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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

WATSON-STAFFORD ASSOCIATES, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

RE RN R

1 BENBRO DR 112 CROWN POINT LANE
CHEEKTOWAGA NY 14225 WILLIAMSVILLE, NY. 14221
us
3. Date tncorporated or Qualified | 3a. Date of Last Report
o ~ 11/07/1986 04/23/1996
2, Principal Place of Busingss 28. Mailing Address 4, FEI Numbor Applied For
21 26 ) 5817268951 Not Applicabilo
Suile, Apl. ¥, alc. Suite, Apt. #, elc. i
ulte, Ap » uie. Apt A, ol 8. Certificate of Stalus Dosired Ll $8.75 Agdiional
E 2:7] Fee Regulred
1 City & Stale t _ Ciy8 State 6. Election Campaign Financing $5.00 May Be
;:;' 28] Trusl Fund Contribution ] Added to Fees
Zip Country __7p | Cauntry 8. This corporalion has liability for inlangibie lagainder s 189.032,
;;] a 29_] . 30] Florida Stalutes [ ves IZ}N’E
%, Namoe and Address of Current Reglstered Agent 7 10, Hame and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAND ROAD B2( Streot Address {P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 :

83

84| City

851 Zip Code
FL

11, Pursuanl to the provisions of Secliins 807057 .4 607 1708, Florida Slalules, he above-named corporation submits this statement for the purpose of changing its registered

S5.

office or registerod apo=t, er balayn the St-.e i Floric  51v'Y change Ihorized by 1he rorporation’s board of dircclors. | hareby accept the appointment as registored
agent. | am familize with, and Joepl the o' 4. diops.c.or 0 6N7 BRA5, Sitrida Statidng ., -
SIGNATURE ____ . . e ! et e
Slonalu?u.quu-‘ ylimard e :x'.r" . 2y o And Tin '_.\mph“a}»—’ (i:,t'l‘i Repisterdy AgenT sighature foguirod whon reinstalng) [ATE .
12, OFFILERS AMS DIF.CIORS 1B ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 g
THLE P R O or:ere LA TILF [ change [T Addiion | &
NAME STAFFORD, DAVID 1.7 NAME %
steet aporess | 192 CROWN POINT LANE 1.3 SIREET ADDRESS <
crv-st-ze | WILLIAMSVILLE NY 14GNY-51-21P &
TNLE v [ Okcete 24 TIILE [ change ™ [J Addition |
NAME STAFFORD, JUDITH WATSON 2.9 HAME
staeeraponess | 112 CROWN POINT LANE 23 SIREET ADORESS
erv-sr-2e | WILLAMSVILLE NY 2 K CITY-S1-2p
TILE [T oecete BTN " [change [ Adddtion
NaME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S7-21P 34, CITY-ST-2P
TN | EEGE AT TILE [ Thange [ Addition
HAME 4.2 NAMT
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-21P 44 GY-51-71p
e [Toelele i [ Ehange 3 Addition
NAME 52 NAME
STREET ADORESS 53 S1REET ADDRESS
CITY-$T-21F 54 CilY-§1-21P
TITE [T oeiete 61 10LE [ change [ Additian
NAME 62 NAME
STREET ADDAESS 6.3 STHIET ADDRESS
CIFY-S1-2iP 6400Y-81-71P
14. | do hereby certify that the information supplied with this filing docs nol qualify for the exemption staled in Section 1319.07(3)i). Flarida Stalules. | further certify that the

information indicated on this annual reporl or supplemental aenual reporl is frue and accurate and that my signalure shall have the same legal eflect as i made under oath; thai
| am an officer or direcior of the corporation ordho receiver of Truslee ompawered 10 execute this reporl 85 required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block13|f/2har\god on ap atlhment witkran addro
P e —— m M 77 %i AT EVE LR A A e ) ,/,//47 Y e s oaa

>/4




