FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5
CORPORATION

ANNUAL REPORT

i 1996 ) e
DOCUMENT # F13336 (5)

1, Carporation Name

WILLMANN & ASSOCIATES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

: 51.5.‘,-.‘,”&-‘1'_4;?’!} DIMISION OF CORPORATIONS

OO

Principal Place of Business 7Mai|ing Address
7 BLUE ISLAND $T 71 BLUE ISLAND ST
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Us - Us | . R ———
iter ncorporated or Qualified 3a. Date of Last Report
) 12/31/1980 02/01/1995
2. Frincipal Place of Busingss 2a. Maiing Address T © | 4 FEI Number T Applied Faor
] 26| . ol Do2055446 [ [Notapsicaisc
uite, Apt. #, et Sclte, Apt. 4, olo 5. Centitcale: of Status Desrecd ] $8.75 Acdttional
El _— ;\ ; o - L Fee Required
City & State City & State 6. Eloction Canpaign Financing 0 $5.00 MayBe
23 Trust Fund Contribulion Added to Fees
Zip Country 8. This co-poration has liability for intang ble tax under s 198.032,
r";q ;gl Florida Statutes (1 ves [FNo
9. Name and Address of Current Regis B . ___"10. Name and Address ol New Registered Agent
Bi [ MName
WILLMANN, JAMES B B3| Grreal Addrass 7.0, B Mambe- 16 Not Aoeriabig]
1 BLUE ISLAND ST T o
SEBASTIAN FL 32958 83
(8al oty T FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and BG7.1508, Fionda Stalites, The above named corporalion submits Lhis statemen® for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autrorized by tho corporalon’s board of drectors. | hereby accept the appointinent as registered agent. | am
farniliar with, and accept the phligations of, Section 607.0505, Flonda Slalutes,

SIGNATURE __

Sigiature, typed or printed na e of regieloed g ard ks B Apeadle rkalt Fig el Ay st 1o Lt e . ’ TTUTT pav &
2. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 @
iE PTD o Doeee ™ Qom0 T T [ Change (] Addition §
NAME WILLMANN, JAMES B 17 Namt p:3
STREET ADDRESS 71 BLUE ISLAND STREET 13 SIREET ANDALSS &
Ciry-57 g SEBASTIAN FL o | 1scavostr B ] &
T V5D ’ [ DELETE 2N T T [] Change [ Agdition | &
NAME WILLMANN, VIRGINIA K 27 NAME
STREET ADDRESS 71 BLUE {USLAND STREET 23 SIRLET ADDRESS
CTY-sT-2 SEBASTIAN FL ACY-51-7F o B
THLE [J DELETE 31TMF [ Changs  [] Additicn
NAME 3 2hAME
STREFT ADDRESS 33 STREET ADDRFSS
CITY-S1-71P N ERA1 01 b7 o
TILE [] DELETE 41T [] Change  [] Addition
NAME 42 KAME
STREET ADDRESS 4.3 SIREES ADIRESS
CITY-51-21p L 440ITY-51- 29 o
e [J CELETE 5 17TI0E [] Changs ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREEI ADDRESS
GIY-ST 2P o sachmy-seap | o
THLE [] DELETE 6 1TIE [J Change ] Addibon
M 67 Hamt
STREET ADDRESS 63 STREFI ADDRESS
CIrY-81.7i8 B4CIY-5T- 710

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and doos not quality for the exemption slaled in Section 119.07(3){K), Florida Statutes. ) further
certily that the infarmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or diractor of the corporation or the recaiver or trustee enipowcered to execute this repen as reguired by Chapler 607, Florida Slalutes; and that my name
appears in Block 17 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: N\, @000 o 2lz2fatk Y02-Ss4-2 N3
% TYPED OR PRINTED NAME OF SIGNING OFFICEﬁfg{{ ?IRECTDR [ SRS Crayt- e Prong #

— o L ¥




