* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; rlomgint;izxx:.rnir\:ho;‘smm MaI' 1 O 1 997 8 Ooam

CORPORATION
Seoratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 686571 (1)

1. Corparahon Nane:

J. CRAIG WILLIAMS, P.A.

WA AR AR

[Principal Plice of Bos ooss Mailing Address
% J. CRAIG WILLIAMS 21 LIBERTY STREET N
211 UBERTY STREET. SUITE ONE SUITE 1
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-2812
us 3. Daie Incorporated or Quelified | 3a. Date of Lasi Report
. e 08/01/1880 03/22/1996
2, Pancipal ace of Business | 2a. Mang Adcress 4, FEI Number Applied For
[?,‘,,I . . e e zsl 582031570 Not Applicable
Siete:, Apt # et Surte, Apt #. oo, iti
o ' i e . f 6. Certificate of Status Desired D $3'75 Additional
[221 27] Fee Required
LT __ City & 5lale 6. Election Campaign Financing $5.00 May Be
a2 28] Trust Fund Contribution Added 1o Foes
- Lip Gntey o ap Couniry B. This corporation has liability for iMtangible tax under s. 199.032,
2a] las] o) 30 Florida Statutes R ves [Ino
N 5. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
WH.UAMS, J. CRAIG 81| Name
211 UBERTY STI STE. ONE B2 Sireel Addrass (P.O. Box Number is Not Acceplable}
JACKSONVILLE Ft 32202
83
L . _
B4 Ciy =~ Vo : : FL 85} Zip Code

|1 Parsiant 1o e provisions of Seetions 607 0502 and 607, 1h08, Fionds Statitas, the abave-mamead corporation submits this statemant for 1he purpose of changing its registered
olfice ¢ rgistered agent, of bioth, in 1 Stace of Florida Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

E {am fienilaa vt and pocept the obligabons of, Sectian 807.0505, Florica Statules.
SIGNATURF A
st Lepetk s pe e Cane o sepgeleeed agenl aed htic o apglicahle INOTE: Registeced Agent signature requirted when reinstaling) QATE
(2. TTTTTTTGIICERSANG DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt (4 [0] T T oELETE LATITLE : [ charge ™ [T Addition &
Het WILLIAMS, J CRAIG 1.2 NAME 3
g1 armess | 219 LIBERT ST, STEA 1.3 STREET ADDRESS il
anosioa | JACKSONVILLE, FL 00000 1.4 CITY-§T- 2P &
KR D T (] peLETE 21TITLE [ change T Addition [©
Kt ELLIS, GEORGE J JR 2.2 HAME
st anmse | 300 E ADAMS ST 2.8 STREFT ADORESS
o st o | JACKSONVILLE, FL 00000 2 4CTY-$1-21P
T S [ petere 31 TILE [J change T Additicn
NEME 32 NAME
Sl LALLBES, %3 STREET ADDRESS
Glv- 51 2P 34.CHY-51-2P
T T o [T oELkTe 1 TILE [Jchange  [J Addition
Mt 4,2 NAME
SIREI ALDAHE 5 #3 STREET ADDRESS
Ll 5 ap 4.4 CITY-5T- 2P
T Y T OEcETE L1TILE [ change [ Addition
Naws: 5.2 HAME
STHEL T ADURESS 5.5 STREET ADDRESS
L1181 7F 54 0I1Y-§1-2IP
B C I oeceTe §1TME [T €hange [ Addition
N 5.2 NAME
BIRIED A1 10 £ 3 STREET ADORESS
64 CITY-81-21P

T vy cetbly thial the inforaton supphied with this iling does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statules. { further certify that the
n“eretion indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as il made under oath; thal
Farm an othicr or dirccio: of 1e comoration or the receiver or ustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears i tiock 17 or Block 13 f changed, or on an altachment with an address.

SIGNATURE:

s 0y (;,;-g_:_l_,_g__j_r.T:l.ll:Laa,tnsD (904)353-3631

W PRINTED NAME OF SIGNING GFFIGER OR DIREC TOR s Dayimre Frone #



