FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

LA
NS LA
"1

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

DOCUMENT # 5361 10

1. Gorporation Name

WILLIAM JAMES CO., INC.

()
TG

Principal Place of Business

Mailing Address

0t3-H-WESTCHESTER SOH3-H-WESTCHESTER
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/01/1977 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] Yeos dyesTeHstine (= . 59-1750666 Not Applicable
Suite, Apt. #, ete. Suite, Apt. ¢, etc. 5 #19 5. Certicate of Status Desired 0 $8.75 Additional
r2_.".] D ;I R Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
= P e E 28] Trust Fund Contribation Added to Fees
Zp i Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;:l _Z?)é oof 2] Hrlls Loao ;;l 30 Fiorida Statutes I ves [@No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
F|0RE. JAMES R. B2| Street Address (P.O. Box Number is Not Acceptabie)
9013-H WESTCHESTER
TAMPA FL 33804 83
B4| City 85| Zip Coos
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such chan

changing its registered office

corporation submits this statement for the purpose of
as registered agant. | am

o was autherized by tha corporation’s board of directors. | heraby accept the appointment

familiar with, and accept the obfigations of, Section B07.0505, Florida Statutes.
SIGNATURE ___ - . -
Sgnarure, typed of prited name of regstered agenl ard tite It apHicatee. (NOTE- Ragistered Agart s.gnature required when resnstatng} DATE n',)'-

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "-’a'-'

TILE PD ] DELETE 1.1 TILE CJ Ghange [ Additen | ¥~

NAME FICRE, JAMES R. 1.2 NAME 3

steeer appaess | 9013-H WESTCHESTER 1.3 STREET ADDRESS hl

CITy-S7. 2P TAMPA FL 14CITY-57-2P &

TIILE SO [ DELETE Z1T0E 3 Change  [J Addition |2

NAME FIORE, PATRICIA A. 27 NAME

sreerranoress | 0013-H WESTCHESTER 23 STREET ADDRESS

GirY-51-20 TAMPA FL 24 CTy -5T- 2P

THLE [ DELETE 31TME [ Change [ Additien

NAME 32 NAME

STREE| ADIRESS 33 STREET ADDRESS

CITY-§1-2IP 34C0r-S1-2P

THLE [] DELETE 4L ATIILE [ Change [ Addition

NAME 4.2 NAVE

SIREET ADDRESS 4.3 STREET ADGRESS

CiTY-ST-71P 44 CITY-S1-2P

THLE [J DELETE 5 1TILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-7P 5.4 OITY-§T-2IP

THILE [] DELETE 6. 1TITLE [ Change [ Addition

HAME 62 NAME

STREE) ADDRESS 63 STREET ADDRESS

CITY-51-2IP 6.4 CITY-5T- 2P

SIGNATURE: (_

14. | do hereby certify that the information supplied with this filing is voluntarity furnishad and does not qualify for the exemption stated in Section 1189 07(3)(k), Florida Statutes. | further
certify that the information inéij_c
oath; that | am an officar or Gi
appears in Block 12 or Block 13 if changed, or

ed on this annuat

ectyr of the corporation o

report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under
@ receiver or trustes empowerad 1o executs this repor as required by Chapter BO7, Florida Statutes; and that my name

TURE AND TYPED OR

chmant with an address
Y gGe KI-C30-/85Y
Da'e ) o .

\j;#?rs JZ ﬁo,eé'
Dayture Phone ¥

INTED NAME OF SIGNING OFFICER OR DIRECTOR




