SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # 93000026140 (2)

MICHAEL T. WILLIAMS, P.A.

Mailing Address

2500 W. GARDNER COURT
TAMPA FL 33611

Principal Place of Businoss

2503 W. GARDNER COURT
TAMPA FL 2611

FILED
Aug 11 1997 8:00am
Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2 [27]

04/08/1993 07/15/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 |26] ) £9-3170838 Nol Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. $8.75 Additiona!

5. Certificate of Staius Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
m El El ﬂ Personal Properly Tax due Jure 30. COves [One
9. Nams and Address of Current Registered Agenml 10. Name and Address of New Registered Agent
WILLIAMS, MICHAEL T 811 Name
2503 w' GARDNEH COURT 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33511
83
84| City

35] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0502 and 607, 1508, Florida Stalules, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flaorida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

information indicated on this annual report or supplemen

I am an officer or directar ol tha corporalign or tho roce

appears in Block 12 or Block 13 if chafiged, or on anttaghiment with an address.
SR NS R R A wmEE B M ” ..L/

L S A 2R BN O N N AR

Bipnature, iﬁ.ﬁ&ﬁd&i{ah;{m r:iyu'i{»mmh au'em and title Ep—[’hga;ﬁ-“_“ . NOTE: Ri;-g_mlﬂred Ag_é_r:-l_signa‘.ure VUi}‘uﬁe‘lﬁ‘&ﬁ&:{}ams[s(mg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D T OELETE 14 THLE [TChange ) Addilion g
NAME WILLIAMS, MICHAEL T 1.2 NAME §
seetaoomess | 2603 W, GARDNER CT. 1.3 STREET ADORESS 3
CITY-ST- 2 TAMPA FL 33611 14CITY-51-2P &
TIE [0 DeLETE 21TIE [ change T Adaition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITy-S1-21P 2 4CHY-ST-ZP
TLE [T DELETE 31TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2P o 34.0NY-51-2P
TALE " T peLete 41 TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
MLE TJ bévkre 51 THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-§T-2IP
TILE \BEEGE 61 THLE [Jchange [ Addition
NAME L 6.2 NAME
STREETADDRESS { . . 6.3 S1REET ADDRESS
CITY-ST-2IP s 6.4 CITY-5T-2IP
14. | do hereby cérlity that the information supplied with this liling.does nol qualify for the exemption stated in Section 119.07(3)(1), Forida Statules. | furlher certily that the

amual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
trustes empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

F PN Wl P YT

Ve N



