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

PROFIT
CORPORATION
ANNUAL REPORT

1997

CIVISION OF CORPORATIONS S e Cretary Of State
DRSUMENT #

()
WILLIAM G. SELLERS, INC. _

Frincipal Place of Busingss: Mailing Address |I| .

Secretary of State

1601 COUNTRY GLUB DR. 160t COUNTRY GLUB DR.
ORLANDO FL 32604 ORLANDO FL 328046803
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEl Numbear Applied For
21 26] 502411274 [Nt Applicable
Suite. Apt. #. Bic Suile, Apt. #, etc. B $8.75 Additionat
22 E] B. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 wmay Be
23 Z_B-I Trust Fund Contribution D Added t0 Fees
Zip Country Zp Country 8. This corporation has liability for intangibe tax under s. 189.032,
24| |25 20 30] Flofida Statutes _Bles o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LIMNGSTON, GERALD S., ESQUIRE Name
200 EAST ROBINSON STREET 82| Steet Address (P.0. Box Number is Nol Accepiable)
SUITE 1150 =
ORLANDO FL 32801
841 City FL 88| Zip Code

11. Pursuant ko the provisions of Seclions 607,0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing s registered
oftice or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointiment as registored
agent. | am farmiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE __ ‘ s
Slyeature, typod on per o rame ot wxgislered agent and ttle [ applicablo (NOTE: Repistered Agenl signalure ratuirhd when reinstatiog} DATE
12. OFFICERS AND DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD L] DEETE 111MLE I Crange ] Addition
NAME SELLERS, WILLIAM G. 12 NAME
s a00Ress | §601 COUNTRY CLUB DR 1.3 STREEY ADDRESS
CITY-5)- 7P ORLANDO FL 1.4 CITY-8T-2IP
T |3 DELETE 21TMik L) change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
GITY - ST- fii* 2 4 CINY-81- 19
TTLE ] peLete 31 TILE ‘ [T change™ ] Addition
NAML 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDAESS
ClY-5T- 27 34.CITY-SE- 7P
Triek (1 DELETE LUTME - [ change [T Addition
NAME 1.2 NANEE
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-7F 44 CITY-S1-2P
THLE [T DELETE 51TILE [T cnange [ Addition
NAME 52 NAME
STREFT ADDRLSS 53 STREEY ADDRESS
CITY-§T- 7P 54 GITY-5T- 2P
T [J otLere 61 TTE T change L] Addition
NAME 6.2 NAME
STREE) ADDRESS, | 6.3 STREET ADDRESS
CHY-S1- 24 6.4 CITY-51- 2P

14, T do hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is rue and accurate and that my gignature shall have the same legal eflect as If made under oath; that
1 am an officer or director of the corporation of the recaiver or irustes empowsred 1o axecuts this report g8 required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an atlachment with an addr
LY Il N O R W o g . f7 /
SIGNATURE: bl NI ‘ew % / _'%7.' Mr w3/,
SMONATVRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Daty Daytime Phona #§
OARYAD

LT | Feb 211997 8:00am

CR2E034 (9/96)



