PROFIT
CORPORATION
ANNUAL REPORT

1996 2 °© -
DOCUMENT # J72500

1. Corporation Name

PHIL WILLIAMS & ASSOCIATES. INC.

1341 GRINDENWALD
JONESBORO GA 30236

FILE NOW: FILING FEE AFTER MAY 1S $225.00 -

8)

Principat Place of Busine:s Mailing Aciress,

1341 GRINDENWALD DR
JONESBORO GA 30236

Scoretary o State
DVISION OF C(f'f' )»‘!‘mws

FLORIDA DEPARTRENT OF STATE ——
Sandra B Morthar

AW

Lt}

WILLIAMS| STEPHEN R
7700 RVATION RD.
TALLAHASSEE FL 32312

.

us us Lo e .
A. Date Incorporated or Quaified 3a. Date of Last Repart
05/13/1987 04/18/1995
2. Principal Place of Bus ness - 2a. Malng Addiess - 4. FE! Nurnber Apphed For
21] 200 Wondcreek Lgne, o8] 2ee (Woodeveek lene | 592802831 l> + Not Appiicabic
s Suite, Apt. #, elc.  Buite, Aat H elo 5. Corvfoate of Starus Desred 0 $8.75 Additional
22/ o 27 . T  FesRequired |
City & State City & State . N Can ign Financin
7 E’ﬂ e tevile, GA ) Frge towlle, Y G thomnCompeg 0y $5.00 vy oo
Country Zn Counlr, B. This corparation has iabdity for intangible tax undier 5 199.032,
Z] 30.11 5 5] VSA  [20] Boaig 30| Uj Florid Staiuies [ Yes [Zno
9. Name and Address ol Current R 10. Name and Address of New Registered Agent

8] Name

827 Street Address (PO, Box Number is Not Acceptabicl

84} Cily Zis Code

FL [®

farniliar with, and accept the othgatons of, Section 607

SIGNATURE. _

S\‘g- g Ty a2 G ot Sae cl v 1-:';-. 3 y Pavwn nte d

11. Pursuam to the provisions of Sactons 607 0502 and Go7. 1606, Fionda Stalut

{0505, Florida Stahates

A et vee T ke

T Nl R SN N T AR

e above namiad LOFDUM[IOH Submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the Statg of Florda  Suct change was authinize! J by e Corparaton’s board of drectors. | hereby accepl e appointiment as registered agent. | am

nATe

12, OFFICERS AND DIRY G I(_)H\, 13, T ADDHIGNS’CHANGF‘:‘, TO CFFICERS AND DIRECTORS IN 12—
TLE PD ] DEcEre e ) f& Crenge [ Additon |
NAME WILLIAM, PHILIP C. 17 NAME

seeraopress | 1341 GRINDENWALD DR TasThe T ALDAEsE | Zeer oo oendloyeek Lane

CITY-ST- 7P JONESBORO GA o Haomesin Fagelev.i l-f, G’A 3ec218

TITLE v (JDELETE 210IF ’ (3 Change [ Adation
NAME MERRILL, ROBERT L :

stk acoeess | 43 W 68TH STREET, APT. 18

G ST 2F NEW YORK NY - o

i3 S CIORLE . [ Change [ Aodiio:
NAME WILLIAMS MARGARET R

STREET ADDRESS 1341 GRINDENWALD DR 33 SIREFT DRSS [ 200 e pelereek Lo

CITY-$5- 217 JONESBORO GA . o 20 S0 Loy tievitle, GA sexuf
TITLE ] DELETE ER R [ Change [ Additon
HAME 47 K

STREE ADIRESS A5 SIREFT ADLRESS

CiTY-ST-21P » o 4407 ST AP | L

THLE [J DEEre & 1 TiILE [ Change  [] Add-tin
At 52 NAME

STREET ADDRESS 5 3 STREET ADURESS

CHy-SI-7IP —— — 54 CIY §1-22 L . o |
TILE [ DeLETE 11 ¥ DDE]D 1 8 qgmm [ Adgtion
NAME £ 5 HAME -Db!]e,-‘gb_._[”ne]__ﬂ3j ,3/

STREET ADDRESS 6% SIREE| AQURESS 200, 00 i
Qriy-S1-2P B4 01 -ST-2F Y&

SIGNATURE:

14, | do hereby carbfy tha the information supplad with this g is vorunitanh
cerlify thal the informabon indicaled on nis annual report or Supplementa
oath: that | am an officer or directar of the corparaton o ine recessen or b
appears in Block 12 or Block 13 if changedd o on an attachoent weth an aad

Prjir €. pdiesiAMs , o 4- 570 (T7epeo-2222.

PED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR [t Doyt Praiee #

1 and does not guality for the exemplon staled in Section 119.07{3k). Florida Statates | further

report is true and accurate and that my signature shall have the same lega effect as if made under
vemipowered 10 execate this report as regured by Chapter GO7, Fiorida Stalutes; and that my name

CR2E034 (12/95)




