FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secretary of State S ecreta Of State
£ 1998 - DIVISION OF CORPORATIONS I ‘,
y 1. Corporation Name P95000022207 (1 )
4
WILLIS & ASSOCIATES, INC.
1 Principal Place of Busingss Mailing Address ”""m “I II mm Ilm "“”Im Iml "Ill”"”"u "m |||| ml
3 | 4305 49 AVE. &, 43% 49 AVE. S.
= $T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
) DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
; 03/20/1995
*" | 2, Principal Place of Business | 28. Ma'ling Address 4. FEI Number Applied For
21] 26] 509-3302654 Not Applicaiole
Sulte, Apt. #, etc. Suile, Apt. #, elc.
™ P - P 5. Corlificate of Status Desired [ $8.75 Addiional
‘. Jag 27] Fee Requlred
g City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
;] 25] Trust Fund Contribution O Added to Fees
1 Zip Counlry L Zip Country 8. This corporation owes of has paid the epl year Intangible
- |24 25 [29] a0 Personal Properly Tex due June 30. %S [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
: 81
i AMERILAWYER Nama
* 343 M.MER'A AVE, B2| Street Address (P.O. Box Number is Not Acceptable)
I CORAL GABLES FL 33134
v 83
34| city 5[ Zip Code
t FL
%, 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the Slale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! agent, | am familiar with. and accept tha obligations of, Section 607.0506, Florida Statutes,
k3
§. | SIGNATURE . _ -
g Signatwe, typod of phnted nama ol iegistensd age-e arnd tile | appleabhe (NO1L: Registorad Agent signature required when reinslating) DATE F:
i 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [ DS [T ofiers 11TMLE [ chenge [ Addition | =
o NaME WILLIS, MANCY A 12 NAME §
3. | smeeranbress | 4395 48 AVE. S, 1.3 STREET ADDRESS v
F! ey -51-2p ST. PETERSBURG FL 14CI1Y-5T-2IP &
v oime DP [ DELETE 21 TILE [ change LI Addition | O
T wame WILLIS, JOHN C. 20 NAME
#.| smeeravoness | 4395 49TH AVENUE SOUTH 23 STREET ADDRESS
t] ov-gr-zp 8. PETERSBURG FL 2,4LITY-5T-2P
3_ e T oeceTe a17MmLE [ change [ Addition
: NAME 32 NAME
; ] STREET ADDRESS 33 STREET ADDRESS
B omy-sr-mp - 3.4, CITY-ST-2IF
i TMLE 7 DEcETE 41 TITLE [T change [ Addition
1] NAME 4. ZNAME
f STREET ADDRESS 4.3 STREEY ADDRESS
: | cy-gr-zp 44 CIlY-51- 7
L e “[Joecere 5ATIILE LT change [T Aodition
3] Rame 5.2 HAME
? | SReET ADDRESS 53 STREFT ADDRESS
;L omr-st-2¢ 54 CITY-ST-21P
£ me [T DrieTe 61 1IILE [ Change T Addition
P e 62 HAME
E STREET ADDVESS 6.3 STREET ADDRESS
£] _cirv-sT-21P §4CITY-ST-21P
i | 14. I hereby certify lhat the information supplicd wilh miggmg does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 1hat the information
H indicated on this annual repon or supplcihenta! annyal reporl is truc and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officar or director of the corporation or thé: recetver or truslec empowered Jb exacute I reporl as required by Chaptler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it ghanged, or on :m/atl’a;;hn%whpacn addrERs 7
Vs i . —
. o - .- L ey i .
CIANATIIRE. \ i o ‘f' Pyt 2. o5




