| PROFIT
CORPORAﬂON Sandra B. Maorham
ANNUAL REPORT Secrelary f State
1996 i e DIVISION OF CORPORATIONS
1, Corporation Name ( )
WILLIAM R. BLACK, P.A.
Pl Piace of Business T i A - : H“““““ 'Im mu “m“m"l“ ||||“|“”|I“ l"ll “l\l m‘ ||||
540 €. MCNAB RD. 540 E. MCNAB RD.
STEC STEC
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060 Lo :
us us 3. Date Incorporated or Quatiiied 3a. Date of Last Report
) 07/15/1994 05/01/1995
2. Principal Place of Business | 2a. Malog Anihess 4, FEINumber Applad For
2 2] ) 650526869 Not Apphastic
o Suite, Apt. #, elc. | Suite Apt.#, etc 5. Cortfhcate of Status Desired 0 $B8.75 Adqnional
22 B 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 may Be
?:;I - 2E1 Trust Fund Contrnbution Added to Feas
op Couintry _2p _ Country 8. This corparation has habxity for intangitle tax under 5 199.032,
24] 25| 20 30 B Floricta Stat.tes (3 ves DOINo
o, Name and Address of Current Registered Agent T 777 "{p. Name and Address of New Registered Agent
81| Name
BLACK, WILLIAM R. 82| Stoet Address (7.0, Bax Numaer is Nat Acceplable) T
540 £. MCNAB RD.
STEC 83
POMPANO BEACH FL 33060 84 Ty lss[ Zip Cods
/) » FL

11. Pursuant to the #i7gy
or registered a A
farmilar i,

S

ST EnT TEE Fonida Biales, the above namod Corporakon Sanmits this statomant f3r the purnose of changng its registered cffice I
a Such change wias adthonzed by the conparation's board ol diactars | noreby Aecept the appointirent as registered agent. [ am
grTion GO D) Floricla Statutes,

SIGNATURE..~ N X e ) : ] . _
ails zyi.r;nhi.‘! o et ¥ HOTE Sygeatara d ASee T Bt ke e it et ted 2tale o Al
12, i A (LL At gt 3. T ADDITIONS GrIANGES TO QFFICERS AND DIREC OFFS IN 12
TTLE / [ LT (] Cange (] Adettion
KAME BLACK, WILLIAM R 17 NaME
STREET ADDRESS 1200 N.E. 94TH STREET 13 SIHEEL ADORESS
Oy -ST-2IP MIAMI SHORES FL 33138 ) LA LAY 5T-2 )
TLE [ GRLETE 2 1TILE (7] Change ] Additian
HAME 22 NAME
STREET ADCRESS 2ISTREET ADIRE 55
CITy-SI-21P ~ i  Jucnisiae
TIILE ] DELETE 3 1THE (] Change  [3 Additon
HAME I 7 AN
STAEET ADDRESS 33 SIAEET ANCRESS
CITY-S1-2IP ~ B o I 7}40'* S'-_.’\r" :
TILE 1 DELETE IRR(IN: O cChange  [] Additon
NAME 42 NN
STREEY ADDRESS 43 5I8EE 1 ADDRESS
CY-ST1-21P o 44081 7
TITLE [ DELETE 5 3 LILF [] Change [ Additon
NAME § 2 HAME
STREET ADDRESS 53 STHEE T ADCRESY
CTY -SI- 2P e i | S4CTy ST A0 . B
TITLE [ DELETE 6 ILE [ Cnargz [ Addifon
NAME b 7 HARE
STREE] ADDRESS 63 STREET ALCHESS
CITy-57- 2P ~ B 7 | EXEhESA S
14. | da hereby certify that the informat.on plindd il 1His filng v valantanly fumished and does nol guality for the exemption stated in Saction 118.07(3)k). Florida Statutes | furthor
certify that the infarmation indiratec #Anis anf report o supplamental annua' report 1S true and acourale andd that my signature shall have the same legal effect as if mare under
path; that | am an officer or dirggt 146 COrooratis-eg i acrcr Or HUSTEC empove &3 10 execule his repart as required by Chapter 607, Florda Statutes; and that my narmie
appears in Biock 12 or Bogl langad, or o’ an it with an aduross
. : > ' g
SIGNATURE:—( Aot g 37/&« 1, G (F) 5SS
SIONATURE AND TYPED ¥ CAME OF SIGNING OFFICER OR DIRECTOH d‘( Dt [la, 7% e o

ﬁ////' M ) g L W

)




