FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name:

ROBERT MCWILLIAMS ENTERPRISES, INC.

Prncipal FPlace of Busingss

1241 SW. 19TH AVENUE
BOCA RATON FL 33485

l22]

City R State

b e men e
2. Pruncipal Place of Business

2]

Suite, Apl. #, etc

23]

Mailing Address

1241 SW. 19TH AVENUE
BOCA RATON FL 33485

O

3.

Date Incorporated or Qualified

11/23/1992

3a. Date of Last Report

04/27/1995

"1 2a. Mailng Address

Suite, Apt. ¥, etc.

4,

FEI Number
8

Applied For

Not Applicable

Certificate of Status Desired

O

$8.75 Additional

Fee Required

City & State

Etection Campaign Financing
Trust Fund Contribution

O

$5.00 MayBe
Added lo Feas

| County | Country 8. This carparation has liability for intangible tax under 5 189,032,
24] 25] 29| (30| Flarida Stetutes O Yes ﬂNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MCW“.UAMS. ROBERT 82! Street Address {P.O. Box Number is Not Acceptable)
1241 8.W. 19TH AVENUE -
BOCA RATON FL 33486
84] City 85| Zip Code

FL

lorida Statutes

11. Pursuanl 1o the provisions ol Soctions 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obhgations of, Section 607.0505,

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNI
e im e == I % s« 1 %

SGNATURE - - e e e e e
e, tpfand G parin e d ncute o regi<terscd agee a0 whe it appl: b {NOTE Regstered Apent signatarg recu.ired when reinstating! DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iz DPV ("] DELETE 1T1TILE [0 Crange [ Addition
ens MCWILLIAMS, ROBERY 12 A
siptanoress | 1241 SW. $9TH AVENUE 13 SIRFET ANDRESS
Lo siae | BOCA RATON FL 140812
¢ DTS [] DELETE 2 1 WILE [ Change  [] Addition
Hak MCWILLIAMS, DONNA 22 KAME
seeranoress | 1244 SW 19TH AVENUE 23 STREET ADDRESS
| cnvst-ap BOCARATONFL 24CTY-81-7iP
LN [ DELETE 31TIE [ Change [ Addition
rAN 32 NAME
SIHEF) ADERESS 33 STREET ADDRESS
| Gmy-sp-2i0 _ ) 34CAY-ST-ZP
Tiif [ DELETE 4 1TILE [] Change [ Addition
NARE 47 NAME
STKEE L ADDRZSS 43 SIREET ADDRESS
| oy g1 2w o 44CITY-ST-2P
LS 1 DELETE 5 1TIE [ Change  [] Addibon
[RI 52 NAME
SIMEL | ADDRESS 53 STREET ADDRESS
| oy g1 2w L . 54LMY-S1-2IP
T1IE [ BELETE b6 1TILE ] Change  [] Addition
R £.2 NAME
5141 ADIRESS 63 STREET ADDRESS
CIr-81-2p 64 CIY-51-2IP

OFFICER OR DIRECTOR
. .9 /

14, | do hereby carliy that the imformation supplied with this iling is voluntanly furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tae information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ani an officer or director of the corporation or the receiver or trusies empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 ¥ changad, or on an atlachnent with an address.

SIGNATURE: : .2’;\3}5&@:&@%@@03_

CR2E034 (12/95)




