FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # MO07345 (5)

1. Gorporation Name

JAY H. WILLER & ASSOCIATES, INC.

MR RN

Principal Place of Business Mailing Address
465 GOOLSBY BLVD 485 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified | 38. Dale of Last Report
11/02/1984 02/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE Number Apphed For
[21] :";I 59-2461085 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlitcate of Stalus Desired O $8.75 Additional
_2_2.| '27| Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
?ﬂ ;3—1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has hiabilty for intangitle 1ax under § 199.0632,
24 25 (20] 30 Florida Statutes [ Yes CINo
9. Name and Address of Current Reglstered Agaent 10. Name and Address of New Registered Agent
81 Name
W"J.ER, JAY H. 82| Street Address (P.0O. Box Numbor is Not Acceplable)
465 GOOLSBY BLVD. :
SUITE 205 83
DEERFIELD BEAGH FL 33442 84! City FL !55| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . S
Signature, typed or printed name of registered sgent and tite i applcable (NOTE: Regislored Aganl sigaalure required whern reinstat ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TLE O Change  {.] Addition
NAME WILLER, BETTY K 12 NAME
staeer anoress 1 485 GOOLSBY BLVD. 1.3 STREET ADDRESS
CTY-ST-2 DEERFIELD BEACH FL 14 GI1Y-5T-21P _
TITLE P [] DELETE 2 1TITLE (7] Crange  [] Addilion
NAME WILLER, JAY H 22 KAME
streeT aooress | 465 GOOLSBY BLVD 2.3 STREET ADDRESS
CITY-57-2P DEERFIELD BEACH FL 24 CITY-ST-2P
TINLE (7] DELETE 31TIE [] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 43, STREET ADDRESS
GiTY-5T-2P 34 CITY-$T-21P
THLE [ GELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 LHTY-5T- 2P
TME [] DELETE 5 1TITLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71P 54 CITY-$1- 2P
THLE [ DELETE 6 1TITLE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CTY-ST-2P 6.4 01y -51-2F

14, | do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemptian stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an offcer or director of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with &n address.

C HHN

SIGNATURE: %%Dzﬁmmm OR GIRECTOR T :_3';_!0{ / “ ?Véﬁﬁffggg—;_mzf eﬂg;

CR2E034 (12/95)




