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

PROFIT IS
CORPORATION gy
ANNUAL REPORT Secretary of State

1997 S BIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F8861 (6)
WILLIAMS FINANCIAL CONSULTANTS, INC.

AT AR

Principal Place of Business Mailing Address
1515 N. FED. HWY, SUITE 217 1515 N. FED. HWY. SUITE 217
PO BOX 338 PO BOX 338
BOCA RATON FL 33432 BOCA RATON FL 334321952
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/28/1982 03/26/1996
2, Principat Place ¢f Business | 2a. Mailing Address 4. FEI Number Appliad For
[;1'] . . 25] 59-2204455 Not Applicable
Suile, Apl #, elc, Suite, Apt #, etc. : o i 38.75 Additional
;2‘1 —2—;] 6. Certificale of Status Desired | Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangiblegaxsnder s. 199.032,
24 25] 29] E‘ Florida Stalutes ] Yes“w;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterefl Agent
HENRY, THORNTON M B1( Name
505 S. FLAGER DR. 82| Sueel Address (PO, Box Number is Not AsGeptabie)
WEST PALM BEACH FL 33402

83

Zip Code

84( City FL a5

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famikar with, and aceepl the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE _
Siguat re lyeed o pnidod name af tegithered aget and tike of applizabic (NOTE Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L bP [ ETGEE 1ATLE [Tchange [T Addition
NAME WILLIAMS, JOSEPH P, JR 1.2 NAME
sweerwooeess | 1515 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-§1 7P BOCA RATON, FL 00000 1ATAY-5T-2P
T DST LT oELETE 217ME ‘ ) . [Jchange  [J addition
NAME WILLIAMS, LOIS COLE 2.2 NAME ‘ ‘
sweer aooress | 1515 N FEDERAL HWY 2.3 SIREET ADORESS
CITY - 51 2 BOCA RATON, FL 00000 2.4 CITY-ST-2IP
TILE T OELETE 31TITLE CJchange  [_J Aduition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2P
TME [_J ECETE 41 TITLE J change ~ ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDMIESS
ory-S1-1ip aqciy-st-zp |
i [ DECETE SITLE [T Cnange [ Addiition
HAME 5.2 NAME
STREET ADIRESS 5.3 STAEET ADDRESS
GiTY-5T-2IF 54CITY-51-2P
TMLE [T oeLETe 61TMLE CJchange L] Addiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-7IP 64 CITY - §T-ZiP
14. | do hereby cerlify thal the information supplied with this filing doe€ Mwgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that tha

pplemental annual repck is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trstee enjpowered W-executs this reporl a8 required by Chapter 607, Fiorida Statutes; ant that my name

t with af addr,
Loz //Al’/‘/ﬂ

Date / Daytime Phone #

information indicated on this ahnual report ¢
I am an ofhcer or director gf the corporali
tock 13 it chang/#

appears in Block 12 ar

SIGNATUR

iy | Feb 03 1997 8:00am

CR2E034 (9/96)



