'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N 1996

FLORIDA DEPARTMENT (OF STATE
Sandra B. Molham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T. WILLIAMSON ASSOCIATES, INC.

Fring |pal PI']CF of Busuness
10522-DOWN HAKEVEW-CIRCLE
WINDERMERE-F—54708
ZAD MT. ROINEU oD

PO5000020153 (9)

Mdlhﬂg Addr 855

PO
WINDERMERE-F-34766 —
Po. @or GBATOS L

WILLIAMSON, THOMAS A
18522 DOWN-TAKEVIEW CIRCLE
WINDERMERE-FL-34786

s ER
MSAN, Tanf TET S - SEEY MSLY ‘DW’ ‘75 ﬂﬁ 41658
2. Principal Place of Bucmess T 2a. Malrmg Address 4
21| BHOC MWT. BONNLU ®up || T.0.Bod CB476S
e A e " s A e .
22 27| - S 7
City & 5t Cijy & Sta
L WP, T | MY, TR °
“d()Llntry I z"n ER 7070“6137’” 7 78
Bl "‘873'*'5550 3 o] me@: 4765w
9. Name and Address of Current Reglstered Agent 10.

1.

SIGNAYTURE _ Ty ' i ) I
boae o Siyure, typtd o prinded nane of rogiskear] syt a0 Linf &gl 3G - ‘To_n_ﬁ E‘ T Sl v i
12. QFFICERS AND DIRECTORS 13.
I U D1 R ioAT NaliGa otne
HaME WILLIAMSON, THOMAS A 340z MT. Bunwgy Fosp
STREET ALDRESS 8522 DOYWNAKEPVEW-CIRCLE 13 STREET ANIDAESS
CIY-51- 2P m%w s, TR 747320 P
X DT 3 77"@7@ Ljoeceie . [eowe
Kanwdsn
NAME wilLLamibn 27 NAME
STREF1 ADTRESS 3460 MT - Bﬂuﬂm e 23 STHEFF ADDRESS
CilY-51-2IP M(U\f, m 767.? J R eacnv st
TIILE pIWJ siom ey, VP [ DILETE 3 E
NAME W ALLLAMITV Mo J. 32 NAME
SThiLI LRSS | 2l AMT ﬂ;’“‘(w’ £ 53 SIRELT ADDAESS
CITY-81-71P nyay LAt 757{!___ - 34CHY-S1- A0 o
e [ DEiETE [ARIIN
NAM: 1.3 HAKE
STRFEY ADDRESS 43 STREET ANDRESS
CITY-51- 2P 4400y - 51-1iF
L T CYDELEIE 50 o
NAME 52 NAME
SIRLLT AUDALSS 53 STHEET BDURESS
CiTy-SP-21P e e BADAYSLAE —
ILE [C] DELETE B ATILE
NAKE £ 2 Attt
STHEFT ADDRESS B4 STREFI ADDRESS
CITY-51- 2IP EATNY-ST7P |

cerlify that the information indice®

appears in Block 12 or Black §3 i ch

SIGNATURE:

14. | do hereby certily thal the information supphed with this filng is volunldmy furnished and does not’ quahfy for the exn-mpl«om stated in Section 116, 07[3 (k;
20 this annuat report or supplementz annual report is true: and accarate and hat my signature shail have tho same legal effect as if made under
oath; that | am an officer ar dficior dNhe corporabion or the regaiver or trustes s,mpowueri to exesute this report as required by Chapter 807, Florida Statutes; and that my name

\ged, or on a’l altact ImWh
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addross

A [IW/ -

CDate Im:urpomtcd or Guaiified

. FEU Number

. Cortificale of Status Desired

. Elaction Carmpaign financing

-7-““‘ carporation has, hﬂbmry for mla&%(lax under s 199 032, T
Florda Statules [ Yes o

Nanc W) L_L\‘w] [N J

1 Strec! Addy zss Pfl Box Mir is MWS nﬁy((_,w

corporation submits this statement for the purpose of changing its registered office
Such chawge was authnn?ed b the curpomtnou s bward ol directors, | herebry accept the appcintment as regestered agent. | am

N 6070505, florida Statutes.

i

FIZAS

AG’G&@)’N&'/@ IANGES TO OFFICE F{[:\:ND DRFCTORS IN T2 |
[ Change [] Addition
T o e T change [ Addition |
i o T Change [ Additor
T T Othage O addtor |
o () Cuange [ ] Aduion
) “ D Crange [ Addtion |

32 19

0 R

B [ 38. Da'e of Last Report

[P pplk_,a_For—_
S Not Appllf'ab\e

03/10/1995

0 $8 75 Additional

Fee Requwed

$5 00 May Be
Added to Fees

Trusl f uncl Cnr\tnhuhon

Nanje and Add(ess of New Reglstered Agenl

e, e S

Code

25749

FL ||

5. 2646

fionda Statutes. | further |

(512) 451954 %

LL Lra e 2o k

CR2EQ34 (12/95)




