FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn Jan 28 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000015074 (4)

1. Corporatiocn Name

BOB WILLIAMS BROKER CORP.

M AR

Pringipal Place of Business Mailing Address
916 CYPRESS GREEN DR. 9116 CYPRESS GREEN DR,
STE 118 STE 118
JACKSONVILLE Ft. 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1995 _
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . . Appliett For
[21] |26 650563535 1 [NotApplicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
P P 5. Certificate of Status Desired | $8.75 Adaitional
’E‘ ;I ) ~ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;s_l E] Trust Fund Cantribution | Added to Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E-‘ 2_9l ;:l-l Personal Praperty Tax due June 30, [ ves ) I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, ROBERT H JR. 81 Name
4153 WEATHERWOOD ESTATES DR 82! Street Address (P.C. Box Number is Not Acceptable)
#1102
JAX Fl. 32223 83
84| City FL 85 ’ IZip Code
11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this Staternent for the purpese of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent, | am {amiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . -
Skgnature, lvped of peinted neme of ragistered agent and |itle if applicatie, (NCTE, Reglstered Agent signature required when rainstating) . DATE . L.

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSY £ T DELETE 11TITLE [T Change [T Addition

NAME WILLIAMS, ROBERT H 1.2 NAME

smeeraconess | 4153 WEATHERWOOD ESTATES DR 1.3 STREEY ADDRESS

CITY-5T-ZIF JAX FL 1.4 CITY-5T-21P

TME [T BrLETE 21THLE T thange [T Addition

NAME 2.2 NAME . ..

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P . 2, 4 CITY-51-2IP L N

TIME [T 9ELETE 31 THLE [T change [ Addition

NAME 3.2 NAME

STREET AGDRESS 3.3 STREFT ADDRESS

GITY-ST-2P 34 CITY-5T-2IP ) L

TAE [T DeELETE 43 TITLE [ Change  [] Acdition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 4.4 LITY-ST-2P o

THLE [T DELETE 51TITLE [TcCrange [T Addition

NAME 5.2 RAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T-2IP .

TITLE T3 DELETE 1 TITLE LI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informgé
indicated on this annual rep
officer ar director of the c
Block 12 ar Block 13 if

" | SIGNATURE:

pplied with this filing does not qualify for the exemﬁt;on stated In Sgction 119.07(3)(i). Florida Statutes. [ further Gertify that the information
sUoplemental apnual repagt is true and accurate and that my signature shalt have the same legal effect as if made under cath; that [ am an
i »Ered to execute this report as required by Chapter 607, Floricda Statutes; and that my name app@ars in

/ZENRED [-21-98 Q- Yapblals

T3

CR2E034 (10/97)



