FILE NOW: FILING FEE

PROFIT g 7
CORPORATION

ANNUAL REPORT

1996

e

AFTER MAY 118 $225.00

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

DOCUMENT #  H33944

SISLER/WILLIAMS ASSOCIATES, INC.

0)

AR AR

Principal Place of Business

9143 PHILLIPS HWY., STE. 260
JAGKSONVILLE FL 32256

Maing Address

9143 PHILLIPS HWY.. STE. 260
JACKSONVILLE FL 32256

3, m1eir§:,oipic;r?1geds4w Qualified 3a. Date & Iias‘ilq%n
[ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 59-2475258 Not Applicabls
Suite, Apl. 4, elc. Suite, Apt. ¥, ete. 5. Corlificate of Status Desred [ $8.75 Additional
E‘ —;ﬂ Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 7p Counry Zip | Country 8. This corporaton has Iiatyynr intangible tax under s 199,032,
2;_' ;51 ;;I 30| Florida Statutes Yos [JNo
:_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSTON, JUDITH SISLER 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
2207 ALICIA LANE
ATLANTIC BEACH FL 32233 63
84| Ciy FL lss Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registerad agont, or both, in the State of Florida. Such chan
farnivar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
was authorized by the corporation’s board of directors. | hereby acGept the sppointment as registered agent. | am

SIGNATURE . . i . I - . S - . U
Signature, typed o prntad rame of registered agent and 1itie if applicatie MNOTE Regstered Agent signat.ne requred whan reinstating) DATE

12. QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I .4 [] DELETE 11TLE - [J Change [ Addition
NAME JOHNSTON, JUDITH SISLER 12 NAME
STHEFT ADDRESS 2207 ALICIA LANE 1.3 STREET ADORESS
Cy-ST-2F ATLANTIC BEACH FL 1.4 CITY-5T-21P
TITLE ST [ DELETE 7 1THLE [J Change [} Addition
NAME WILLIAMS, RITA T 22 NAME
STREET ADDRESS 9033 KINGS COLONY ROAD 23 STREET ADDRESS

| cliy-s1-2IP JACKSONVILLE FL 24 CIFY-S1-21P
THLE [ DELETE 3 1TMLE I Change [} Addilion
RAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS

| Ciy-sT- 2P 34CHY-S1-2P
TLE [] BELETE 44 TINLE ] Change '} Addilion
NAME 4.2 NAME
SIFEET AUDRESS 4.3 STREET ADDRESS

| ciry-s12e 44 LiTY-S1-7P
THLE [[] DELETE 5 1TIME [] Change  [] Addition
NAM: 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§T-2P 54 CITY-S1-2P
TITLE [] DELFTE 6 1TITLE {7 Change  [J Addition
KAME 57 NAME
STREET ADDRESS | 6.3 STREE] ADDRESS
CITY-§1-71 BACITY-5T-ZIP

appears in Block 12 or Bl

14. | do hereby certiy that the information supplied with this fiing is voluntarity furnished and does nat qualify for the exemption stated in Section 1
cerlify that the information indicated on this annual report or supplementat annuat
oath: that | am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607,

chargad, or on angattachrment with an address.

- /

19.07(3)(K), Florida Statutes. | further
the same legal effect as if made under
Florida Statutes; and that my name

330177 _

repont is true and accurate and that my signature shalt have

SIGNATURE: X

ATYAE AND TYPED OR PRINTED Ni

Af14ae (%

A OR DIRECTOR Cagdima Phone #

CR2E034 (12/95)




