MENT #
DOCUMENT # J69031 9
DOUGLAS L. WILLIAMS, P.A.
Principal Piaco of Business Maling Addrass “""[' Iul Iml |Im |I|II "m “II Ilm Im’ I’I" |||“ le lu" “Il
444 BRICKELL AVE 444 BRICKELL AVE
SUE 1000 SUITE 1000
MIAMI FL 31151 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3, Date tncorporated or Quatified
(4/23/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 692798715 Not Applicable
Ite, | #, . ite, ", 3
——I Sulle. Ap ot Suite. Apt. 4, elo 5. Certificate of Status Desirad | $8.75 adaitional
22 27 Fee Reoqulred
City & State Cily & Stale 8. Election Campaign Finanging $5.00 may 8o
_2;] ;3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year intangibla
m 25 zs| 30 Personal Properly Tax due June 30. [dves [INo
©. Nam# and Address of Currernt Registared Agent 10, Name and Addreas of New Reglstered Agem
WILLIAMS, DOUGLAS L. 81| Neme
444 BNCKEU. AVE 82| Streat Address {P.0. Box Number is Not Acceptable)
SUITE 1000
MIAMI FL 33131 89
84] City FL as, Zip Code
11. Pursuant 1o the provisions of Sectons 607 0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent. or bolh, in the State of Flonda_Such change was authorized by the corporation's board of dirgclors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgabons ol, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signalre. typad o panted narw of regrtere:] agenl and atle If apgHn.abln {NCOTE Registared Agent signature requirad whan rainslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST T DELeTe 11TME CJ Change [ Addition
NAME WILLIAMS, DOUGLAS L. 12 NAME
stReet aponess | 444 BRICKELL AVE 1.3 STREEF ADDRESS
¢y S1- 21 MIAMI FL 14 CITY -ST- 7P
TLE D L peceve 21 TILE [T change [T Addition
NAME WILLIAMS, DOUGLAS L. 22 NAME
streeTaporess | 444 BRICKELL AVE #1000 2.3 STREET ADDRESS
GITY-S1-2IP MIAMI FL 2 4 CITY-5T-2P
TILE T oetere 31TLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST- 2 34.6ITY-$1-20P
TLE T pELETE L1TILE [T ehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
¢TY-51-2IP 44 CITY-ST-2P
TINE T DELETE 51 NIE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 ITY-ST-21P
me LT pecETe 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS A £.3 STREET ADDRESS
onY-ST-29 P 64 CITY-$1-21P
14. | hgreby certify that the inl, ion puppd wilh this hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation

ental anhual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
He receiver or frustoe empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chakghd. hn atlactynen! with an address.

indicated on this annual rgnort or g

P i g — —_

CR2E034 (10/97)




