FILE NOW: FlL\NG FEE 1S $61.25 FILED

NONPROFIT FLOHIEan:IEl:A::inﬂ'hO.I; STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT

1997 ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N93000000618 (9)

1. Corporation Name

PAUL W. WILLIAMS FOUNDATION, INC.

00 O

Principa! Place of Busingss Mailing Addrass
1601 FORUM PLAGE 1801 FORUM PLACE
SWITE 409 SUITE 403
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334018103
us us 3. Date Inco?orated of Qualitied | 3a. Date of Lastasgon
02/12/1993 02/14/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 ?6] 65'0387525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, at
= L AR A el P uie. Apt 8. ke 5. Cortificals of Status Desied [ $8.75 Addilonal
27 Fee Required
City & State City & State 8, Elsction Campaign Financing $5.00 Mmay Bo
E ;l Trust Fund Contribution || Addod 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 198.032,
[24] 28] |29] 30 Fiorida Statutes [Dves [INo
6. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
SHAW, ELLIOT § 82| Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 403 83
WEST PALM BEACH FL 33401 e £ 7o

11. Pursuani to the provisions of Sections 17,0602 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
office or registered agent, or both, in the State of Fiorida, Such change was authorlzed by the corperation’s board of directors. | hereby accept the appounlmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of regislerad agent and title d applicable (NOTE: Regislared Agent signalure required when reinstaling} ‘ DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

TIILE PD T oELere 11TITLE I Change™ ] Addition
NAME WILLIAMS, PAUL W 1.2 RAME

staeet anoness | 12445 PLANTATION LANE 1.3 STREET ADDRESS

CITY-S1- 2 N. PALM BEACH FL 33408 1ALITY-ST-2P

TiILE VvID [T DELETE 21 TILE T change”  [J Addition
NAME HANDELMAN, DONALD E 22 NAME

smeeranoaess | PUO. BOX 817 N/A 23 STREET ADDRESS

CITY-5T-2P PURCHASE NY 10577 PR .

e STD T[] beCEsE 31T0LE T Change L Addition
NAME HANDELMAN, WILLIAM R 32 NAME

sreeerapoaess | PO, BOX 817 N/A 33 STREET ADDRESS

CHTY-ST- 2P PURCHASE NY 10577 34 GITY-$T-2P

TLE [ : ] oELETE 417LE U change [ Addition
NAME SHAW, ELLIOT S L 2NAME

smeer anoness | 1601 FORUM PLACE #403 4.3 STREET ADDRESS

CIrY-$1- 21 WEST PALM BEACH FL L4 CITY-ST- 2P

TITLE D LT vevere 51TITLE [Tchange  E.J Addition
NAME DEKWIATKOWSKI, HENRYK R 5.2 NAME

staeer aooness | SERENDIP COVE HOUSE, LYFORD CAY £ STREET ADDRESS

CTY-5T- 2P NASSAU, BAHAMAS 07776 54 ITY-ST-2P

TiTLE [ pELESE 61TITLE [ ) Change ] Addition
NAME 6.2 NAME

STREET AZIDRESS 63 STREET ADDRESS

CiTY-SI-29 6.4 LITY-ST-21P

14. | do hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119,07(3)(i), Floriga Statites. | further cortify that the
information indicated on this annual report o supplamental anhual report is true and accurate and that my signature shall have the same legal eftect as if made undet oath; that
I am an officer or director of corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bla if changed, or on an attaghmant with an addr

SIGNATURE: 7/ Awuh W WM/Ma@MM Williams  )1{47 5tlL87-9000

"EIGNATIWAE AND TYPED O PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona # 0038 188

CR2E037 (9/96)




