SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, _ .

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.) N T R i
" PROFIT T FLORIDA DEPARTMENT OF STATE !
CORPORATION &t Sandhis B Morthm
ANNUAL REPORT  [3Elgetk Seceotary of Stote )
1996 '/.‘9:““.;" QVISION OF conr’om;nbws SR LRI B AR
DOCUMENT #  Pg3000081187 (5) A L WS

G.J. WILLIAMS & ASSOCIATES, INC.

Principal Place of Business Mahng Address H""Il’ ||| II'I”I“III“’I"" II"I II]IHI‘I‘ "I" ”"’ ’Im III |"

SO T S22

fg EAST 5. 40 mm&'ﬁ ng'zﬁ?ssw" -3/ 23/96--011015--002
& A T D Bl | RdEITIT MD L
bg"em FL 32750 3. Dale Incorparated ar (:uahl.eéfgL ﬁa. %)ate of Last heporl =
01/01/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Sq _'352-’0? 43 _grAppi\eid For
ETl . ?G—l _APPLIED_FOR. Not Applicable
Suite, Apt. #, et Suite, Apl. #, et it
die. An gl wie. Ap Bl 5. Cortleate of Status Desired m/ $8'75 Adq'"onal
22 27 Fee Required
City & State _ City & State 6. Election Campaign Financing (] $5.00 May 8o
(23] - 28] Trust Fung Contribution B Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangble tax under 5. 195 032,
_2:1 ‘;’;\ - -2—91 ;l Florida Stahutas D Yes [:] No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
81| Name
WILLIAMS, GREGORY J
352 CRYSTAL RIDGE WAY 82| Street Address (P.O. Box Number s Not Acceplable)
LAKE MARY FL 32746 8 s =
. / 84| City FL [le 215y Code

ctions 607 0502 and 607 1508, Fiorida Statiules, the above named Lorporaton subrmits b s statement for the purpose of changing s 1egslered
ith.in the State of Planda Such change was aathorized by the corporation's board af d rectors | hereby agoept e appontment 3s registered
ccept the obligatons of, Se:;tron 607 0505 Flotida Statutles

-SIGNATUHE A, el (’ k*——_——‘:-' - T T L . R ,,,,,,,_8 3 ?Q- S
Slygratine typed arfuf 2 . B A T

[REVES

Coath g e A s e

12, { OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD 11TIILE [T crarge [T Additon
WAL WILLIAMS, GERGORY J 12 HAME

STREET ADDRESS 352 CRYSTAL RIDGE WAY 1 3STHEE! ADDRF 5SS

CiTY-5T-21P LAKE MARY FL 32746 ) 14CITY§7-2P L o -
TILE VP [ T oecere 21TITLE [T cange T ] Acdutian
HAME WILLIAMS, DEBORAH W 22 NAME

STREET ADDRESS 352 CRYSTAL RIDGE WAY 2 3SIHEET ADDRESS

fllrive — LAKE MARY EL ' A i:ﬁﬂ _ o T ] cnange [ Aaettion
NAME 32 KaME

STREET ADDRESS 33SIREET ADDRESS

CITY-§T-2IF 34 Q7Y 5T- 2P _ =

TIILE [] oeee 41T L] changs T cdtion
NAME a 2NN

STREET ADDRESS £ ISTREFT ADDAESS

eITy-51- 2P - 24¢TY-5T- 2P

TILE [ oree 510 1] cnage [ ] Addten
NAME 52 NAME

s8eer anomess 5 3 STREE] ADDRESS

CiTy -ST-2IP 54C0Y-51- 2P

unl' [T oeere B1TIE ! Uf) [T Crange T Addirar |
NAME ’ £ 2 NAME l“ (J\/l C /

STREET ADDRESS / 6 3STAEE! ADIDKESS y 4 g ? &7

CiTY-S1-21P i B4CITY-ST. 2P [\l

14. | do hereby certify that the informatifin ghippilied with this hing is voluntarity furnished and does nat qualily for the exemplion Stated in Secton 119 Q7{3)(«}), Florda Stalutes |
further cerbiy that the inforenation infichited on this annual report o supplemantal annuat repartis rue and accurate and that my sigrature shall have e sanic lega: effect as it
made under oath, that | af cffr §¢ directar of the corporation or the receiver on trastee empowered 1o execule this report as required by Chaplor 617 Florida Statuses: and
that my name appears in ook 1301 changed, ar on an atachment with an address

SIGNATURE: S 8/_3/?@ Ao7-331-5928

it w Bl g

CR2EO034 (3/96)



