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

PROFIT
CORPORATION
ANNUAL REFORT

1998

e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

DOCUMENT # K82440 (4)
FRANK WILLIAMS REALTY, P.A.

Principal Place of Business

2910 8.E. CATES CIRCLE
PORT 5T. LUCIE FL 24952

Mailing Address

2010 SE. CATES CIRCLE
PORT ST. LUCIE FL 34952

OO WM

DO NOT WRITE iN THIS SPACE

3. Date Incorporatad or Qualified

2. Frincipal Piace of Business " 2a. Mailing Address 4. FEI Number Applied For
F L - ] _'26? 650156848 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . i
? F 6. Cerlificate of Status Desired O $8.76 Addtional
m _ - "T’l R Fes Reguired
City & State . City & State 8. Eleclion Campaign Financing $5.00 may Be
F:ﬂ -~ ) 28] ~ Trus! Fund Contribution Added to Fees
Zip Country __w Country 8. This corporation owes or has paid the cugrent year Intangible
m 2.":[ 29—| ;J Personal Propearty Tax due June 30. Yes [ No

$. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agoent

WILLIAMS, FRANK
2010 BE CATES CIR
PORT 8T. LUCIE FL 34952

B1] Name

82| Street Address {P.0. Box Number is Nol Acceptable)

-

a3

84) City 85| Zip Code

FL

1. Pyrsuant fo the provisions af Sections 607 0507 and 607 1508, Florida Statules, the above-named colporation submits this stalement for the purpose of changing its regisiered
offica or registered agent, or both, ir the State of Flonda Such ¢hange was authorized by the corparalion's bioard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Scetion 6070505, Florida Statutes.
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Block 12 or Block 13 if changed, or on

IAsASAIATIISFE, Y

officér or diregtor of the corparalion or the receiver or trustpe empo:

htachyrnent wilh an nd
oy

SIGNATURE [ [ ..
Signatura, typad or ponted name of re eil agent il e i apgaiesl (N1 Rogislered Agent signature required when reinsiating) DATE
12. QF HICERS AND DIRECT (JHS_‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE | T vecere 1ATILE [Jchange 1] Adodion
NAME WILLAMS, FRANK 1.2 NAME
sweeraporess | £910 SE CATES CIR 13 STREET ADDRESS
CITY-§T-21P PORT ST LUCIE FL 14CHY-ST-2IP
TILE ] oiere 21 TILE [T Change ] Addition
HNAME 22 NAME
STREET AODRESS 2.3 STREET ADORESS
CiTY-§1- 0P . o 2.4 CITY-8T-21P
TITLE [ EcETE 3 T0LE [T éhange [ Adsition
HAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-71P _ 34, CITY-ST-2P
TIE T Detete 40 TTLE TJ Change T[] Aodilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2 44 Iy -S51-21
e [ DELETE BITILE [ Changs [ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-S1-2IP o = 54CTY-ST-2IP
TILE [ pecere 6.1 THTLE [Tchange T_J Acdition
NAME 6.2 NAME
1 STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-7IP - o §4CnY-ST-2p
t4. | hereby certify that tho informalion supphod with this filing does not qualify for the exempilion stated in Section 119.07(3Xi). Fiorida Statutes. [ further certify that the information

T

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
¢) 10 exacule 1his report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

2/ 5 /?/ 2B g2/

May 08 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (10/97)



