U-2S- 97 - gir” |
'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~C.~

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT #

Sorparanion Nomge

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L59562 (3)

SUSAN J. WILLIAMS, P.A.

Prneipal Place of Business

5200 8. US HwY.. 17-R2
CASSELBERRY FL 32707

2 Trone |;|;|{ Prace of Rusmess

e ApL b ete.

Mailing Address

$200 8. US HWY.. 17-82
CASSELBERRY FL 32707-3345

FILED
Apr 25 1997 8:00am

Secretary of State

0 00

3. Date Incorporated or Qualified

03/14/1990

aa. Daie of Last Report

06/06/1996

2a. Mailing Address

26|

4, FEI Number

58-3018840

Applied For

Not Appricable_

Suite, ApL. ¥, elc. ) $8.75 Additional
X ! y
2;l 5. Certificale of Siatus Desired ] Feo Required
) City & State 8. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution Added to Faess

J2s] 2] 20]

Country 7ip Country

8. This corporation has liability for intangible tax under &, 199.035]
Florida Stalutes Yes

T No

10, Name and Addreas of New Reglstered Agent

Sireet Address {P.Q. Box Number is Not Acceplable}

o 9 Name and ﬂ!dgraiskg[ Bl_[renl Reglstered Agent
WiLUAMS SUSAN J. 81 Name
§200 SOUTH US HWY 17.02 B2
CASSELBERRY FL 32707 -
B4} City

F 3. Pursuant 1o ine p pwvmon» of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namead corporatlon submits this statement for the pur
olhice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept t

agent. dam farrnihigr with, and accept the obhgations of, Section 607,

SIGNATURE

FL

&%) Zip Code

505, Florida Statutes

b

ose of changing its registered
e appointment a5 registerad

provseable

il age end il

DATE

et typid o INOTE Registored Agent signature raquired when renstating)
2. T T UNFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIH T “PD T D DELETE 1AATE D Change D Add#tion
“ahE WILLIAMS, SUSAN J. 1.2 NAME
sireanoress | 5200 8. US HWY,, 17:82 1.3 STREET ADDRESS
CASSELBERRY FL 32707 140HTY-$T- 2P
—r - ’ [T oeLETe 21 FITLE ) change [T Addition
NN 2.2 NAME
STHER T AADRESS 23 STREET ADDRESS
oy S8 2 ALATY-8Y-2IP s
XSV o [T oeckre 34 TI0LE [Tchange [ Addation
AR 12 MAME
STRERT ADDHESS 3.3 STREET ADDRESS
R L e 34.CITY-51-2P
e [T DECETE 41 TILE [l chenge  [J Addition
hAv: 4.2 NANE
SIKEET NGRS, 4.3 STREET ADDRESS
I 44CITY-ST-2iP
N U1 DELFTE S1TITLE Ul Cuange [T Addlition
HAME 52 NAME
SIRIFEADORESS 5.3 STREET ADORESS
CNyY-5- 71 54 CITY-ST- 7P
BT [T DELETE 61 WILE [T change ] Addition
NAME 6.2 NAME
SIHEED DRSS 6.3 STREET ADDRESS
|Gy 512 G4 CITY-S1-2P

794, 1 da here by cértr'y that the inforraphn ‘-u[)pll(}d with this filing aoes nat qu
information ingcated en this ann
I am an officer or director of the
appears in Block 12 or Blook 1

SIGNATURE:

wered to

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
report or supplamental annual repprt iglirue and accurate and that my signature shall have the same legal effect as if made under palh; that
i ecute this report as reauired by Ghapter 607, Florida Statutes; and that my name

w7 (w)es-FHr

Dater

Daytime Phone ¥

CR2E034 (9/96)



