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FILE NOW: FILIN

PROFT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SONNIE WILLIAM, P.A.

151383  (2)

Principal Place of Business

115 HIDDEN OAK DR
LONGWOOD FL 32779

Mailling Address

115 HIDDEN OAK DR
LONGWOOD FL 32779

FILED e

Jan 16 1998

8:00am

Secretary of State

RN o

DO NOT WRITE IN THIS SPAGE,

WIRIIEI

Date Ir;corpura:(ed or Qualified

3.
- i 02/15/1990 RIS —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] . 53-2998035 [ [not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc, - i
P Ap : 5. Certificate of Status Desired [ ] $8.75 addional
[22] |27 , . . .. ,FesRequred
City & Slate City & Stata 6. Election Campaign Financing L $5.00 May Be
El . E] . Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible _
|24] [5] |25] . |0] __Personal Property Taxgue yune 30.  LlY¥es [LJNo _
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent _
WILLIAM, SONNIE 81} Name e
115 HIDDEN CAK DR. 82| Slrest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 o e pr_

83

84| City

PR = i..'.'\..i»:-é‘w& e
85| Zip Code
FL[®[ P

11. Pursuznt to the pravisions of Sections 607,0502 and 607. 1508, Florida Statutes, Ee above-named corparation submits lhig statement for the purpose of changing its rééisité@&
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the okligations of, Section 607

SIGNATURE

505, Florida Statutes.

Sigratuie. yned O piinied e of regratard dgent #nd Uik § Appicable.

(NOTE. Registarod Ager signaira required vihen rainstaling)

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13, _ADDTTIONS/CHANGES TO OFFICERS AN, DIRECTORS IN 12
TTLE D ] DeLETE 11 TME [T Change [ Addition
NAME WILLIAM, SONNIE 1.2 NAME

smeeraconess | 115 HIDDEN QAK DR 1.3 STAEET ADDRESS

cry. ST-2P LONGWOQD FL . 14 CITV-ST- 2P e s e
TILE L] DELETE 211ME . "] Change [ Addition
NAME 22 MAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-$¥-2IP L 2.4 CITY-$T- 2P _ . s e e e e e
TWILE 1 DELETE 31TILE I Change ™ T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1-2iP i ) 3.4, CITY-ST-21P R

TILE ~ [T DELETE 41THTLE I

NAME 4,2 NAME

STHEET ADDRESS 4,3 STAEET ADDRESS

oIy -S1-29 L 44 LITY-ST- 2P L _ s

TTLE T DELETE S1TITLE 11 Change

HAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CIry-ST- 218 . 54 CITY-5T-2IP _ _ R
HIE [T DELETE 51 THLE LT Ghange LT Addtian
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 7P . ) _ _ | sacy-st-zp . i P .
14. | hereby centity that the information sugolled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report of s 1
officer or director of the corporatiogor the racslver or trusiee empowered to execute this report as required by Chapter 607,
on an attaghment with an address.

Block 12 or Block 13 if changa

SIGNATURE:

lemental annual regort is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
orida Statutes; and that my namé appears il

sdons Wiesiam _f1)is o143 520

Data

Daviime Fhona # oo



