FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
SRR e poneme | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQGUMENT #  JO5849 (1)
ABC PROMOTIONS UNLIMITED, INC.

IR ADUR RN

Frincipal Placa of Business Mailing Address
1495 ARABIAN DR, 1485 ARABIAN DR,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPAGE o
3. Date Incorporated or Qualified
3/25/1986 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] BO-D657626 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. ! . $8.75 Additional
Ei ;l 5. Ceruﬂcajueiofisiaturs Desirad Jz Fee Required
City & State City & State 6. Election Campaign Finencing $5.00 May Bs
E‘ —2;| Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El EI E m Personal Property Tax due June 30, & Yes [ IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
RORABECK, MARK E. Name
1495 ARABIAN DR. 82| Street Address (F.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 .
3
24| City FL |as‘ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, hpad o pristed name of registerad agent and title if applicabla, {NOTE. Registered Agent signature reguirad when relnstating) DATE _

12, OFFIGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PDS [T DELETE 1ITME [ Change [ Addicn

NAME RORABECK, MARK E. 1.2 NAME

staeeT ancRess | 1495 ARABIAN DRIVE 1.3 STREET ADDRESS

GITY -37-21P LOXAHATCHEE FL 1.4 CITY-ST-2IP ]

TNLE L] DELETE 21TITE [_J change [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ACDRESS

GITY-S1- 2P 2 4 CiTY-§T-ZI .

TILE ET DELETE 31 TMLE [T change 1 Additien

NAME 3.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY -5T-ZIF 3.4, CITY - §T-ZiP -

e [T CELETE 41 TITLE [Tchange L[] Addition

NAME 4.2 NAME

STREEF ADORESS 4,3 STREET ADDRESS

GITY-ST-2P 4.4 CITY-ST- 2P L

TILE [J DELETE 51 TITLE [ TcCrange [t Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP i

THLE [ DELETE 6.1 THLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-1IP 64 CITY -5T-2P

14. | hereby centify thal the inforrnation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information

e and accurate and that my signature shall have the same legal eRect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ddress.
ey l'?l“ﬁ‘ﬁ (mﬂ?ﬁa ~E7323

indicated on this annual report or supplemental annual report ig,
officer o¢ director of the carporation or the receiyer ar trusteg,
Black 12 or Block 13 if changsi

SIGCGNATIIRE"




“  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

: %ﬁ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000020153 (9)

1. Corporation Name

T. WILLIAMSON ASSOCIATES, INC.

ST AN

Principal Place of Business Mailing Address
- BONKELIRORD PO BOX €84765
AUSHN-TH~7§735850~ AUSTIN TX 78768-4765
1. us B0 NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
03/10/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 31 WEST 12 Tw STRELT  [5f] 59-3304026 / Not Applicable
Suite, Apt, #. elc. Suite, Apt. #, etc. . . $8.75 Additional
;z—l SKF v Tf.. 2v2 ;1 5. Certificate of Status Desired E( Fee Required
City & State . City & Stale 6. Eiection Campaign Financing $5.00 ma
A n y Be
|23] AGsTW 3 EX NS 28] Trust Fund Contribution ] Added to Foes
2 Country Zip Country 8. This corporation owes ashac-pate-iae current year lrlnzapﬁre
m 7%7‘3\" 840 EI &3 Aes 2_9| El Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALLIAMSON-TOMAS-A 81| Name £ rofPol QN SYSTEM
B24-PARKCAVYENOR : —
82| Street Address {P.O. Box Number is Not Acceptable)
WINFER-PARK-FE-32788 1200 soitn O SRS o0
B3
84] City 85| Zip Code
PLanTi oV FL || $3%%4

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Slatutes, the above-narmed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE trached) V-5-37
Signature_ typad o printed name of ragistered agent and tile if applicable, NOTE: Regs: Agent si ired when reil ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 12
e D LT DELETE 1ITLE P, - ¥ Change [ Addition
Nang WILLIAMSON, THOMAS A 121 WiLuLaASon, THOMAE A,
srreeT anress | B2 PARICAVENUDE NERTH 13SREEr aooREss | B ok WSEST w2l Seéks, SNWE21L
P INTER-PARK-FL-32789 14 CTY-5T- 2P MRV, T 7870 ~ 1840
TILE DEVT T DELETE 21 TITLE [ I Crange LI Addition
NAME WILLIAMSON, KATHRYN W 2.2 NAME
streer aopress | 3400 NT. BONNEEL ROAD 23 STREET ADDRESS
CITY-ST-2P AUSTIN TX 78731-5850 2 4CITY-ST-ZP
e WPS L[] peLETE B [Tchange [ Additin
NAME WILLIAMSON, THOMAS J 32 NAME
stager abokess | 3400 MT. BONNELL ROAD 3.3 STREET ADDRESS
CITy-S1- 2P AUSTIN TX 78731-5850 34, CITY-ST- ZIF
TITLE i | DELETE L1TIMLE [ {change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-21P
TALE [T DELETE 51 TALE [J Crange LT addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TITLE [T DeLETE 6.1 TITLE [JChange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-5T-2IP

14. 1 hereby certily that the information supplied with this tiling does not qualify for the exemﬁtlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indi i ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

g ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, of on a2n gttachment with an addr

FA‘ oy @ S 1537 Grz-708-3376

CR2E034 (10/97)



