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DOCUMENT # 23063

JOHN WILLIAMS, INC.

(3)

Principa’ Place of Business

4565 PONCE DE LEON BLVD.
GORAL GABLES FL 33148

Mailing Addiross

4565 PONGE DE LEQN BLVD.
CORAL GABLES FL 33146

LT

3. Date Incorporated or Quatfied 3a. Date of Las! Aeport
11/30/1959 07/05/1985
2. Principal Plage of Business 2. Mailing Address 4. FEI Number Applied For
21 26| o 53-0935004 ) Not Appiicabl
| Suile, Apt. #, otc. | Sulte, Apt. #, elc. 5. Certifcato of Status Dosired 1] $8.75 Additionat
22| 27| Fee Required
| City & Suate ~ City 8 State 6. Elaction Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Gontribution - Added to Feos
= Zip Country - dip [ Country 8. This corporation has liapiityfor intangible tax under & 189,032,
24] 25| 29| 30 Forda Statles B Yes [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GANIT: RAGAN, CPA 82| Stiget Addross (F.O. Bax Nurnber is Not Accaptable)
8220 SUNSET DRIVE
S. MIAMI FL 33143 &3
B4| City FL 85| Zip Codle

H1. Pursuant to the provisons of Sectons 607,0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o registersd agoent, or both, In the State of Flonda, Such change was authorizec by the corporation's board of directors. | hereby accept the appeintment as registered agent, | am
familar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIONATURE e e _ .
Sgnature, e o proted nave of rgicers ) agont ekl 1 1 aneioable NOTE: Rogizlerec Agent sgaalure re s when neristatingi G)H

12. OFFICERS AND DIREC Q:_riS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % k
| TLE PVST ] peLeTE T TITLE [ Change  [7] Addition =
| HaME FRASER, SONJA 1.2 NAME 3

sraeet aoreiss | 531 NIGHTINGALE 13 STREFT ALLRESS o

CITY 51 ik MIAMI_SPRINGS FL 33166 140TY-81- 2P i &

e [ DELETE PRRILT: {] Change  [7] Addition | O

NAME 2.7 HANE

STREET ADDRESS 2.3 STREET ADDRESS

CiIY-§T- 2P _ 24CITY-$1-7p

TITLE {7 DECETE 31TILE [ Ghange  [] Addition

RAME 32 NAME

STHELF ADDRESS 33 BIREET ALCRESS

CITY-$1-7¢ _34Cily- ST 2 :

TIILE [7] DELETE ERRIA [C] Change [T Addition

NAME 42 have

STREEY AUDRAISS 4.3 STREE} ADDRESS

CIY-§T-2P 14CNY-§1-71F

L [[J DELETE 5 1 THLE [ Change  [7] Addition

NAME 5.2 NAMiE

STREET ADDRESS 53 §1REE | ADIRESS

GiTy-§t- 717 54 CITY-§T-21P

THILE [] DELETE & 1TIMLE {1 Crange ] Addition

NAME €2 NaME

STREFT ADDRESS 6.3 STREET ADDRESS

CHY-5T-2 6.4 CY-51- 2P

14. 1 do hereby cerlity thal the information supplied with 1his fiing is voluntarily tomished and does rot qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certiy that the information ndicated on this annual repor or supplemental annpa’ roport is true and accurate and that ry signature shall have the same legal effect as If made under
oath; that | am an offizer or director of 1k corparation or the receiver or trustes empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my narne

appsaars in Block 12 or Block 1 3Exanged, or on an allachment with an anddress.
A
SIGNATURE: »ee YeNde RS54/ 5,70
bE e Craytitr e Phoene:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING BFFICER DR GIRECTOR




