PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F81670 (4)

1. Corporation Name

MCWILLIAMS DEVELOPMENT GO, INC.

ARG AR A

Principal Place of Business Mailing Address
1790 N AlA 1730 N AlA
STE. #208 STE. #209
H Fl 32937
SATELLITE BCH FL SATELLITE BCH FL 3297 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1982 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Numbex Apphed For
;l g\ 59'2203489 Not Applicable
Sulte. Apt. #, efc. Suite, Apl. 4, etc. 5. Cerifcate of Status Desired O $8.75 Additional
3_2] Eﬂ Fes Required
City & State City & State 6. Blaction Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporalion has liabilty for intangible tax under s 189.032,
24 (25} |29] 30 Florida Stal.tes {1 Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMLUAMS, DAV'D T 82| Street Agdress (P.O. Box Number is Not Acceplable)
1780 N.AIASTE. 206
STE. 209 83
SATELLITE BEACH FL 32937 e L e

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement {or the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/93)

SIGNATURE . e .

Sigratues, typsd or printed name of regstered agent a1d tlie if Bpplicadie (NOTE: Registered Agant signatug requairad when renstatrgh DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S1D [J DELETE 1.1TITLE ] Change [ Addition
NAME MCWILLIAMS, JOAN 1.2 NAME
STREET ADCRESS 701 TRADEWINDS DR. 1.3 STREET ADDRESS
COIY-S1- 2P INDIAN HARBOUR BCH., F 140HTY-5T-1P
TiTLE DP {1 DELETE 2 Y1E 1 Change [ Addilion
HAME MCWILLIAMS, DAVID T. 27 NAME
STREET ADDRESS 1790 N. A1A STE. 209 29 STRCET ADDRESS
CITY-51- 2P SATELLITE BEACH FL 24CITY-5T-2P
TTLE VD [ DELETE 3ATTLE [0 Change [T Addition
NAME MCWILLIAMS, TIM F. 37 NAME
STREET ADDRESS 492 E. EAU GALLIE BLVD. 43, STREET ADDRESS
CiTY-5T-21P INDIAN HARBOUR BEACH FL 34TTV-51-2P
TTLE [7] DELETE 41 TTLE [) Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44CI1Y-S1-2P
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE} ADDRESS 5.3 STREET ADDRESS .
CNy-S1-21P 54 CITY-51- 2P
TITLE ] DELETE 6 1TIILE ] Change {7} Addition
NAME 62 NAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | do hereby cerlity thal the information supplied with this fiing is voluntarily furnished and does not gquality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | 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
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Sitatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o —er” 7 E"Davip T. Melbilits . 3:14:9¢ __ $09-771-5v5¥

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frooe ¥




