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

PROF 11 DEAHIMENT OF STATE

CORPORALION / e ‘A‘# FLORIDA DFPAHTMENT OF STATE ] Mar 2 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL BEPORT

1997 S W‘jowgcygﬂr@@i - Secretary of State
DOCUMENT # G82589 (4)

L Coroarationy) Horae

MCWILLIAMS MARKETING, INC.

R

Prircip P of Boanes: © Mailing Address
432 E EAU GALLIE BLVD 4%2 E. EAU GALLIE BLVD.
SUITE 206 SUITE 206
INDIAN HBR BCH FL 32637 INDIAN HBR BCH FL 329974207 ~ o
Us us 3. Dale Incorporated or Qualfied | 3&. Date of Last Report
_ e OVBY1B4 | 05011996
2. Poncipal Frace of Busmess 2a. Mailng Address ) 4. FE! Number Applied For
21| © 592528161 Not Applicable_
Surle ApL B el Saite Apt, #, elc. i iti
- e - e an © 5. Cerlificate of Status Desired d 5375 Adc!|t|0nal
{22] 27] Fee Required
Gy ALl ] City & State: 6. Election Campaign Financing $5.00 May B
2] R ) TrustFung Contiowtion  [1 Addedtofoos
L Conlry i __ Country 8. This corporation has liability for inlangible tax under s. 199.032,
724[ 25| B o 29' I .. Florida Statutes [Oves [Ino o *,J
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of Noew Registered Agent il
MCWILLIAMS, TIMOTHY F. :’1 Name
492 E. EAU GALUE BLVD B2] Strect Address (PO “Box Number is Not Acnepldble) T o T
INDIAN HBR BCH FL 32937 . ]
83
84) City FL as| Zip Code

F.-H. Farsang b thee provisons C Sechons 607 0602 and 607.1508, Tlorida Stalules, the above-named corporalon submiils this statement for the purpase of changing ils registered
olice Gr reescregi agens, on both, peme Stale ol Borida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registercd
aggeent [am Gasailae vatl ared aocept e abligatior s of, Section G07.0005, Flonida Statutes.

SR TUIRE e S

A

CR2E034 (9/96)

e e 0 L e 0 fe e e gt s e g g bl MOTE - Bogistind Agant signature required wher ronstaod]

2. TOF LGRS ARND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

’ I.illi . PDS ’ - o '"'"D'[—:-E*”” 71.? THLF —I D Chang:umﬁ\?ﬂ—
Wy MCWILLIAMS, TIMOTHY F. 17 NAME
s e | 492 E. EAU GALLIE BLVD. 1.3 SIREED ABDRESS
G s INDIAN HBR BCH FL 14CHY-§1-77

P npenrL S YT Ho T [P m PITEeS
HEb 2.2 NANE
SRR ALEEE 23 5TREET ADDRESS
L0y 6 2.4CIY-§1- 2P

F'.\F" r i o T [—J [i[l h[ J1MLE I:I Change D Addition
bl 32 NAME
e A 33 STREET ADDAESS
[IEERS BT JACITY-ST- 2P

e o ' B T ﬂ [T Clcnange L addition
] 4 2 AW
Blhi At 4.3 STREET ADDRESS

| omos e R L1 0] |
L Ooace 51TITE T Change ] Addition
HARKE 52 NAME
LRI 53 STHEET ADDRESS

L omes e ) e Maewyesrae |
T Cloeeet g | TJ change L] Addilion |
v £.2 NAME
STHELL AL £ STRZET ADDRESS
RS J L4 CrY-§1-2

fiting cioas rol gually for the exemplion stated in Seclion 119.07(3)(1. Florida Statutes. | further certify that ihe
inlormnt.ce teed onthes annaal reporl an supplomental 2anwal reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that
Faonar afliorer o direclos ol he corpoe ahan o 196 receiver of tistee ermpowered o execute this report &5 required by Chapter 607, Florida Statutes, and that my nama

sy an Blor v 12 or Boock 1300 ehanged, of on g ails lw

SIGNATURE: S T L

F1a, 1 do hercly cortey o e Srtadion sy stiel wath (g,

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘_Tn’noxlnu‘ \"(\E \-L) ‘|‘L\\ E\V\I'\‘b




