L PROFIT o

CORPORATION
~ ANNOAL REPORT

1996 ,
DOCUMENT ¢ V15652 (3)

1. Corporabon Name

WILLIAM H. EADES & ASSOCIATES. INC.

Sanda B Morlhan
Secrelary of State
DVISION OF CORPORATIONS

0 TR RREAM

Principal Place of Business rﬁﬂm Vfr\drlrcﬁsﬁ
DS W. 415T TERRACE 901 SW. 4187 TERRACE
MIAMI FL 33165 MIAMI FL 33185
us us | 3. Date Incorporated or Qualified | 3a. Date of Last Repant
, S 02/21/1992 04/25/1995
2. Principal Place of Business T 2a. Mg Adaress 4. FEI Number Applied For |
51 930) <. Al Jore __|nl 980l & w4/ Jerv | NOT APPLICABLE S bot Appicatie
Suite. Apt. #, elc. Suite. Apt. 8, elc. 5. Certificale of Status Desired O $8.75 additional

22 b2A I

Fee Required

City & State e B Cily & Stale 6. Election Canpaign Financing $5.00 May Bo
E_ﬂlﬁﬂ)jé&_ 77573/47(:"_ zt}lﬂjﬁm Lﬂ Trust Fund Conlrbution U Added ta Fees
| Zip / . Gounlry | Iy F) Counlry B. This corporation has hatlily for intangible tax under s 192 032,
wl 33/6 ¢ B Do vl 33/65 x| Dgo€ | rmeswe Do B
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
’ T ’ ’ “Ti81| Nave T ’ T

EA[ES, JR.WH. 82| Street Address (P.0. Box Number is Nob Anceptabile)

8301 S.W. TERR.

MIAMI FL 33165 83

84 City FL 85! Zip Code

11, Pursaant o the provisions of Sections 6070607 and 607.1608, Fiorida Stattes, the- alove maned corporalion submits this statement far the purpose of changing its registered office
or registered agent, or both, i the Srate of Fiondas Sach change was authorized by e cor poration's board of directors. | hereby accept the appointment as registered agent. | am
famiibar with, and accent the obhigations of Sertion 6070505, Forida Stattes

SIGNATURE . IO . . P . . o — e e _ -
o D e L AL e e R AN : e : )
12. _ FHS A 0 [HREC C)th: L 711757 e _._A__E?E]H!ONSfCHANGE,S TO OF HICERS AND DIRECTORS IN 12 %
TTiE PST (7] CELETE IR [1cChangs [ Aoditien | =
NAME EADES, WILLIAM H. 17 NAME p:4
STREET ADDRESS 9301 S.W. 418T TERRACE * 3 SIREET AlDRESS g
Ty -S1-2P MAM! FL ] 14007 -ST- 20 _ &
L [ GEGETE 21 TIF O] Change [ Addtien | ©
NAME 27 NIML
STREET ADDRESS 23 SIH0E 1 ADDRESS
COMY-ST-BP | e _pay sran ]

TITLE (1 DELETE 31UTE [J Change ] Additien
MAME 32 NAME
STREET ADORESS 33 STHET ADDRESS
CTY-8T-2IF i, o o B s4piyosiae )
TILE [ DELETE 41 TIE {7] Cnange ] Adaition
NAML 42 Kan [
STRELT ADDRESS 4.3 STREE! ADDRESS
LT -§T-2P o e | 240y sIap R
1ITLE Dy oeLeTt 5 1THLE [ Change [ Adddior
NAME L2RAME
STREF T ADDRESS 53 SIHEFT ADCKESS
oS-l e e e e <] 7754 CIm7-81-2IP
LE [ DELETE 6 1 TIE [ Change  [] Addition
NAME 2 NANF
STREET ANORESS 63 SIREFI ADDRESS
CITY-ST-2F e, X E4CHY-ST- 2P
14. | do harcby cerdily that the infornation supplad vt this filng is voluntardy furmishie:l and doas not qualify for the examplon slated in Section 119.07(3i(k), Florida Statutes | further

certity that the infoematon ind i on s gonaal repart or supplonenta annual report s true and accurate and that niy signature shall have the same legal effect as if made under

Gath: that | am an afficer or diregtor of the carparatian o he roceive or bustee empowered ta executs s report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biack 12 or Biock 13 if cnangsd, or o0 an atlachiment with an address.

—_— ;
SIGNATURE: &/ /fane dl cnoes T /2 ézﬁrj; 4-/-7¢ (30%)r23-in50
p \GMATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER DR DIRECTOR L0 R



