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

F’ROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19907 DIVISIszcé)elia(;vO(;PSOtE::ﬂONS Secretary Of State
DOCUMENT # K70365 (7)

1. Corporation Name

R.D. WILLIAMSON & ASSOCIATES, INC., ARCHITECT §

000

Principal Place of Business Mailing Addrass
18276 DEEP PASSAGE LANE 18276 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831-2311
3. Date incorporated or Qualified | 3a. Date of Last Report
03/06/1989 03[04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 65"0102971 Not Applicabla
Suite. At ¥, Blo. Suite, Apt. #, 61¢. . » $8.75 Additional
P ?7] 8. Cerlificate of Status Desired O Fes Requird
| City & State City & State 8. Election Campaign Financing $5.00 may 86
2:;| E] Trust Fund Contribution 0 Added ic Fees
Zip | Country i &P Country 8. This corporation has liabllity for intangible tax under s, 199,032,
m 25] 261 ;t;l Florida Statutes Oves o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WILLIAMSON, RANDALL D. 81 Name
18276 DEEP PASSAGE LANE 82( Street Address (P.0. Box Number is Not Accaptable)
FT. MYERS BEACH FL 33831
83
84| Ciy FL 85 Zip Code

11, Pursuant 10 the provisions of Sectons BU7.0602 and 607,1508, Forida Stalules, the above-namead corporation submits this staternant for the purpose of changing its repistered
office or registered agent. or bath, in the Slate of Florida. Such change was aulhorized by the corporatipn’s board of directors. | hereby accept the appointment as registered
agenl. | am farmhar with, and 2ecept 1he obhgations of, Section 607.0505, Florida Statutes,

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE . v
Stgriihae, typerd of printeg name of tepstored agent and e it applicazke INOTE" Rogisered Agent signatura required when reinslating) DATE
2 OF TIGFRS AND DIFECTONG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [T oeLew 11TIME L] Change ™ ] Addition
NAME WILLIAMSON, RANDALL D. 1.2 NAME
sireet aconiss | 16276 DEEP PASSAGE LANE ' 1.3 STREET ADDRESS
arv-si-zp | FT. MYERS BEACH FL LA CITY-S1- 2P
TILE bST [ToeLETe 21TILE ) Change ™ L Adduion
NAME WILLIAMSON, KATHLEEN J. 2.2 NAME
starer ancress | V8276 DEEP PASSAGE LANE 23 STAEET ADDHESS
wiv-stze | FT. MYERS BCH. FL 2.9 0F(-SI-20
TLE T DELETE 31 TLE 1] Change ] Addition
WAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cTv-s1-20 34.07Y-5T-2P
T [ oFeere A1 TLE [T change™ 77 Addition
NAME 4. 2NAME
STREET AUDRESS | 4.3 STREET ADORESS
Gty 51 1P 44 ITY -5T-7P :
e REEE 51 TILE [T €hange ™ [J Addition
hAY: 5.2 NAME
STRFE] ADDRESS 5.3 STREET ADORESS
CIY-S1- 7P 5.4 QITY-ST-2F
Tt [T DELETE £.1 TITLE [ change T Addition
NawE 6.2 NAWE
STREET ADDFESS 3 STREET ADDRESS
CITY-51- 21 B4 CITY-ST- 21

14. | do horeby cerlily thal the intormation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1am an oflicer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address. ( 941 )

SIGNATURE: %M\% 'ZN\\»\R. L 1} Kathleen Williamson 1-25-97 454-6400

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone §

. A e o




