FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P93000059708 (6)

1. Corporalion Name

A. MORGAN WILLIAMS, JR. C.P.A. CHARTERED

RN S AT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

08/25/1993

Princlipal Place of Business Mailing Addrass
1081 JENKS AVE. 1031 JENKS AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26 59-319894 1 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. it
: Y P 8. Coerlificate of Status Desired O $8.75 addiionai
22 —2;1 Fee Required
City & State City & State 8. Etection Carmpaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added lo Feus
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
% m 29 30 Personal Property Tax due June 30. ] ves I No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
WILLAMS, A M B[ Name
1031 JENKS AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered sgent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutas.

SIGNATURE e
Stgnature. typed or printed name Of regis|ored apenl ann title |1 applcabio {NOTE Repistered Agant signature required whan reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
3 D [T DeLete 1ITME [T Change L] Addition
NAME WILLIAMS, A M 12 NAME
smeeTaporsss | 1031 JENKS AVE. 1.3 STREET ADDRESS
Ty -51-2P PAAMA CITY FL 32401 1A CITY-ST-2P
TITE LT peLeTe 21 TIE [Tonange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST- 1P 2 4CITY-51-21P
TME LT oeeere 31TIE [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-20 34.CIY-5T1-71P
TALE 7 oecere L1TTE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIMESS
CITY-ST-2¢ 44 CTY-ST-2iP
e [T ofLete E1TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 CITY - 5T-2IP
TITRE I peLeiE 6.1 TITLE _Jchange  L_{ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY-ST-2IP
14. 1 hereby certily that the inforrnation supphiod with this tiing doos not qualify for the exemplion stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information

indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of tha rocenor of lrustae empowered 10 execuls this report as required by Chapler 607, Flofida Stalutes; and that my name appears in
Block 12 or Block 13 if ¢ nd, or on an attachment with anfaddress.

le et q y29-38

BIGNATURE mﬁmgr ME OF BIGNING OFFICER OF IFRECTOA Date Davtime Phons ¥ OORAZAD

SIGNATURE:

CR2E034 (10097



