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

COHPgS)FT_]{'_ o FLORIDA DEPARTMENT OF STATE .

RATION Sandra B. Morth .

OO snes 2. orthace Jan 15 1998 &8:00am
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # M71716 (8)

1. Corparation Name

WILLIAM P. O'NEILL & ASSOGIATES, INC.

MR R

Principal Place of Business Mailing Address
% WILLIAM P. O"NEILL % WILLIAM P. O'NEILL
326 ONTARID AVE PO BOX 542
CRYSTAL BCH FL 34681 CRYSTAL BCH FL 3468t DO NOT WRITE IN THIS SPACE
33 Us 3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-2896477 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. N
|—l P P 5. Certificate of Status Deslred D $3'75 Adcf:tional
22 e Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 23] Trust Fund Contribution O Added to Feos
Zip Country Zip Country . 8. This carporation owas or has paid the current year Intangible
E‘ a E)-‘ _Sa Perscnal Property Tax due June 30. El Yes EDS‘O
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'NEILL, WILLIAM P. 81| Name
328 ONTRIO AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL BEACH FL 34681
83
84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office ar registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o priniad name of reglstared agent and titks if applicable. (NOTE: Registered Agent signalure required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE [ Change | Addition
NAME O'NEILL, WILLIAM P. 1.2 NAME
smeer aporess | 326 ONTARIO AVENUE 1.3 STREET ADDRESS
CITY-$1-7IP CRYSTAL BEACH FL 34681 14 CITY-ST-2IP
TIMLE {_| DELETE 21 TITLE {_1Chenge  [_{ Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADORESS
CITY-ST-2P 2 4 GITY-S1-2IP
TiTLE L] oELETE 31 TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADOARESS 3.3 STREET ADORESS
CiTY-ST-ZIP 3.4. CITY-ST-ZP
TOLE [ pecere L1TOLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - §T- 8P 4.4 CITY-ST-2IP
TIMLE [T oELETE 5.1 TITLE 1 change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-5T- 7P
TILE T pELETE 6.1 TITLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
14. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the recelver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
- .

SIGNATURE: < L8eR 7200 3!

ot N St W’}

CR2E034 (10/97)



