oy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1857,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPOR] Seocretary of State

DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # F25462

THOMAS WILLS ASSOGIATES, INC.

(5)

Principal Place of Businass

POST OFFICE BOX 424
DELAND FL 32724

Mailing Address

POST OFFICE BOX 424
DELAND FL 32724

AR O AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Report

- 03/05/1981 06/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number i Applied Far
2 ___|ad] 50-1976333 ot Appliiabie
Suite, Apt. #, elc. Suite, Apl. ¥, elc. ittt —
A He ap ee B. Cenificate of Status Desired O $8'75 Additional
22 ?;l Fes Required
Ctty & State | City & Slate 8. Election Campalgn Financing $5.00 may Bo
El Trust Fund Contribution Added to Fees

Counlry Zip
28] 20] o]

Country 8

. This corporation owes or has paid the ggrrant year Inlangible
Parsonal Property Tax due June 30, %ﬁs D No

A

$, Name and Address of Current Reglstered Agent -

10. Name and Address of New Registered Agent

WILLS, THOMAS A.
2188 PENNSYLVANIA DRIVE
DELAND FL FL 32724

81{ Name

g
82| Straet Address (P.O. Box Number is Not Acceptable}

83

8a] City 85] Zip Code

FL

office or re.giamrcd agont, or both, in the Stato of Florida, Such chan

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpoese of changing its registared
reg ] e was aulhorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Soction 607.0505, Flarida Statules. .

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

v d T

o o

Signature, typed of Printed Hiania of rugislarad gonl ane G it Applcable | {NOTE Aogistored Agant s.grature requited when renstaling] DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TITLE P T DeLETE 1AL T Change [ Addition g
WAME WILLS, THOMAS A 12 NAME
smreeTavoress | 2168 PENNSYLVANIA DR. 1 STREET ADDRESS
CITY-57-2P DELAND FL 14 LTY-51-21P &
THLE ST [T DELETE 21 TLE [ Crange L] Addiion |©
NAME WILLE, NAN 22 NAME .
swreeTaopress | 2188 PENNSYLVANIA DR. 23 STREET ADDRESS
CITY-ST-20 DELAND FL 2 ACTY-$T-2P
e [T DELETE B1TIE [T thange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CImY-St-2 34, CTY-51-ZPP )
TNLE T oeLETE 41TILE T change . L] Addition
NAME 2.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-51- 2P
TINE LT oetere L1TILE [ thange™ TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 GY-51-2P
TINLE T DELETE 6.1TILE [ change [ Audition
NAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1- P 64 CITY-81-ZIP
14, | do hereby certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supiplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oatiy; that
| am an officer or direclor of the corporation or Ihe teceliver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

\'ﬂ“ Ey ™ ™ oo A Al T AN



