FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT | 5. ol oROA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H1 8746 (8)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

WILLIAM C. CORNELL, INC.

Principa’ Place of Business Mailing Address
1310 8. KILLIAN 1310 S. KILUAN
- =
LAKE PARK FL 33403 LAKE PARK FL 33403 -
us us 3. Date Inco;piorated or Qualified 3a. Datse of Last Repont
2, Principal Place of Business _2a. Maiing Address ' T AT e Nuntoer o “Tappled Far
21} /1210 5. IrLe AN Tl f3/0 N5 Alec san/ 50-2437207 Not Applicable
Suite, Apl. &, etc. Sute, Apl #, el $8.75 Additional
5. Certifcate ol Status Desired .
’E / 0:—’ 2';1 -:5/ Erifieals o wialus Hesre 0 Fee Required
City & State Clty & C»Td'e 6. Flectml 1 Campaign Financing $5.00 May Be
E ZAKE ’01419)‘\’ ;d-' El L’— /? K )44 ?/{ fé‘ Trust Fund Contribution O Added to Foes
Country - _ Country 8. This Corporatuon has liability for in- ang\ble tax under s 199.032,
<3303 = 45 Ia __3 3403 5 us Fonda Statutes B Yes [TNo ]
9. Name and Address of Current Registered Agent 1T 777 10, Name and Address of New Registerad Agent
811 Mame
[]CKENSON, GREGORY B. 82| Street Adciress (PO Box Number is Not Acceptable)
11330 PROSPERITY FARMS RD.
PALM BCH. GARDENS FL 33410 83
84| City FL Iesl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered agent. Fam
famihar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE _ __ e . . L. . . . . . . L . . . -

o e O peygeitedd et ) St il ani oo DTE Reapstiriel Agperd sagiatume v pn sl whain serstes DAl
12. CFFICETE AND DiFE CTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELEIE IRET) T Lpange  [7) Aodibon
NAME CORNELL, JOAN N. 17 NAME
staeer aooress | ~HOGHEAKESHORE-DRIVE 13 STHEET ADDAESS /07/ S ANTIN VOO >y A E
CiTY-51-7P N RAM-BEAGH-F— e P ,554,:{4 éﬂﬂ’o EMS, Ft 33410
TITLE T ) DELETE 2 1TILE “BRhange [ Addition
NAME CORNELL, WILLIAM C. 22 NAME
seeraooress | $0DANESHOREDRIVE ™ pastwa moiess | /62 S ANTINweed LAVE
CITY-51-21P —NeBAHA-BEAOHH— Mo | PAck BEac ) GarEvS , 2 33410,
TITLE VS [ DELETE 3 1TINLE [ Change  [J Addition
HAME CORNELL, WILLIAM A. 7 NAME
sieeeranoness | 2420 24TH WAY 3% STREF] ADDRESS
Y- 31-7F W. PALM BCH. FL 400V -§1-2F L _
TILE [J DELETE 4 1TILE 1 Change [ Addition
HAME £2 KAME
STREET ADDRESS A3 STHEE | MIDRESS
Ciy-St-21P . e ARECSTER
THLE 7] DELETE § 1TILE [ Change  [] Addilion
NAE 52 N
STREET ADDRESS 6.3 SIHEET ADDRESS
Cv-s1-2F S EaCHTY-ST-TP )
TITLE [ DELETE 6 1 TITLE [] Change [ Addition
NAME £.2 NaME
STREET ADIDRESS £.3 SINELT ADDRESS
CITy-ST-21P BACIY-S™-20

14. | do hereby cerlify that the inlormabtion supplied w wth 1 rung 1§ valuntarily furmished and does not quaify for the exemplan staled in Section 119.0/{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under
opath; that { am an officer or stor of the carporation or the receiver or trustee empowearad to executs this report as recuired by Chapter 607, Florida Statutes; and that my namea

appears in Biock 12 or Bl it Ghanged, or on an attactrvent wikia an adidress
74’7/% 4o7-637-1721
(s*

SIGNATURE: B Pruci b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CVRECTOR

CR2E034 (12/95)



