e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; éﬁ\- FLORIDA DE PARTMENT OF STATE 1
CORPORATION : 1 ngd Sandra B. Mortham
ANNUAL REPORT 1 ' ! Sceretary of State
1996 E e DIVISION OF CORPORATIONS

DOCUMENT # 682589 (4)

MV A

MCWILLIAMS MARKETING. INC.

Principal Piace of Business Mailing Address
492 E EAU GALLIE BLYD 492 E. EAU GALLIE BLVD.
SUNTE 206 SUITE 206
INDIAN HBR BCH FL 32837 INDIAN HBR BCH FL 7
USD He lTlS B %% 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/31/1984 04/26/1295
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] J2s] | £9-2528161 Not Appicaic
Suite, Apt. #, elo. .. Suite Apt. 4, etc. 5. Cerlificate of Status Desired 1 $875 Adc?ilional
22 27 Fee Required
City & State __ Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ 29] - - Trust Fund Contribution Added to Fees
Zip | Country | dip __ Gountry 8. This corporalion has liability for intangible tax under s 199.032,
24 25] 29] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current n@_lstered Agent 10. Name and Address of New Registerad Agent
81| Name
MCWILUAMS- TIMOTHY F. 82| Streat Address {P.O. Box Number is Not Acceptable}
492 E. EAU GALLIE BLVD.
INDIAN HBR BCH FL 32937 83
84| City FL iss Zip Cotie

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, the above-narned corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%o was authorized by the carporation’s board of di-ectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton G07.0505, Florida Stalutes

SIGNATURE e e o e e P e

Stgratare typed o printed name of rogistered agent anc tic it apphakie, NOTe Registerad Agrar signarure requsred whexn rensiating DATE. ‘u‘)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS ] DECETE 11UTE ) Change [ Addition T~
HAME MCWILLIAMS, TIMOTHY . 12 NAME 3
STREET ADDRESS 492 E. EAU GALLIE BLVD. 1.3 STREET ADDRESS O
€ITY-51- 2P INDIAN HBR BCH FL o 140ITY-ST-7P g
TME ] DELETE 2 1711 {1 Change [ Addition |
KAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHTY-ST-2p R e W 2aoTY-SIP N
TILE [ oELETE 3 1TI0LE [) Change  [T) Addition
NAME 32 NAME
STREE? ADCRESS 33 STREET ADDRESS
CIFY-§T- 2P e 34CITY-S1-2IP )
TLE [ DilE¥E 4101 [ Change [ Addition
NAME 47 NAME
STHEET ACIDRESS 43 SIREET ADURESS
CY-§T-21 44 CIY-81-2F
TITLE 7 DELETE 5 1TIME [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-2P ‘ B 540AY-51- 2P
TIMLE [ DELETE 6 1 THLE [ Changs [ Addilioa
N&ME 6.2 KANE
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 29 6.4 CITY-ST- 21

14. | do hereby cerlify that the informmahon supplied with 17 filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. ) further
cartify that the information indicated on this annual repert or supplamental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustes empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 If changed, or on an attazhment with an address.

”‘%ﬁiﬁ&'ﬁn}}@ e

SIGNATURE:

G OFFICER OR DIREGTOR




