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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Morttam pr .vvam
ANNUAL REPORT Secretary ol State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
1. Corporation Kame L'59562 3
SUSAN J. WILLIAMS, P.A.
Principal Place of Business Maring Adtress ||I|“||| ||| II||| |I|I| ||“| IHlllII"Il"IlI" M‘"ll" ||I’II’|“ ||I|
5200 8. US HWY.. 1742 $200 8. US HWY. 1782
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1990
2. Principal Piaco of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 58-3018840 Not Applicable
Sufte, Apt ¥, eic. Suile, Apt ¥, etc o . $8.75 additional
a Z—TI B. Cedtificate of Status Desired O Foe Reguired
City & Stale I Cily & Siate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
rz—ﬂ ;1 ;I ;I Personat Properly Tax due June 30. O Yes D No
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Registered Agent
WILLIAMS, SUSAN J #1[ Namo
m SOUTH Us "m 17'92 82] Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL |05| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed o ponled nanse af cegistered agent and o i apphicatile (NOTE Regislered Agenl Blgnelure required when reinstating) DATE
12, QOF FEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE TATITLE [ Change 1] Addition
HAME WILLIAMS, SUSAN J. 1.2 NAME
sweeraopress | 5200 8. US HWY,, 1792 1.3 STREET ADDRESS
Ty -51- 2P CASSELBERRY FL 32707 1.4 GATY-ST-21P
TILE [ eLETE 21 TILE [Jchange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-81-2iP 2.4CIY-81-2P
TTLE [T DeLETE IITME {J Change [T Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CATY- §1-2IF 34 CITY-57-Z2IP
TIME ] DELETE 41 TITLE [J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-81- 2P
TITLE L3 oecere 51THLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CiTy-51- 2P 5.4 CITY-ST- 2P
TITLE [J oeLere 81TME [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2% 64 CITY-§7-2IF
14. | hereby certily that the informalbn supplied with this tiling does nol qualify for the exemption staled in Section 118.07(3)i), Florida Statutes | further certily that the information

indicated on this annual report,
officer or director of tha cor
Block 12 or Block 13 if chan

r supplemental annual pgpor is fue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
nion of the receiver or tee o d D grageite this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIANATIIDE.

CR2E034 (10/97)



