FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED ;

PROFIT i
CORPORATION '

Ky oAy oSt Jan 29 1997 8:00am
ANNUAL REPORT phae ' |
1997 2

Pt S Dlwsg:lcgacr:g:rﬂsctfgino:\ls Secretary Of State |
DOCUMENT # P95000012653 (8)

1. Carporation Name

LAW OFFICES WILLIAMS & ASSOCIATES, P.A.

0

Principal Place of Business Maiting Address :
2337 SW 27 AVE 2837 SW 27 AVE
SUITE 31 SUITE 31
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3772
3. Date ingorporated of Qualified 3a. Date of Last Report
. 02/13/1995 04/16/1996
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Appliad For
21] 80 S.W, Eighth Street 26 80 S.W. Eighth Street 65-0555955 Not Applicabie
Suite, Apt #, etc | Sulte, Apl 4, etc. B ) $8.75 Additional
22] Suite 1830 27] Suite 1830 5. Corticate of Stats Desied [ Foo Required
Cty & State City & State . Flaction Campaign Financing $5.00 May Be i
;I Miami, FL E! Miami, FL Trust Fund Contribution | Added to Fess
Zip Country 7P Country 8. This corporation has liabllity for inlangible tax under 8. 199.032, :
24] 33130 25| USA 29] 33130 3] Usa Florida Statutes EXves [No |
. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
WIUJA“S. THOMAS'NA H 81| Name
2637 SW 27 AVE B2 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 301 80 S.W, Eighth Streat
COCONUT GROVE FL 33133 8| guite 1830
847 City 85¢ Zip Code
FL 33130

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposejaf changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with and accept the abligations of. Seclion 607.0505, Florica Statutes.

SIGNATURE ___ . |
Slgnarure bpped of Prnted nisne of registerod sgest and ite it apehcable (NOTE Registered Agant signature required when reinstating) DATE H

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L P [ DECETE 11 TMLE O change XA Addition | g5

NAME WILLIAMS, THOMASINA H 1.2 HAME

streeranoress | 2037 SW 27 AVE SUITE 301 raserraoness | 80 S.W. Eighth Street, Suite 1830 %

ClIY- ST WP COCONUT GROVE FL 33133 14 CITY-ST-2IP Miami s FL 33130 E

TLE [ pELETE 21 TIE [ Fchange [T Addition |

NAME 22 NAME

STREET ACDRESS 23 STAEET ADDRESS

CITY-ST. 2w 2,4 CITY-51- 2P i

TITLE L] DELETE 31 TILE ' I onange  [] Addition !

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34, CITY-$1- 2P

e [T oELeTe A1TILE [ Crange [ Addition

hAVE 4.2 NAME

STREET ADEFESS 43 STREET ADDRESS

CITy-51- 2P 44 CITY-§T-21P

TITLE [T DELETE STIILE [J change ] Aadition

NAME 52 NAME

STREEI ADURESS %3 STREEY ADDRESS

Ty 31717 54 CAY-ST- 2P

TILE 11 DELETE 61TILE [JChange L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Ciry-51- e 6.4 CiTY-5T- TP

14. | 0o hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the
infprmation ind cated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or director of the corporation o the receiver or trustee armpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bjock 13 if changed. or an an attachma ith an gddress.

Aﬂﬁ )(c' | , 305/379-6676
S'GNATURE: muarum & Privfen NAME OF §IGNING OFFICER OR DYRECTOR “Msm“g%umhhe&%wg7

17007




