FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000082732

1. Corporalion Name

WILLIAM D. MESSER, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION CF CORPORATIONS

(7)

0O

3a, Date of Last Report

Principal Place of Business Mailing Address

138 § ANCHORAGE DR 138 § ANGHORAGE DR
N PALM BEACH FL 33408 NSPALM BEACH FL 33408
us U

3. Date Incorporated or Qualifed

11/23/1993 04/13/1995
2, Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
21 2 650449477 Not Appiicable

| Suite, Apt. #, etc.
22| 27]

Suite, Apt, #, etc. $8.75 Additional

5. Certificate of Status Desired M Fos Reuired
o8 Require

Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 2_8-‘ Trust Fund Contribution O Added to Fees

Zp Country Zip Couniry 8. This corporation has fiabilty for intangible fax under s 199.032,
m 25 E.l a Florida Slalutes [ Yes ﬁNo

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

81| Name
UoMONT & NE'MN P-A- B2| Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
2 SOUTH BISCAYNE BOULEVARD 83
MIAMI FL 33131 8 Gy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.06056, Florida Stalutes,

paration submits this statemant for the purpose of changing its registered office

SIGNATURE ___ _ - — -
Slgrature, typed or prnted name of registered agent and title if applizable. INOTE: Registered Agenl signature raquired when reinslating! DATE ’I-FJ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12 g

TILE DP [ DELETE TATILE O Change [ Additon | =

NAME MESSER, WILLIAM D 1.2 NAVE 55

sieeer aooress | 138 S ANCHORAGE DR 1.3 STHEET ADDRESS O
| omy-si-ze N PALM BEACH FL 140Y-§T-2P &

TITLE [ DELETE 2 130LE [ Change [ Addilion | ©

NAME 22 NAME

STREE! ADDRESS 23 STHEET ADOAESS

CIFY-§1-7IP 24 QITY-§T-21P

TILE [7) DELETE 3 1TILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 39, STAEET ADDRESS

CITY-5T-21P 34CITY-SF-21P

TITLE [T] DELETE 4.1T0LE [ Change {7 Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciny-5T-21P 44 CITY -ST-2P

TILE [J DELETE 5 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STFEET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TITLE [} DELETE 5 1 1I1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 64 CITy-§7-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 118.07[3)(k), Florda Stalutes. | further
certify that the information indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall hava the same tlegal effect as it made under
oath; that t am an officer or director of the corporation or the receiver or trustae empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (it A hesesa, . Wi D eSSl ()-S5




