SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
179 34 ~ S -

[ PROFIT o & s FLOHIOA DEPARTMENT OF STATE
CORPORATION Y X Sandra B Martham
ANNUAL REPORT

Secretary ¢f State:
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000031420 (0)
WILLIAM A. CARROLL & ASSOCIATES, INC.

Principal Place al Busiress Mamng Address ”“‘.II‘ “I “I“ I‘l“ |||" ||IH I|“| II‘II ||l|| |l|l|

T

1233 AUDUBOM PLAGE 1233 AUDUBON PLACE
ORLANDO FL 320046711 DALANDO FL 326046711
3. Date Incorporated or Qualfied 3a. Dale of Last Report 5‘
, 04/25/1994 08/10/1
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number |Appted For
1] R 26] 59-3243959 Nat Applicanie
ita, Apt #. el Sule, Apt # et i
Suita, Ap we ooy SIS OP e 5, Corthcate of Stalus Desred D 58'75 Addmonal
22 27\ Fee Required
City & Stale | Ciy&State 6. Election Carmnpaign Financing ] $5.00 May Be
_51 } 2;[ Trust Fund Conlribution Added to Fees
op Courtry Zp __ Gountry 8. This corporation has |abity for intangible tax under s 192032,
;ﬂ E\ [5‘ 301 Fianda Statles D %‘QSB Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
SHAMS, MAURICE
111N ORANGE AVE az| Street Address (PO Box Humber is Not Acceptabie)
STE 800 = -
ORLANDO FL 32801
84| City FL }Bsi Zip Code

11, Pursuant to the provisions of Sectons B07 0502 and 607 15016, Florida Statutes, the ahove-named corporation submits s slatement for the purpose of changing its regestered
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board o' diteclars | hereby accep the appaointment as registerad
agent | am famihar with, and accept the obhgahons of, Section 807 0505, Florida Statutes

SIGNATURE i e . JE T U e

Stralare typad o prtod e 3 feg Slered agent anwd bhes it appleat:ls (MOTE Fputered Agent sgaarnre fegairea whan wenshaing Lale
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 | &
TITLE Dp [ ] peete 1A TIE [T crange [_] Agdean | &5
NAME CARROLL, WILLIAM A 12 WAME 3
smeeraooress | 1233 AUDUBON PLACE 13 SIFEET ADDRESS &
CITy- §1-2P ORLANDO FL 7 140ITY-5T- 2 &
TILE DVPS T [T ote 21TIILE [T Crarge [ Aagitor 1O
HAME CARROLL, MARY P ZNAME
swreeraopess | 1233 AUDUBON PLACE 23 STREET ADDAESS
CITY-ST. 2P ORLANDO FL 2 4CITY-51- 2
TITLE TAS LT oetete 31 TLE [ chage [ Addtion
HAME CARROLL, SCOTT W 32 NAMF
sreetaponess | 1233 AUDUBON PLAGE 3 3SIREE] ADDRESS
CITY-51-2P ORLANDO FL 34 CNY-S1-2P o
THLE L] oette LU TITLE [T Cange ] Addiicn
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST- 2P A4(iTY-ST-2P ]
TILE [ Deeere §1THLE U7 Cnange || adaimine
NANE 5 2 NAME
STREE [ ADDRESS § 3 STREFT ADDRESS
CITY-§1-21 BACTY STBP
TE ] oeere 61TITLE [J Change [_] Addition
NAME 62 NAME
STREET ADDRESS 6ASTAET ADDAESS
CITY-S1-2P 64 CITY -ST-21P

14. | do hereby certify that the information supphed with th:s fiing 18 valuntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k). Flonda Statutes |
further certify thal the iphormation inchcated on this anryd report or supplemental annual report is true and accurate and that my signature sha' have the same legal eftect as if
made under cath, that, xaralian of the recewver or frustee emipoweiad 10 execuate Whis repesl as rpguirea by Chapler 817, Flonda Statutes, and

that my name appearg
SIGNATURE: V Y [9b (H1)4e371THE

T {81 OFP



