“ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e};é:‘“ 9*"’*,* FLORIDA DLPARTMENT OF STATE '
CORPORF\T‘ON 3 ] ;_ Sandra B Marthar
ANNUAL REPORT Nl e Secretay of State
1996 it # DIVISION OF CORPORATIONS

DOCUMENT #  J91595  (5)

1. Corporation Name

1 FRANK L. WILLIAMS G.P.A., P-A.

______ A

RN

Principal Place of Business T N'_l_‘l_nqudrbHS
[ 2918 SPARTA RD 2918 SPARTA RD
| SEBRING FL 33872 SEBRING FL 33872
‘ us us

"é’.‘b’;ﬁeﬁgﬁ%@fr Cualifed | 3a. Date& Eélf ?3‘&? T

2. Principal Place of Business “Za. Mawo Address T8 FiNumpe i
rincipal Place of Business ,,g,a Matng Address %9:2' 173 ,____,,@E‘HF? B
@: — - — 25l o § ) o ~ B!E y Mot Applicatie
i H o At #, et o

Suita, Apt 7. eto. Suite. Apt. £, €1¢ 5. Certibcate of Status Desired .| $8'75 AdQ|tlonai
5[ 27 Faa Required

City & State City & State 6. Clection Campaign Financing 0O $500 May Be
;ﬂ 281 Trust Fuad Contribution Added to Fees

Zp Country 2 Counlry 8. This carparation has liability tor intangitle tax under s 199.032,
24 [;gi 30]_ Florida Statutes g vos [JNo

Name and Address of Current Registered Agent

Nome and Address of New Registered Agent

| B emer — e e R
gk‘é‘giﬁ.‘;wg L 82| Suoet Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33872 %] )
84| Cily FL 85] 2n Code

11, Pursuant to the provisions of Soctions 60.7.0’_{O_?_a-l-l(i@??ﬁ&_ﬁ&aﬁfat_ufes, o above named c.or;,-oxii%n#s_ab_r'ﬁ]ls s statement for the purpose of changing its regislered office
o registared agent, or both, in the State: of Florsla. Such change was autnorieed by the corpoabon’s bieand ¢ deectors | heroby accept the appaintment as ragistered agent. | am
farmiliar with, and accept the obhgations ol Soation £07.0505, Florica Statutes

SIGNATURE . R e
. Ll e Papgih e P S o I — LAt - )
12 ND DIRECTONS Tia ANGES TG OFFICERS AND DIRECTORS IN 12 (<]}
SrEE B 4 A R g T N R T A T Crangs [ Adidtion :_N—'
NAMF WILLAMS, FRANK L. 17 MAME g
STREET ADDRESS ﬁ18 SPAHTA RD 1 3 SIRELT ADDRESS 8
LIl -S1- 2P SEBRING FIf ) 140ITY-§1-2P _ &
TILE T T S o TXT A BEEIT: I | ) [JChange [ Addtor |
NAME WILLIAMS, FRANK L., 27 NAME
STREET ADDRESS 29‘3 SPARTA RD 2 3 STREECT ADDRESS
C‘T"'iﬂL__Ei'ﬂmiP S _Rzaomesvme L _
HILE 31M1E [} Changs  [] Addslion
NAME 12 MAME
STREE T ADDRESS 33 STREET ADDRESS
Ciryst-7é e ssonyesteaw L S
TIT-E [3 DELEIE 4 1 TIE [ Cnange [ Addiion
NAME 47 Nabk
STREET ADURESS 43 5THEE | ADDRESS
| Civ.sf2F PR EERV AT (N W
TITLE (] DELETE 5 1TIILE [ Change [ Additon
NAME &7 NAME
STREET ADDAESS 53 5THEET ADDRESS
Gry-st-ae | s o 54 CIY-S1-2F o ]
TITLE 1 OEETE 6 L TILE [ Change  [] Addition
NAME 67 NAME
SFREET ADORESS 63 STREE] ADDRESS
CTY-§T-21 o o B4 CTY-S1-70P B
14. 1 do hereby Gedify that the information suppihe: th this iing is voiuntarity furnished and g0es not qualify for he exemption stated in Saction 110.07(3)K), Florida Statutes. | further
certify that the infarmaton inchcated on this. annea! report or supplemental annual report ie frue and accurate and thal my signature shall have the same legal efect as it madk unde”
oath. thal 1 am an officer ar drector of ne corporation or the recever of trustee ernpaviarad to execute this reparl as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlashmen? with an addrass N .
SIGNATURE: Franle L, willious & roud & M-S 57010 7 3559600
O¥FICER OR (MRECTOR e

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING Do & Prove

e T T TREZTEY T T FP



