CORPORATION
ANNUAL REPORT

1997 N5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # P92000014671 (1)

1. Carporation Name:

VILLWOCK AND ASSOGIATES, INC.

ce ol Busingss

‘Mailing Address

825 NW 7 CT

DELRAY BEACH FL 33445 DELRAY BEAGH FL 334451960

FILED
Apr 23 1997 8:00am
Secretary of State

AT

3, Date Incorporated or Qualified | 3a, Date of Last Report

b e e e
2. Principat Place of Business

— 12/29/1982 03/21/1896
2a. Mailing Address 4. FEI Number Applied For
|21 26} 650376283 Nol Applicable

SL;HL Apt ¥y _ei

73 I S )

Suite, Apt #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

e Stalo City & State 8. Election Campaign Financing $5.00 May Do
.2_:‘],,‘.“#‘__ e Tﬂ Trust Fund Contribution Added to Feos
| 4p _ Gouniry Zip Gountry g. This corporation has liabifity for intangible tax under s. 199.032,
gﬂ,,\ o 251 20 30 Flotida Statutes Oves Cne
o g, Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Agent
B
SCHMIDT, DAVID W Name
100 RE § AVE 82| Street Address (P.0. Box Number is Nol Accepiable)
DELRAY BEACH FL 33483 =
B4| City 85| Zip Code

FL

agent | arm lamilar with, and accapt the obligations of, Section 6070505, Florida Statuies.
SIGNATURE

(49, Pursuant o the provisions of Soctans 607,050 and 6071508, Fionda Slatuies, 1he 8bove-named corporation submmits s stalgment for 1o purpose of changing 1s registered
oflce or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

Eryranas type cdnare ol regsterad pgent and bl F applcable (NDTE: Fogterad Agem sighaturs requiras when reinstaling) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DeteTe TITIE T Change T Addition | &5
NAKE SHEFFER, CATHY 1.2 NAME 3
sweet anomess | @25 NW 7 CT 1-3 STREET ADERESS i
|_owvstze | DELRAY BEACH FL 33445 14 GITY-5T- 2P o
TILE LT DELETE 24 TITLE “[JChange 17 Addition |€
HAME 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
Ll - 51 Fily B B 2. 4 CIY-87-2IP o
T T oELETE 1T T Crange ™ L Additon
NAML 3.2 NAME
STHELE ADDRESS 3.3 STREET ADDRESS
| emy-se-q 3.4 CITY-8T-2IP
Tl I oeceTe 41 TLE 3 Change L Addition
N&ME 4.2 NAME
STREE: AGLIKESS 4.3 STREET ADDRESS
CITY-S1-2IF 5 4.4 CTY-51-2P
"ﬁ?’”ﬁ'"“k" EToeLete 51 THILE [ Change L] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-st- e | 54 CITY-5T- 1
L [ToeieE BITINE Otrange L Addition
NAME 6.2 NAME
STRIET ADIRESS 6.3 STAEET ADPRESS
OIy-si-me 64 GITY-51-2P

14, | do heraby cerlly that the infermation suppled with this filin

Lam an oflicer or direcior pr Ty n
appears in Block 12 or

SIGNATURE:(_.

with an address.

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther centify that the
information indicated on this annua! reporl o supplementaldnnualireport is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
Y or rusfee empowared to axenule this raport as required by Chaptar 607, Florida Stattes; and thal my name

QNING OFFICER OR DIREC

Tle/ -
Yo v@ﬂy SH’&EPEK PR(;S Q{A%/if ‘5/??1??/'51/

Date Daytime Prone #

0326110



