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

PROFIT CERH FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION Rl i Sandra B. Mortham )
AN ean Saraayof Sl Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # J8116 (2)
1. Corporation Name
WILLIAMS CAPITAL GROUP, INC.
Principal Place of Business Mailing Address I | I| ||| |I| I "” || | Ill m || " |
ATTN: GLEN F. HACKMAN ATTN: GLEN F. HACKMAN
777 E. WISCONSIN AVE 717 €. WISCONSIN AVE
MILWAUKEE W 53202 MILWAUKEE W1 53202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1987
2. Principal Place of Business 28. Mailing Adaress 4. FEI Number Applied For
2_1| ?"ﬂ 59'2337467 Not Applicable
Suite, Apt. ¥, elc. ite, Apt. #, etc,
uiie. Apt. 4. ele Suite. Apt. 4, et 5. Cerlificate of Status Desired E $8.75 Additonat
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
’a 2a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Inlangible
25 a ;] ;I Personal Property Tax due June 30. D Yas CINo
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 1] Name
1200 s‘ PINE ISLAND ROAD 82| Streel Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
P FL
13, Pursuant {o the provisions g P2 and 607.1508, Florida Statutes, the above-named corparation submits this statamant for the purpose of changing its registered

{Flbrida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as raegistered

office or registered age
s of, Seclion 607.0605, Florida Statutes.

agent. | am famifiar yif sy

SIGNATURE
] {NOTE Regislered Agenl signalure lequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TIME w ] DELETE 11 TIILE L] Cnange LI Addition
NAME HACKMAN, GLEN F 1.2 NAME
staeeranoress {117 E- WISCONSIN AVENUE 13 STREET ADDRESS
OOTY- 512 MILWAUKEE Wi 53202 14CIY-51-2p
TMLE DVAS [T DELETE Z1TITLE [JChange 1 Addfion
NAME TOLLETTE, THOMAS A 22 NAME
steeraooress | 410 E JACKSON ST, STE 2900 23 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33802 i 2.4 CITY-51-2IP
TMLE DOHT T ELETE LTITLE L] change L] Addition
NAME ZEMLYAK, JAMES M 3.2 NAME
sraeer ooness | 717 E. WISCONSIN AVE. 3.3 STREET ADDRESS
CITY-S7-ZP MILWAUKEE W1 53202 34.CITY-51-21F
TTLE R ] pecere 417ILE [J change [ Addition
NAME FABRITZ, DEBORAH J 4.2 NAME
steeeTavohess | 777 E WISCONSIN AVE 435TREET ADDRESS
CITY-ST-21P MILWAUKEE W 63202 44 TITY-5T-7P
TTLE ] DELETE 51 TALE {J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-5T-2P 54CIIY-§T-2P
TITLE 1 oELETE 5.1 TITLE I Change 1] Addition
KAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
omy-sr.oe | 6.4 CITY-5T- 2P

14. | hereby certHK thal the information supplicd
indicated on this annual report or supple
officer or direcior of the corporation or I
Black 12 or Block 13 if changed, or on

ith this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that tha Information
al annuat peporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wonyor 1uslee empowefed Lo gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

‘ A‘}}?\)Q? CLdVNTLS - Re TR

oIAMATIIDE.

CR2E034 (10/97)



