FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COP\F'; %%QLON 3 ci» FLORIDA DEPARTMENT OF STATE
5 e LY
P Sandra B. Mortham
ANNUAL REPORT o K } Secretary of State
R DIVISION OF CORPORATIONS
1996

DOCUMENT # P94000055143 (9)

1. Corporation Name

BERGER-WILLSON & ASSOCIATES, INC.

AR OO R

Principal Place of Business Mailing Address
800 S. PARROTT AVE. P O BOX 158
OKEECHOBEE Fi. 34972 OKEECHOBEE FL 34973
U
S 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
07/25/1994 04/11/1995
2. Principai Place of Business 28, Mailing Address 4. FE) Number Applied For
21 |26] 650514268 Nat Applicabie
Sute, Apt. #, etc Suite, Apt. #. etc. 5. Cerificate of Status Desired 0 $8'75 Adcf‘nional
?{i_ ;‘;’ Fee Required
| City & State City & State 8. Election Campaign F!nancing 0 $5_00 May Be
23_1 ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has labilty for int?nrjgg)le tax under s 190.032,
&4 . E| m El Florida Statutes [ ves o
9. Nama and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
BERGER. PH“JP Y 82| Street Address (P.O. Box Number is Not Acceptable)
800 S. PARROTT AVE.
OKEECHOBEE FL 34972 63
B4} Cry FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered ofice
or registered a0¢n® or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, opy the ofligations ection 607.0505, Florida Statutes.

4-25-9

SIGNATURE _ | Y N . . K
Stgnature. typed or prickedbaig of registered agent and titw f applcabls (NOTE: Registored Agent signalure required when rainstaung DATE

13, . ¥FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS (N 12

it D [] DELETE 1L1TTLE A Thange [ Addition

haMe WILLSON, DARRELL R 12 KAME

simeeranoress | CfO 800 S. PARROTT AVE. 1.3 SIREET ADDRESS :

CITY-51- 2P OKEECHOBEE FL 34970 14 CITY-§T- 2P OKCC(*\D\)C(. FL 34q '74 .

TITLE D 1 DELETE 2111 i B Thange [ Addition

NANE BERGER, PHILIP ¥  EET

sweeraporess | CFQ 800 S. PARROTT AVE. 2.3 STREET ADDRESS

arvsioe | OKEECHOBEE FL 34970 wersw | OWeechobee, EL 3491 _

e [ DELETE 3 1TLE D 7 [ Change [T Addition

NAME 32 NAME i s Katharine 6

STREET ADDAESS 319 SIREET ADDRESS 00 S. pq,yrb-ﬂ' Ave.

CITY-51- 21 340TY-51-2P %kﬁ(’(/h(}bff, =L z3‘fq74

THLE ] DELETE 41TTLE ! [ Change  [) Addition

HaME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CTY-51-2P 440ITY-ST- 2P

TiILE [] DELETE 5.1TITLE [ Cnange  [] Addition

RAMC £ 2 NAME

STREE] ADDRESS § 3 STREET ADDRESS

CTV-S1-2F 5.4 OITY-ST-2P

THLE [ DELETE B 17IILE [ Change [ Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-st-2ip §4CITY-§1-20

14. | do hereby certify that the information supplied with this filing is volunterily fumished and does not qualfy Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or directar of the corporationpbr tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if chagged, ar o ittachment with an address.

SIGNATURE: _| D Pogoer Wisen  4hsise OGN HE-3%6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytina Prone 4

CR2E034 (12/95)

—




