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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormo HLORIDA EPATIHEN OF STAT Apr 30 1998 8:00am
ANNUAL REPORT

ey Secretary of State

1998

DOCUMENT #

1. Corporation Name

ALAN WILLIAMS AND ASSOCIATES, INC.

(1)
AR B

Principal Place of Business Mailing Address
$80 ORTIZ AVENUE 560 ORTIZ AVENUE
FT MYERS FL 33905 FT MYERS Fl. 33505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1981
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
21| 4091 Colonial Blvd 26] 4091 Colonial Blvd 59-2135948 Nol Applicable
Svite, Apl‘ #, otc. Suita, Apt. #, etc. o . $8_75 Additional
. ;;] Suite F100 ;l Suite #100 5. Certificate of Status Dasired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 MmayBe
23] Ft.Myers,FL —2—3—] Ft.Myers,FL Trust Fund Contribution | Added to Faes
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
IE 33912 ;;I Lee 2_9J 33912 30] Lee Personal Property Tax dus June 30. ﬂYes [ ne
9. Name and Address of Current Reglstered Agent 10, Name ahd Address of New Registerad Agent
WILLIAMS, ALAN § 81| Name
\ .
560 OR“Z AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905 = 4091 Colonial Blvd
Suite #100
84 City 85| Zip Code
Ft.Myers FL |”| 53912

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or holh, in the State of Florida_Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar wilh, and accep! the: obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
SIghalure. Typog of printed name ol regislered Agent and ik | 8pEICaDIn [NCITE: Rogistored Agont signalore raquired whan 1mslating) DATE
12, OFFICERS _PiND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ET DECETE 1.1 TTLE CJ Change L Addition |
NAME WILLIAMS, ALAN S. I 12 NAME
sweevaponess | 660 ORTIZ AVENUE +3 STHEET ADDRESS
CITY- §7- 2P FT MYERS, FL 00000 1400TY-51- 2P
] DELETE 21 THLE ] change [ Addition
22 NAME
24 STREET ADDRESS
24 CITY-ST- 7P
~ [J DELETE 3ATIILE [T change ] Addition
3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CTY-ST- 2P 34.CITY-51-21P
TME T DELETE 41TLE [ changa [T aadition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2 440I7Y-81-2P
10LE [ peLete 51 T/TLE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CIY-$1-2IP
TITLE L DELETE 6.1 TITLE [ change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
OITY-5T- 21 6.4 GITY-§T-2IP

14, [ heraby certiiz thal the information supplied with 1his Tiling does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the cprBpration o the rocewer o Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i , or an an attachment wilth an address,

CICNATIIRE- 0002/ W : lrule?  Gdi-diFtr00




