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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G83797 (2)

j. Ceorporation Name

WILLIAM G. SELLERS, INC.

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

A A

Frincipal Place of Business Mailng Address
1601 COUNTRY CLUB DR. 1801 GOUNTRY CLUG DR.
ORLANDO FL 32004 ORLANDO FL 32804
3. Date incorporaled or Qualified 3a. Dale of Last Report
| 2. Principal Place of Busingss 2a. Maling Address 4. FE/ Namber Applied For
21 26] 592411274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired 0 $8.75 Adc!iiional
qu Eﬂ Fae Required
City & State City & State 6. Hlection Campaign Financing $5.00 may Be
'El —2?| Trust Fund Gonltribution 0 Added 1o Fees
| Zp | Country Zp Country 8. This carporation has liability for intangibla tax under s 199.032,
24_] 25-| E;l 30 Fiorida Statutes R‘fes o
9. Neme and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
LMNGSTON- GERN.D S-. ESQU|RE 82| Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 1150 &
ORLANDO FL 32601 5l Gy e

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered 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
famniliar with, and accept the obligations of, Section 07,0505, Fiorida Statutes

SIGNATURE R I
Slgrat e, typed or printad name of registered agert and litls if applicable. (NOTE Regstered Agant signature recuired when reinstating] DATE ﬁ.;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1.1TITLE [ Cnange ] Addition bl
KAME SELLERS, WILLIAM G. 1.2 NAME 3
simeetanpress | 1601 COUNTRY CLUB DR 13 STREET ADDRESS &
CiTY-SI-2iP ORLANDO FL 14 GITY-§T-20F &
TITLE [J DELETE 2 1TILE O3 Change  [J Additon | <2
NAME 22 NAME
STREFT ADDRESS 23 STHEET ADDRESS
CIrY-81- 7P 24 CTY-ST-2P
TIT:E [ DELETE 3 1TLE [ Charge  [] Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
GIY-ST-71F 34 CITY-ST-2P
TILE [C] CELETE 41TTE [ Change [ Addition
NAME 47 KAME
STREE] ADDRESS 4.3 STREET ADDRESS
CTY-57-7P 44 CTY-51- 2P
TmE [ CELETE 5.1TIMLE [] Change  [] Addition
HAKT 52 NAME
SIRELT ADDRESS 53 STREET ADORESS
CIY-SI-2iP 54 CITY-S1-2P
1TLE ] DELETE 6 1 TITLE [ Change 7] Addition
NAME 5.2 NAME
STAEE | ADDRESS 6.3 STREET ACDRESS
LITY-ST-2IP 64 CIy-S1-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supple tal annual report 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 corparation or the receibrbr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaglp withpah address.

SIGNATURE:

M BFFICER OF DIRECTOR



