FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 . DIVISIS:IC(r)e!:aC?;gPSC;é;zTIONS S@Cl’etal'y Of State
DOCUMENT # PQ3000038750 (4)

1. Corporation Narme

JONNIE R. WILLIAMS VENTURE CAPITAL. INC.

(LT

Principal Piace of Business Mailing Address
PO BOX 48953 PO BOX 48953
SARASOTA FL 34230 SARASOTA FL M4230-5953
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1983 08/13/1996
| 2. Principat Place of Business | 28. Mailing Address 4. FEI Number Applied For
211120 Bay .view_Laneuw__,aELLZLLBaax.Yiﬂﬂ_Lane 650422609 Not Applcable
 Apt # el Suite, Apl. #, elc, i
a5 i T T 6. Certificata of Status Desired O $8.75 addiional
27 Fee Required
| Cuy & Stale | City & State &. Election Campaign Financing $5.00 May Be
23] Osprey, Florida 28] Osprev. Florida Trust Fund Contribution 0O Added to Fees
| Zp __ Country Zp- 7 Cauntry 8. This corporation has kability for intangible tax under s. 189.032,
24| 34229 251 28] 34229 [30] Florida Statutes Wves Ono
) 9. Name and Address ol Current Reglsierad Agent 10. Name and Address of New Registered Agent
SEARS, SAMUEL P. J 81) Name
5700 MIDNIGHT PASS ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
SUIET 1
SARASOTA FL 34242 83
84| City FL 85 7ip Code

1ML Pursuant Lo the provisions of Sectons 607 0507 and 6071508, Fiorida Statutes. the above-named COparation sLbmits Ihis statement for the purpose of changng its regisiered
office o registered agent, o both. in the State of Florida, Such change was authorized hy the corporation’s hoard of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURI ..

r

Brare ety o prnled name of segisinned agenl ard titke Il sppicabls (NOTE: Fingislared Aganl sigs quired when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
‘Tllilifi WD R L—_l DELETE 11 FITLE O Change D Addition
NAwE WILLIAMS, JONNIE R 1.2 NAME
st aooriss | 18 SOUTH MARKET STREET 1.3 STREET ADDRESS
ey s z¢ | PETERSBURG VA 1A QY -ST- 2P
e DT [T oilETE 24 TTLE [ Crange 1 Additien
NAME WILLIAMS, CELESTE 22 NAME
sweeraoaress | 18 S MARKET STREET 23 STREET ADDRESS
| crv-s1-z¢ | PETERSBURG VA 2 ALITY-ST-2P
YIILE 7 oecere 31 TILE [T change [ Addition
M 32 NAME
SIREEE ADURESS 3.3 STAEET ADDRESS :
Gl -§1- 29 ] 34, GITY-ST- 2P : )
TIME [ oreere 41 TMLE Ochange [ Addition
NAWE 4. 2NAME
STREEL ADORFSS, 4.3 STREET ADDRESS
£l -§1 41 ] 44 CHTY-ST-2P
Tk 1 | GET 51 TILE [ Change [T Addition
NAWE 5.2 HAME
STHLE | ABORESS: 5.3 STREET ADDRESS
owesiee | S4CTY-SI-2¢
e [Joree 61TITLE [T change  LJ Addition
NAME £.2 HAME
STHEE 1 ADDRF 5% 6.3 STREET ADDRESS
CITY-5)- 2P B.4 CITY- ST- 2P

14, 1 do hareby cenlify thal the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertily thal the
mformation mclicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I 'am an oflicer or diractor of the corporglion owghe receiver or trusteas empowared 10 execute this raport as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changdd altachment with an addrass.

SIGNATURE: N\~ EERELLIRIRE \\\&\\‘\

IGNING OFFICER OF DIRECTOR Daie NN Y %% Daytime Phaae ¥

SIGNA E AND TYPED OR PRINTED NAME

. ,éé\ FLORI t::n[:ﬁ.q:r:ih:hc:; STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



