FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

3 FLORIDA DEPARTMENT OF STATE
e l\ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

1997 “wr«/
POCUMENT # P93000045844 (6)

JEFF WILLIAMS CLU & ASSOCIATES, INC.

T

Principal Place of Business Mailing Address

3216 NW 84 AVE 326 NW B4 AVE
SUNRISE FL 33351 SUNRISE FL 333516910
us us |
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1993 04/16/1996
2. Principal Placg of Business M!a. Mailing Adar, 4. FEI Number Applied For
21[ B2/ KoK Perve * 25[ 39/ /255.44 DkLtvE- 65‘0422850 Not Applicable
Suite. Apt. #, et | Suile, ApL. #, elc. B $8.75 Additiona
?2—1 /05 2?[ IO B. Cerlificate of Status Desired 4] Fee Requlred
_ Cily & Siale City & State ' 6. Etection Campaign Financing $5.00 May Bo
@ LA e FrEL tﬁ'ﬁ% 7z 28] LAre i/ €2 Bt V. /4— Trust Fund Contribution Added to Fees
Il _ Coyptry |2 Couglry 8. This corporation has liability for intangible tax under 5. 199.032,
241 33 'V'V/ 25] &MM m 33 il m M Flarida Statutes vos P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WILLIAMS, JEFF 81 N%e‘, 5 AfeeAd?s
3126 NW 84 AVE 82| Strest Addre%ﬁ.o. Box Number is Not Acceptable)
SUNRISE FL 33351 &) KA Dewe. , # 08
83
B4 Cj 85| Zip Code
s entrear Sedes FL | 3=/

M. Pursuani 10 the pr Smabions G07.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
rfod age

L
gent, ar hoth Y the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appginiment as registered

Zim famitar with, angd acgfpt the obligations af, Section 607.0505, Florlda Statutes. f/
7 AIE

e of regetored agant aad Wle i applicatle

(NOTE: Ragistered Agent signature required whan reinslating)

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DFBECTORS IN 12 g
T FT LT DELETE 11 TIMLE RS K Thange [ ] Additon |5 .
HAME WILLIAMS, JEFF 12NAVE %ﬁﬁ% s M“fifff 3
speranor oo | 3126 NW 684 AVE 1.3 STREET ADDRESS 1w Derve. T8 3
CiTy-51. 2F SUNRISE FL vaarystap | LAECAE et M A< =3¢47 &
TILF T T ueLere 217MMLE Tlchange L] Addition |0
BAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
Y- &7 2 4CiTy-St-2ip

e T DELETE 31ILE [JChange L] Asdilion
NAME 32 NAME
STREEt ADDRESS 33 STREET ADDRESS
Ty - §1-2 34.CIV-§T1- 2P
e T OELeTE 41TME [ change ] Addtion
hAMZ 4.2 NAME
STHEE | ADCHESS 4.3 STREET ADORESS
Cily- 51 2P I 44 CATY-ST-21F
Tk [Joreme 51TILE [ Change LT Addition
NAME 5.2 NAME
STHEED ATIDRE S5 5.3 STAEET ADDRESS
Cily-ST-21p 54 CITY-51- 7P

e i | MR B.1 TILE T Change L] Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 STREET ADDAESS
oiv-stae | BACITY-S1-7I
14, | do hereby carlify that the informg ied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmat:on mdicated onthi fiual report of Bepplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm an ofhcer or direciordf the carporation or thy: receivar or trustee empowered 10 executs this reporl as required by Chapier 607, Florida Statutes: and that my name

appears in Block 12,87 Block 13 if changed. or attachment with an address.
RN Vo77  (ser)pev 999
FAvd Date v " ’

SIGNATURE: Tarime P ¥

P b PR E g

E OF SIGNING OFFICER OR DIRECTOR




