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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i el

DOCUMENT #

1. Corporation Name

WILLIAM W. AUSTIN, P.A.

Mailing Address

115 LAUREL OAK DRIVE
LONGWOOD FL 32779

Principal Place of Businoss

115 LAUREL OAX DRIVE
LONGWOOD FL 32719

FILED
Apr 14 1998 8:00am
Secretary of State

10 O

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualifiad
07/26/1993
2. Pringipat Place of Business 2a. Mailing Address 4, FEI Number | Applied For
# El 59'3192%0 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. B ) $8.75 additional
Eﬂ B. Certificate of Status Desired [} Feo Required
City & State __ Gily & State 8. Election Campaign Financing $5.00 May Be
23 L zﬂ N Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;l a —:;EI Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
AUSTIN, WILLAM W 81 Namo
L]
45 LAUREL OAK DRIVE 82| Strost Address (P.O. Box Number is Nol Acceptabie)
LONGWOOD FL 32779
83
84| City FL 85 | Zip Code

11. Pursuani to the provisions ol Soctions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Scction 607 0506, Florida Statutes.
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i

A

i
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SIGNATURE e e
Signature, typed 0 poiilecd fande of tegistered Bgest il 100 apg ke able (NQTL: Aegislared Agenl signalturg requirad when reinstaling} DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T vELETE 1ATILE [JCrange [ Addition
AME AUSTIN, WLLIAM W 1.2 NAME
smeeraooness | 115 LAUREL OAX DRIVE 1.3 STAEEY ADDRESS
CITY-51- 2P LONGWOOD FL 32710 1A CITY-ST-2P
WILE 1] [ peLete 21 TI0LE [T change [ Addition
NAME AUSTIN, GAYLE B 2.2 NAME
seeraopaess | 115 LAUREL OAK DRIVE 2.3 STREET ADDRESS .
CTy-S1-2P LONGWOOD FL 321790 2 40TY-ST-2
ILE LI DELETE 31TALE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- 51- 7P _ 34,CITY-51-ZIP
TMLE CJ nriete 4ATITLE [ change 17 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-SI- 2P £40Y-8T- 3P
TITLE ] oeLere 51 TILE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CTY-ST- 2P B 54CITY-5T-2P
TMLE [T ceLeTe 6.1 TILE [dchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy- $1-2iP 64 CITY-SF-Z2IP
14. | heraby cerlify that the mformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same tegal eflect as if made under oath; that | am an
cificer or diraclor of the corproratijn or the receiver or ustet empowered to exe?ula this repott as re

Block 12 or Block 13 if chantyad. Jrr on an altachmen) withyan addiass
| claCNATHIRE- /1 #m h/ /délt,.

tRidpn W

ired by Chapter 607, Florida Statutes; and that my name appears in
3%t

tfefos

Yo7 489 032

CR2EG34 (10/97)



