FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT 2 A Y FLORIDA DEPARTMENT OF STATE
CORPQORATION F el + AL Sandra B, Mortham
ANNUAL REPORT R Secrelary of State

19906 R 57 DIVISION OF CORPORATIONS

'DOCUMENT # P92200001194 (9)

1. Corparation Name

WILLIAM C. STALIONS, P.A.

AR R

. [ale incorporated or Qualifieg da. Dale of L ast Repost

o , ] 10/28/1992 03/24/1995
[ 2. Principal Place of Business | 2e. Mailing Address . FEI Number Applied For

Sl 650362476 Kol Appiaatic
$8.75 Acditional

Suile, Apt 4, etc. Sulte, Apt. #, etc. . Certificata of Status Desired | ’
;] Fee Requirad

Frincipal Place of Business Maiting Adclress

39 SE 14TH ST. 319 SE 14TH ST,
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33309

Cry & State . Etection Gampaign Financing $5.00 May Be
. ) . ;a—] Trust Fund Contribution O Added to Fees
Country | 2p . This corporation has liability for intangible tax under s 19%.032,
25 29 30] Fiorida Statutas O ves [#Ro
9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
B1| Name

STAUONS, WILLIAM C 82| Street Address (P.O. Box Number is Not Acceptable)
319 S.E. 14TH STREET
FT. LAUDERDALE FL 33303 83

B4| City

85| Zp Code

FL

"1 Pursdant to the | prowsvons of Sections 607 D502 and 607.1508, Florida Statutes, the abovo-named corporahon 1 sutimits this slaterment for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretsy accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florkda Statutes.

SIGNATURE | o ) - o L e
Lo Sgnature, lyped or geimted rame of reg stored agent @ De if anmic atie {NOTE: Flngistorod Agetit Sgature ne oo when ren: tatng: _ DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
T D [ DELETE 1UTNE {Jthange 7 Addition | =
haNE STALUONS, WILLIAM C 12 NaME 3
sieesl aooress | 319 SE 14 8T 1.3 STREET ADDRESS &
CITy-S1- 7 FY LAUDERDALE FL 33303 14 GITY- §1-20P &
uns [ DERETE 2 1TIE ) Change [ Additon  {<>
hAME 2 2 NAME
STREE ADDRESS 73 STREET ADDMESS
L cvstge | 2401TY-51-21P L
TTLF [ DELETE 3 tTITLE [ Change  [] Addition
hANE 32 NaME
STREET ADDRESS 3.3 STREFT ADDRESS
CAY-§1- 20 34CITY-51-2F
TITLE [ DELETE 4 1TImLE O Change [ Addition
RAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| CTy-s7-2¢ 44 CI1Y-ST-2IF
MUT; [ DELETE 5 17M0LE {] Change [ Addilion
NAME 5.2 NAME
STREE® ADDRESS 5 3STREET ADDRESS
CItY-§1-717 e ____Ws4cyste o} oo ]
TILE [C] DELETE 6 1TINE [ CGhange ] Addilion
NAME 62 hAME
STHFFT ADDRESS 6.3 STHEET ADDRESS
CHY-§1-2P 64 CITY-SI-2IF

14. | do heroby cerlify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florids Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is fruo and accurate and that my signatuea shall have the same legal effect as if made under
oalh; thal | am an officer or gireclar of the corporatan or the raceiver wered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13,1 changed, or gn an attachiment wi

SIGNATUHE: AND TYPED OR Pnré’ 'KPNING DFFICER OR DIRECTOR i ?%‘5/; é T e %?('-' gzm




