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

FILED

~ PROFIT
VCORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Princlpal Piace of Business

2004 SHANGRILA iN
TALLAHASSEE FL 32003

2. Principal Place of &iinoss

n) QSAY UEENIR.

Suile, Apt. #, stc.

WILLIAMS, WILLS & GOLDSMITH INC.

-“R'Inailing Address

P.O. BOX 15922
TALLAHASSEE FL 32317

L TR

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

. ; Fgﬂﬂ{)ﬂ%
,,_a' ng ress " - umber Appliad For
26] N‘;?O« Bx 65 59-3283767 Not Appiicabs

7l

Suite, ApL. #, atc.

$8.75 Additional
fee Required

a

5. Certificate of Status Desired

22 I 7
City & State Cily & Stale e 8. Flogtion Campaign Financing $5.00 Mmay 8
. | . y Ba
2| T4 see, FC 25}/13)&/1 WNSSEr F- Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
’;I 39»3{)3 _“Q._g, o Eg“l&i.%fy ) 5] Urs‘_» Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Ageni
81| Name
WALHQLAMW'DQ" Hic 4RO Cotpsmirezmz
82| Strest Addy ssglf_‘.(). BogAlumber is Mol Acﬁ?ble)
TALLAHASSEE FL 32303 ooy CoLies
83
B4| City 85 ip Code
ThLLANASSBE FL |*|4536

agent. | am famili ith, a

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the abave-narmed corporation submils this staterent for the purpose of changing its registered
office or regislered agent, or bgth, in the Stale of Forida. Such change was authorized by the corperation’s board of direciors. | hereby accept the appoiniment as registered
alcopt the otligations ol, Seclion 607.0505, Florida Statutes
-

s/2hy

Block 12 or Block 13 if changed, or

SIGNATURE 4 il g A

Signaiure, Iypod or (Wited nanie of agatoracl agonl and e if apphic sble (NOIT . Registored Agen! signature requirad when reinstating) DATE E\
92, —_OFFICERS AND DIRFCTONS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
THLE 1] ] GELETE LITME [T Change [ Addiion | &=
NAME WILLS, D 1.2 NAME §
sreeraporess | PO BOX 5304 NA 1.3 STREET ADCRESS g
CIY-ST-2IP TALLAHASSEE FL 323'!_4_ R 14 CITY-51-2IP g
TME F U] DECETE 21TILE DP [ Change [ Addition |Q
HAME GOLDSMITH, HILLARD Il 22 NAME QorDsm /HILLHRWF—»
stacerapeess | ESRMGINEARIANE 23siReE AORESS | ey (Lol FEN DR
CATY-ST-2P NEERENSORE-CbiiyS R 2. 4CITY-§1-21 LAhpces, FL 3230
ME ' 7 oeeete 21 TILE r [Tchange [ Addition
NAME 32 NAME
STREET ADORESS 33 SREET ADDRESS
CiTY-ST-21P o i 34, CITY-ST- 2P
TITLE {1 DELETE L1 TITLE LT change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - $T-2IF 44 CITY- 51- 2P
TLE [ DELETE 51TILE h Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-21P 54 CITY-ST-7IP
THiE [} DELETE 611ILE T Jchange ] Addition
NANE 62 NAME TOODOZS232BEB T
STREET ADORESS 63 STAEET ADDRESS ~15/22795--0101 20114
CITY-81-217 64 LITY-51- 2P w150, 00
14, | hereby certify that (ho information supplhed with this filing doos not qualify for the exemption slated in Section 118.07(3)()). Florida Statutes. { further certily thal the information

indicated an this annual raporl or supplemental annual report is irue and accurate and that my signalure shall have the same lagal effect as if made under oath; that [ am an
officer or diragtar of the corporalion or [he receiver of lrustee empowered to execulo his raport as required by Chapter 607, Florida Stalules; and that my name appears in

flac:hment wil addres:
» 4 o g ; ,

(4 N

—ey a1}



