FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 ALY FLORIDA DEPARTMENT OF STATE
CORPORATlON y 4 Sandra 8. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000044324 (0)

1. Corporation Name

J. & E. WILLIAM INC.

DRSO

Principal Place of Business Maiting Address
11248 SW. 167TH STREET 11248 SW. 167TH STREET
MIAMI FL 33157 MIAMI FL 33157
3. Data Incorporated or Qualified ‘| 3a. Date of Last Aeport
06/17/1993 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650426919 Kot Appiicable
| Sulte. ApL 4, elc. Stite, Apt. #, etc. E. Certificate of Status Desired O $8.75 Additional
22] E'-‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $500 May Be
El ?8-\ Trust Fund Contribution O Added to Fees
| Zp Gountry Zip Country B. This corporation has liebiligh for intangible tax under s 199.032,
24—| ;5—\ ;9—| 3_Dj Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address df New Reglstered Agent
81| Name
BEHNARD, ANTHONY 82| Street Address (P.Q. Box Numbar is Not Acceptable)
16155 S.W. 117TH AVENUE =
SUITE B-8
MIAMI FL 33157 84| City EL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authiorized by the corporation’s board of directors | hereby accept the appeintment as registered agent. | am
. farniliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE __ .. e e n e o e e e+
Sigrature tyned or prnled name of regislered agent and title il appicable (NOTE: Registered Agon| signalure required when renstabing DATE
J 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 HTLE [ Crange [ Addilion
NehaE WILLIAMS, JAMES B 12 NAVE
steeTADDRESS | 11248 S.W. 187TH STREET 1. STREET ADDRESS
Ciry-5I-2e MIAMI FL 33157 14 CTY-§T- 2P
TILF D ] DELETE 2 9 TITLE [ Change ] Addilion
Kakt WILLIAMS, ELNORA P 22 NAME
stReeT ADDRESS | 11248 S.W. 167TH STREET 2 STREET ADDRESS
CTY-31-70 MIAMI FL 33157 ZALTY-§1-2F
TILF ] DELETE 3 1T0LE [ Change ] Addition
HAME 33 NAME
STREE1 ADDRESS 33 SIREET ADDRESS
CIY-Sr-7p 34CAY-ST-2P
TITLF [ DELETE 4 1TIRLE [] Change (] Addilion
HAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§7-21p 44CITY-ST-2P
TITLE [ DELETE 5 1TILE [7 Change  [T] Addilion
NEME 52 NAME
STREET AJGRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2P
THLE [ DELETE 6 1TITLE [ Change [ Addilion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2I ) 64 CITY-SI1-2IP

14, [ do hereby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicates! on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or girbctgr of the corparation or the regeiver or trustes empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blg anged, or on an attag nt with an address.

SIGNATURE: Dames  whitbioms //J o /500 - IS 040

?Zé‘f' ST h
[GNATURE AND TYPED OF PRINTED NAME OF SIONING SFFICER OR DIRECTOR Duastenw: Phone &

v

CR2E034 {(12/95)



