FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR
CORPORATION &7

ANNUAL REPORT

1998 e

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 46223

1. Corporation Name

WILLIAMS, MAYBEE & WEGENER, INC.

(4)

Mailing Address

550 5.0CEAN BLYD. STE 1708
BOCA RATON FL 33432-2247

Principal Place of Business

§50 S.0CEAN BLVD.STE 1706
BOCA RATON FL 33432.3247

FILED
Feb 16 1998 8:00am
Secretary of State

NS s

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ e I 11/01/1974
2. Principal Place of Businoss _2a. Mahing Address 4. FEI Number Applied For
] e 31-0887381 [ Not Applicable
Suite, Apt #. otc. Sune, Apt. #, olc.
uia. A L e ae oe B. Coertificate of Status Desired 0 58'75 Additional
22 - . ?Tl R Fes Required
City & State | Ony&State &. Election Campaign Financing $5.00 May Be
2] J28] Trust Fund Contribution Added 1o Fees
2 Country | p Country 8. Thig corporation owes or has pald the currgnt year Intangible
’;;] 725] L 7?9‘]“ N ;l Personal Property Tax due June 30. (A Yes O Ko
.9 Name and Address of Curren! Heglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, ROBERT N 81 Name
550 NORTH OCEAN BOULEVARD B2| Strest Address (P.O. Box Number is Not Acceptlabla)
BOCA RATON FL
83
84| City FL 85[ Zip Code

agent. | am familiar with, and acacep the obshgations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuanl to the provisions of Soctions 607 0502 and 607.1508. Florida Slalutes, the above-named corporation submits this staterment for the purpase of changing #s registered
offico of rogistered agent, or both, in the State of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, e o pocig cane L wgntennd agen and o € apple bl "TT{NOTE TFiagistared Agenl signature requred when reinstating) DATE
12, o T OFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i -2 o 313 T 11TITLE [T Change 1] Addition
NAME WILLIAMS, ROBERT N. 1.2 HAME
sieeTappress | 850 SOUTH OCEAN BLVD 1.3 STREET ADDRESS
CITY-$1- 2P POMPANO BEACHFL 1A CY-ST-21P
TILE v [ oeLete 21T0LE [J change [t Addition
NAME NETTE, RICHARD R 2.2 NAME
stReeT aDoRess | 550 SOUTH OCEAN BLVD 2 3 STREET ADDRESS -
CITY-S1- 2P POMPANO BEACH FL 2 4 CITY-ST-2IP
TNLE § e I W T YT [ JChange ] Addition
NAME WILLIAMS, DOROTHY 32 NAME
streer aooess | 550 SOUTH OCEAN BLVD 3.3 STREET ADDRESS
LITY-S1-2F POMPANC BEACH FL 34.CI1Y-51- 2P
LE ’ ‘ A 41TMLE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- 51-2iP 44 CITY-ST-2IP
THLE T I W VY3 3 51TITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S 54 CITY-§T-2P
TILE o jj DELETE 61 TILE L] change [ Addition
NAME . 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CilY-51-2P

indicatod on this annual ropor or supplomental annual 1eport is frue and accurate ang t

Block 12 or Block 13 it changod, or on an atlachment with an addross.

SIANATURE.  JAI- I SN2 st

14. [ hereby cerbly thal the infonnaton supphcd with 1his Tiing does not Gualify for the exemﬁlion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation ar the tecaiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 =8=9F% [S5il) 3824237

CR2E034 (10/97)



