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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000012569 (9)

1. Corporation Name

WILLIAM JACKSON INC.

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

A AV

Frincipal Place of Business Mailing Address
eSS NWTETH AVE™ 3511 13TH AVE 8W

—GFE— NAPLES FL 33964

oA 66 us

[USHTT S, 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/14/1992 08/14/1995

" 2. Piincipal Place of Busing 2a. Mailing Address 4. FEI Number Appled For

M| )J _n"" 7&“& C,UJ E\ 65 03803% Nat Applicable
Sme APt #, elc. |, Sute. At #. elo. 6. Certificata of Status Desired O $8.75 Additional
27 Feu Reguired

'ty & Sipte | _ City & Stale 6. Election Campaign Financing $5.00 Mmay Ba
ﬁ'_ amb 2;] Trust Fund Contribution O Added to Fees

Cauntry - Zip | __ Country 8. This corporation has habilty for intangible tax under s 199.032,
24 25| 20] 30| Florida Statutes (] Yos B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON. WILLIAM 82} Stree! Address [P.O. Box Number is Not Acceptable)
11401 SW 40 ST
STE 338 83
MIAMI FL. 331
| 33165 84| City FL 85| Zip Code

( 1. Pursuant ta the prov
or registered agent, &
familar with, and acdbq

|

. tyida Statutes, the above-named corporation subnts this statement for the purpose of changing fts registered office
wih chane as authgrzed-Qv the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

426 4

CR2E034 (12/95)

SIGNATURE _ | i . e - o S
Signature, lyped (NOTE: Flegistsrud Agert signature redquired wher DATE
| 12 s z 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 1 1TILE O Change [ Addition
NAME JACKSON, WILLIAM : 12 NAME
sineer anoness | 3911 13TH AVE SW 13 STREET ADDAESS
CITY-§1- 2P NAPLES FL 14CHY-§1-2IP
T [] DELETE 2 1 THLE [7) Change [ Addition
NAME 2.2 NEME
STACET ADDRESS 21 STREET ADDRESS
CITY-gT-2 L 240/TY-ST-2P
r ] DELETE 3 ITRE [ Change  [[] Addition
NAME 32 NAME
SIKEL T ADDRESS 3.3 STREET ADDRESS
DIv-51-2P 34 0Y-ST-2P
TILE ] DELETE 4170 [ change [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 435IREET ADDRESS
CTY-ST-7F 44 CITY-5T-7F
TILE [T DELETE 51TITLE [[) Change 7] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cnv-si-ne 5.4 CITY-5T-2IP
TILF ) DELETE 6 1T00LE [ Change  [] Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
| oStz || 64 CITY-ST-2P
714, Tdo hereby certify that the information g igd with this fing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated ol RRod-o .memal annual rapad ig {rue and accurate and that my signature shall have the same legal effect as i ryade under

oath; that | am an officer or director of
appears in Block 12 or Block 13 if chagh &

SIGNATURE:

Belze empowered Ty executs this report as required by Chapter 607, Florida Statutes; and that my name
ant wnth an addree

N 5259 () 2he.

AME OF SIGNING OFFICER OR DIRECTOR Daytrre Phoca X




