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21 ag b- %%Ok et
FILE NOW: FILI EE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P93000085811 (6)
AR R

FLORIDA DEPARTMENT OF STATE

Somdra 8. Mortham Jan 21 1998 8:00am

1. Corporation Name

DILLON & WILLIAMS, P.A.

Principal Place of Business Mailing Address
6200 SOUTH TAMIAMI TRAIL 6200 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i26] 65-0451746 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc, it
uite. Ap ete ulte, AR ¢ 5. Certificate of Status Desired O $8'75 Addidional
Eé—l EI Fee Required
City & State City & State . Election Campaign Financing $5.00 wmay Be
23 El Trest Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
;l ZS—E ;;-l E Personal Property Tax due June 30, [ Yes No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
WILLIAMS, JOHN L 81| Hame '
8200 SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Neot Acceptable)
SARASOTA FL 34231 o
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 637.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiac with, and accept the cbligations of, Section 607.0503, Florida Statutes. X

SIGNATURE
Signature. typed or prinlad name of registerad agent and title if applicable. (NCTE: Registered Agent sigrnalure roquirad when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELERE LITITLE {1 Change [ Acdition
NAME DILLON, CARROL F 12 NAME
sreer apDRESS | 263 ISLAND CIRCLE 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL. 34242 14 GITY-§T- 2P
TILE D [T DELETE 27 TME T change [ Addition
NAME WILLIAMS, JOHN L 22 NAME
smeer apcress | 2833 VALLEY FORGE STREET 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 2,4 CTY-ST-2IP
TtE [ DELETE 3.1 TILE [T Change LT Addition
NAME 3.2 NAME
SIREET AGCRESS 3.3 STREET ADDRESS
GITY-ST- 1P 3.4, CITY-5T-ZIP
TILE ] DELETE 41TITLE [ I Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-2P 44CITY-5T-2P
TILE T ELETE 5.3 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CAY-ST-2P
TITLE L1 peete 6.1 THLE [ ] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5$7-2IP /) § 64 CiTy-s1-77
14. | hereby certify that the infgfmati iad with this filipG does not gialify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

&| annualfreport is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Indicatéd on this annual |
effiSred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the,

CR2E034 (10/97)



