¢ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

E o .

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B.Mortharh
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1§97

poo

UMENT #

Corporation arne

P95000015074 (4)

BOB WILLIAMS BROKER CORP.

§E N

Princlpal Place of Business

Mailing Address

) c\;mess GREEN DR. griss gzrness GREEN DR,
) JACKSOMVILLE FL 322561895

FILED
Jul 17 1997 8:00am
Secretary of State

ORI

3. Dalo incorporated or Qualified 3a, Date of Last Repart
02/21/1995 07/11/1996
, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 65‘0563535 Not Applicable
Suite, Ap. #, etc, "
P 5. Certificate of Sialus Desired 1 $8.75 Adc!monal
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Couniry 8. This corporation has liability for imtangible tax under s. 199.032,
26 2% 30 Florida Statutes Clves [Jto
9, Name Il'ld Addmu of Current Reglisterod Agent 0. Name and Address of New Reglstered Agent
81| Name T
m A8 3 m{(‘wwd 82| Streol Address {P.O. Box Number s Nol Acceplabic)
KETOTRE DR, _
mmm &
~Rx, FI. 32723 \
: 84| Cily 7ip Code

FL [*

11P

reuant 1o 1

SIGNATURE

or regis!

rovisians of Seclions §07.0502 and 607.1508, Fiorida Statutes, the abave-named corparation submits this statement for tho purpose of changing its regisiered
'ad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinlment as registered
agent 1 am farpibiar with, and accept lhe obllgahons of, Baction 607 U505, Florida Slalutes

Signature. typed or printed rame cﬂ registered agﬂnl and litlo i a;mhr.auka

{NOTE Registmied Agenl signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e U DeLETE 11 THLE {3 Change [ Addition
NAME 1.2 NAME
SYREET ADDRESS . i 1.3 STREET ADORESS
CiTy-ST- 2 ‘ 14 CITY-SI1-2IP
T % Mnmd_ CIDELETE 2YILE [T thange [T Addition
NME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CIvy-S1-21 '—MI F' * 222?’3 2 4CITY-ST-21P
TILE i L] DeLETE 31 TALE [T Change T Addition
+74 NAME 32 NAME
f BTREET ADDAESS 7 3.3 STREET ADDRESS
CAY-ST-2P ; 34.CI1Y-5T-21P
e 2 [T oeLere 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ARDAESS
' ' 4.4 DAY -5T-2P
CJoeLere 5ITILE U Change  [_] Addition
5.2 NAME
5.3 STREET ADDAESS
54 CiTY-S1-2IP
[T DeLere 61 TNLE [T change [ Adaition
6.2 NAME
6.3 STREET ADDRESS
54 CITY-S1-21F
supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. i further certify that the

report or supplemantal a
the r

1 with an addrass.

U )k

al report is frue and accurate and thal my signature shail have the same legal effecl as if made under oalh; thal
stea empowarad (o execute fhis reporl as required by Chapter 607, Florida Statutes; and that my name

NGB i I S T T s iy

CR2E034 (9/96)



