FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P10733 (4)

1. Corporation Name

CLAYTON, WILLIAMS & SHERWOOD, INC.

N B 1111

W ¥
Ny AT,
3

FL ORIDA DEPARTMENT OF STAINL
Sandra B Mortham

Saoretary of State

DIVISION COF CORPORATIONS

Principal Place of Business "Wr'\r.'h.l.ng F\(Jé}f;‘,‘;;;
800 NEWPORT GENTER DR. SUITE 400 800 NEWPORT GENTER DR.. SUIE 400
NEWPORT BEACH CA 92660 NEWPORT BEACH GA 92680
8 Tiate ncorparated or Quaed | 38, Date of Last Re
2. Principal Place of Business T ”_ife-._“lw-ﬁi'l'u-:'ngi;'}-‘lik o T T 4. FEI Number o ' Appwed For
[21] sl 95-3026466 - [Nt Appheatc
#, et Saite, At #, elc it
Suite. Apl, #, eic _ Baie Aptw el 5. Ced hcale of Slatus Dasirad 0O $8.75 Additional
—2;1 2 l Fee Required
City & State Gy & State 6. Election Campaign Financng 55_00 May Bo
;:;] 2,3l Trust Fund Contributon 0 Added to Fees
L 2o Country ) i Country B. This conporation has habdty for intangibie tax under s 199.032,
2;} El "El 7 301 Flarida Statutes [ ves Clne
9. Name and Address of Current Registered Agen T " 10. Name and Address of New Registered Agent )
81] Narme
mERWDOD! JOSEPH 82| Steet Address IP.O. Box Number is Not Acceptabic
2500 MAITLAND CENTER PARKWAY | B
SUITE #105 &
MAITLAND 32751 [84i Cuy T FL 85| Zp Code

T3, Porsuant 1o 1o provisions of Seotians 607 0505 770 €07 1604, Florida Slatates, Thes Bt nared Corporation sub s this stement for the purpose of changing its registere:d offﬁw
or registerad agent, or botn, in the Stale of Florida Siich change was authonzed by the corporation’s Lioard of chrectors | hereby accept the appontment as registered agent. L am
familiar with, and accept the obhgatons of, Secton B07.0008, flordla Statutes

SIGNATURE . . ) . .. . I

Sgnarre bypwad oo petee cac e Sl palred g s @0 e Py ol tnle CIOTz Beogarer A Suual s 1o gan <o e reinsiabg DATE
12. OFFICERS AND DIRECIORS 13, o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ms [JDEETE R ]OSePL\ Shcf“)COd [ CGranga R Rt nm

NAME WILLIAMS, BYRON L. 17 s \Y) . Nl
SIREET ADDRESS 800 NEWPORT CENTER DR. Caainen asess | BSC0 Mot lanl Center Pq;f‘f'uﬁd\i

CIrY-§1-2P NEWPORT BEACHCA ‘/" i} B RN waitladd CFrL. 2275 \
[y DELEIE !

CR2E034 (12/95)

e PTD 2 ;Ja Brecti O] Crang=  [Phddion
NAME SHERWOOD, STEVEN J. 27 NAME vy & - o )
STREET ADDRESS 800 NEWPQRT CENTER DR. sagiker snomess | B0D Aeaw Cz.,nj:&’ Dr.
oy sz NEWPORT BEACHCA | 2aciavsr o _AJ,(QJP_O{’( - Beack, (A 42660
J - 4

TIE ) Dottt fsune ¢ @ 0 ] Crage Bt |
NAME 32 NaNE C:acg UAAA) /t;'é Ce Hscir Ove # 40
STREET ADDRESS 33 STHELD A(IDRESS 8 PD

grv-si e e (Baops beads, (A 32640 .
TILE () DELETE IRRNNG & [} Change (] Additan
NAME & 2 NAKE

STREET ADDRESS 43 STREL | ADDRES

CITY-SF-21P - 4405120 ]
TITLE [ GELETE 5 THILF [ Change 1 Additon
HAME 52 HAME

STRFET ADORESS 5 35THE 1 ADIRE S5

cITy-§1-27p e A sacny s )

TAILE DELETE b 1T Change \dditior
s N o 90000134570 5

SIREET ADDRESS B3 SIRE [ ADEMES S ;Efggcl “JSDB-—DIDBD——034 30 )‘Z/

CITY -ST-21P o R crx-sth o= | .

14. | do hereby certify tnat the informatic i NEE urtacly furnished and does not o ahfy for the exempban statedi in Section 118 07{3)k), Florida Statutes. | further
cerlity that the informaton indicated on ts anauas repant o supplementa anaual report s trud and acourate anct that my signature shiall have e same legal eftect s i* macka und-:

oath; that | am an afficer or director of the corporabionr O e recae: ar truslee erppaversd 10 exeoute this repod as required by Chapter 637, Flonda Statates; and that my name

appears in Block 12 ar Block 13 if changod. or on an artachupent with an address.
Sﬂ (,/ @% G l‘{)(oLlO $4200
Thiyt J

SIGNATURE: . Al el IV
SIGHNATURE AND TYPED RAINTED NAME OF SIGNING OFFICERA BR DIRECTOR it e Pt o B




