PROFIT
CORPORATION  *
ANNUAL REPORT

1998 N5 o

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 2306»53“6

1. Corporation Name

JOHN WILLIAMS, INC.

(3)

Principal Place of Business

4585-RONCE-DE-LEON-BLYD:.
CORAL-GABLES PLINITE

"~ Mailing Address

4565-PONCE-OE-LEON BIVD.
CORA—GABLES-PL-I14E

FILED
May 15 1998 8:00am
Secretary of State

T )

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
S e 11/30/1959
2. Piincipal Plage of Business | 2n. Mailing Address 4. FEI Number Applied For
21] Y203 Ponce deleonP vd. 7] U203 Pance de Lo Blud . 53-0935004 Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, etc o ) $8.75 Additional
?2-1 <= 2_' ;] 4 2 6. Certificate of Status Desired O Fee Required
fty & Stata Cily & State 6. Electlon Campaign Financing $5.00 May Be
2 ( bles, a el Cormd (hebles, B Ttus! Fund Contribution Added 10 Foos
p w“(WSOUHW Zip. Country 8. This corporation owes or has paid the current year Intangible
m 33[ ('“p ;S—I USA' __2?9_1 33 { L”_o m Personal Property Tax due Juns 30. ves  [No
9. Name and Addrq_s_s_l_qf_@rrant ﬁgg[s_lfrgd Agent 10. Name and Addraess of New Reglstersd Agent
GANTT, RAGAN, CPA 81| Name
8220 SUNSET DRIVE 82| Streol Addross (P.O. Box Number 1 Nol Acceptablo}
S. MIAMI FL 33143
83
84| City FL B5) Zip Code

41, Pursuant 1o the provisions of Sections 607.0

SIGNATURE ____

ofiice or reglstered agent, or both, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl tho appointment as registered
agent | am fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L07 and 607 1508, Floriga Statutes, the above-nemed corparation submits this statement for the purpose of changing its registered

Signalure, Iypcd v [omind nama of rageerod agent nd 6 1 ApRLrEb {HOTE Rogistared Aganl signalura roquired when rénstalng) DATE

12, OFF ICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PVST [T DELETE 11TITLE [T change [T Addition | &=
NANE FRASER, SONJA 12 NAME ?
smeeraponess | 531 NIGHTINGALE 13 STREET ADDRESS ;
CITY-§T-71P MIAMI SPRINGS FL 33166 14 GITY-ST- 2P
THLE [ ] oELeTE 21 TITLE [T change [ Addition /
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S8T-2IP 2. 4 CI¥Y-5T-2IP
TILE [T oELETE 31TNLE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - 5T- 1P 34 CLY-§1-2P
TITLE [J oeLeTe 41TMME [J change [ Addttion
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CIrY-S7-2IP 4.4 CITY-51-2IP
Tl [T beLETE 51TALE [T Change” ] Addition
NAME 5.2 NAME
BTREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-21P . 54 CITY-5T1-2IP
TILE [T DELETE 6.11IMLE 0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 1 64 CiTY-51-2P
14. | hereby cortify that tho information supplied wilh this filing does not ctualify for the exemﬁtion slated in Section 118.0X(3Ki), Florida Statutes. ! further cerlify lhat‘the Informaticn

indicated on this annual reporl or supplemcerial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or direclor of the corporalion or th receivor or trusteo empowered to execute this repoit as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i!ﬁn‘god. or on an altachment with an addrass.

€ T . q.h-n:/’ PR = Ve lro f')..An. Ty




