FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. May 17, 1999 8:00 am

PROFIT Sy > FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham Secretary of State
ANNUAL REPORT Sacretary of State
.- 05-17-1999 90079 045 ***150.00
1999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F49337 (1 ?/ .
ALAN WILLIAMS AND ASSOCIATES, INC. ' ‘

Principal Place of Business Maiting Address
o
560 ORTIZ AVENUE 560 ORTIZ AVENUE
T MYERS FL 33905 FT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
“ 3. Dale Incorporated or Qualified
10/07/1981
2. Principal Place of Business 2a. Mailing Address 4, FEF Number [/ Applied For
21] 4091 Colonial Blvd 26] 4091 Colonial Blvd £0-2135048 Not Applicable
Suile, Apt. #. elc. Suite, Apt. #, etc, . ) $8.75 additional
22| Suite #1 00 _ ;l Suite #100 5. Certificate of Status Desired [ Fee Reoquied -
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Ft.Myers,FL 2_B] Pt . Myers,FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country ' 8. This corporation owes or has paid the current year Intangible
;l 33912 2_5| Lee El 33912 ;)-I Lee : Personal Property Tax due June 30. g‘(es e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, ALAN §. o1 Neme .
560 ORTIZ AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33905 4091 Colonial Blvd
a3
Suite #100
84| City 85| Zip Code
Ft.Myers FL 3591 2

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisieiad
agenl, | am famitiar with, and accepl the abligations of, Section 607.0505, Florida Slatutes.

+

SIGNATURE
Stgnature, yped or priniad name of registered agent and litle if applicable. (NOTE: Registered Agont signature required when 1einstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ peete 11 TILE A change [ Addition
NAME WILLIAMS, ALAN S. 1.2 NAME . .
smeeraconess | 560 ORTIZ AVENUE ' 13smeeranpiess | 127871 Meadow Pine Lane
GITY-5T- 7P FT MYERS, FL 00000 won-si-ze |Fort Myers, FL 33913
TILE L] DELETE 21 TILE VP [Tomange [ Kaddition
HAME 22 NAME Jeffrey A. Williams
STREET ADDRESS 23 smeer anoness (6049 MacBeth Lane
CITY-§1-2p zaomv-s-ze  |[FE.Myers, FL 33908
TILE L] DELETE LITNLE ST L. Change  [X] Addition
NAME . 22 HAME Esther W. Williams
STREET ADDRESS aasmeer aooress | 12781 Meadow Pine Lane
CITY-S1- 2P ascmy-st-zr |Fort Myers, FL 33913
JILE I DELETE 41TILE I [T change LT Addilion
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
EITY-ST- 2P 44 CITY-5T- 2P :
1IMLE [T bELETE 51THLE [Jchange ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-ST-2IP
TITLE [J DeLEre B TITLE [Tl change L] Addition
HAME ‘ 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2IP
14. | hereby centily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. [ further certify that the information

indicated on this annual regort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dirgctor of the cr:™ration or the receiver or rustee empowered te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
_Block 12 or Block 13 if ¢ ,m «* o o an altachrnel::t with an address. '
H . A . !

s
SIGNATURE:

G REQUIRED 449/99 G- ~//09

e AN TYBER (S BEIMNTER Mt § e RLaia ™ e (B THRE TS s PR e Pyl

CR2E034 (10/97)




