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

PROFIT e 5
CORPORATION (4¢Y
ANNUAL REPORT s

1996

€ FLORIDA QEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000045844 (6)

1. Corporation Name

JEFF WILLIAMS CLU & ASSOCIATES, INC.

Principal Place of Business Maling Address

3216 NW 84 AVE 32 NW 84 AVE

SUNRISE FL 33351 SUNRISE FL 33351

us Us .

3. Date Incorporated or Qualified 3a. DB&OHWI Report
2. Pringipal Piace of Business ' ;2a7. Mai'ng Address ) 4. FEI Number Applied For

21_] 2;| X 65'0422850 Not Applicable

Sulte. Apt. & elc. | Suite At & ele. 5. Certificate of Status Desired O $8.75 Adc!itional
;ﬂ 27L Fea Required

City & State - Cily & State: 6. Electon Canipagn Finanaing 0 $5.00 May Be
_231 28| Trust Fund Gontritution Added ta Fees

Filsl Country LY __ Gouniry 8. This corparation has liability for intangile tax under s 193.032,
';4] E\ 29] 301 Fiorida Statutes [1 ves S&No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LLAMS. JEFF N Ui gt S SORSS
Wi ' JEF 82 Street Address (P.C. Box Numbér s Hot Agceptabie)
2533 CORAL SPRING DR. S e 2y At e
CORAL SPRINGS FL 3
WS plrs e FL |® 2525/

achions 607 0502 290 607 1608, Florida Stalutes, the above named corporation subnits this statement for the purpose of changing its registered chice
& State of Flonda. Such change was a.thorized by the corporation's board af drectars. | hereby accepil 1he appointmeng/as gegistered agant. | am
Aigations of, Section 607 0506, Florida Statutes.

11. Pursuant to 1he provisiong
or registered agept-aroth, in
fanuhar witk d accept the

SIGNATUR - . : o L o N
- - o il i f bt ity HTE Pyt e T AR T Nl NG
12. - OFFICERS AND DIRECTOR - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 1 1TIILE W I MChange 7 Addition
NAME WILLIAMS, JEFF 12 M IIIRYY o Y ~JE F~
srner aooess | 3106 NW 84 AVE 135TREE1 DDRESS | B 2 A B A et JE
LY. St 7P SUNRISE FL o 18GTY-5T-2F Serlrs¥E, .':3555}
TILE ] DELETE 2 1TILE 7 [J Crange [ Addibon
NAME 2 2 NAME
STREET ADDRESS 2 ASTREE | ADDRESS
CHY-ST-2IP 24 CITY-51-2IF
TTLE [ DELETE 31N0E [] Change (] Addition
NAME 32 NAM:
SYREET ACDRESS 33 STRLEY ADDRESS
CITY-ST-2P 34C177-57-71P
TITLE {7 DELETE & 1TINE [ Chenge  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADTRESS
GiTy-St-2I1 B 4400Y-8T-2F
TILE [ DELETE 5 1 TINE [J Change  [] Addilion
MNAME 52 NAME
SIREET ADDRESS 53 STREFT AZGRESS
LIy -ST-2IF i 54 CITY-SF-21P N -
TILE [C]DELETE 6 1TILE [ Change [ Add-tion
NAME £ 2 MAME
SIREET ADDRESS £ 3 STREET ADDRESS
CHTY. S1-ZiF B4 EINY-ST-7IF

13, 1'do hereby certify that the informatian suppled with this ting is valurtarily furnished and does nat gualty for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
certify that the information indicated or | repon or supplenental annual repod is true and acourate and that my signaturg shall have the same legal effect as if made under
oath that | am an oftcerr direclor of the corpgetilon o the receiver or trustee empowerad to execule this repod as required Chapter 607, Florida Statutes; and that my name

or Block 13 if changs 1 atlachment with an address
Sz [w7)i9v- 999y

=l

FTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' fare Dt Proie #

CR2E034 (12/95)




