FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;A‘THON Sk .r?l; ‘:. FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comonnons Secretary of State
DOCUMENT # L32374 (5)

1. Corporation Name

FREDERICK L. WILLIAMS, CPA, P.A.

A

Principal Place of Business Mailing Address
¥54 E PRIMA VISTA BLVD 754 E PRIMA VISTA BLVD
PT. 8T, LUCKE FL 3499 PT. ST, LUCIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualilied
11/22{1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 —2;1 650155072 Not Applicable
Suite, Apt. ¥, elc. Suits, Apt. #, etc. i
P uie.an 5. Certificate of Staws Desired [ $8.75 Addilonal
22 ;ﬂ Fea Requirted
City & Slate | Cuy & State 8. Elaction Campaign Financing $5.00 May B
23 2;_[ Trust Fund Contribution |} Added 1o Foes
Zip Counlry | 2p Country 8. This corporation owes or has paid tha current year Intangible
m ;l 2;] 30 Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
WILLIAMS, FREDERICK L. 81] Name
754 E PRIMA VISTA BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
83
84| City

le Zip Code

FL

1. Pursuant 10 tho provisions of Sactions 61 .0b07 and 607.1508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | am familiar with, and acceplt tho obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE ____ . -
Slgaature bypod o poning namn &t registered agant and lle if applicatie {NOTE Registered Agent signatura required when Teinstating) DATE
12. OFf FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] oeLete VITITLE [l Crange  [J Addition
NAME WILLIAMS, FREDERICK L 12 NAME
seer aoeess | 194 € PRIMA VISTA BLVD 13 STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34983 1.4 CITY-51-2IP
TITE L] ofLETE 21TILE [ I Change LT Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40iTY-ST-2IP
TME L] peete 31 TITLE LV change [T Addition
NAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-ZiP 34 OITY-ST-ZIP
TILE [ oecete 41TLE [Jchenge 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-2IP 44 CITY-5T-2IP
TIme L) peLETE S1TMLE LI change [ Additien
NAME 5.2 HAME
STREEY ADDRESS 53 STAEEY ADDRESS
CITY-ST. 2P 54 CITY-ST-ZP
TIE i T beLete 51 1ITLE [dChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
LiTY - SF- 2P ) 6.4 CITY - 5T-2IP
14. | hereby certily that the Information supplied wilh this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat efieet as if made under cath; that I am an
officer or director of the corproration of the recoiver o trusiee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on gn allachment with an adgress

SIGNATURE: _

CR2EG34 (10/97)




