——tge e

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i '}\% FLORIDA DEPARTMENT OF STATE
CORPORATION by %\ Sandra B. Mortham

ANNUAL REPORT ) Secretary ol State

1997

DIVISION OF CORPORATIONS

DOCUMENT # P95000027204 (3)

1. Corporation Name

MARK WILLIAMS, P.A.

Mailing Address
12613 NEW BRITTANY BLVD.
Ny

Principal Place of Business
12813 NEW BRITTANY BLVD.

FILED
Sep 18 1997 8:00am
Secretary of State

GOV ERRE A

0
FORT MYERS FL 33907 FT. MYERS FL 33007 DO NOT WRITE IN THIS SPAGL
us uUs 3. Date Incorporaled or Qualificd | 3a. Dale of Lasl Reporl
B 04/05/1995_ | 08/09/1996
£. Princlpal Place of Business }_21. Mailing Addross 4. FE|'NLIF£DG’ L} Applied For
21 26 650569132 [ [Not Applicabie

Sulte, Apt. 4, elc. B
22] 7]

Suite, Apt. #, etc

O $8.75 Additional

3 ificale of i
5. Cortificale of Status Desired foe Raquired

City & State E[ Gity & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’_2_4-| 25] 5;] 3_01 Personal Properly Tax due June 30. K\’ea I No
9. Name and Addrees of Current Reglstered Agont 10. Name and Address of New Reglsterad Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Streol Addioss (P.O. Box NUmber is Nol Accoplablo)
TALLAHASSEE FL 32301
R B3
84| Cily 85| Zip Code

FL

agent. | am familiar with, and accepl the obhigaliens ol, Section 607.0005, Florida Statutes,

11. Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemaent for the purpose of changing its regislered
office or registered agont, or balh, in the State of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered

Y1

appears in Block 12 or Block 13 il changod, or on an atlachmenl with an address,

F. 7. S SP LTl .Y 1>

SIGNATURE 2 ettt e\ A~ o
Signature. tyned of ptnked name ol registered age v and tio il apghoatie (NTTY Rogistered Agent munah_lrn FEQUITEa whon reinslating) DATE
12, OFFICERS AND DIRFCTORS 18, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIME P o LITILE CRChange ] Acdilion &
HAME WILLIAM, MARK 1.2 NAME aams, N AU §
steeT apress | 13561 EAGLE RIDGE DR., #1021 13smeet a00riss | 9331 (Mind lalce Dive &
ervst-ze | FUMYERSFL e K raovestr Fo- Mues, T 33412 &
TITLE T ooiete 21 LE i [T chaage [T Aanition [O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-21P 2 40TY-51- 7P
TILE CTondie A1 TMF [T Change [T Acditian
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP - 34 GITY-§1-21P
TILE [J DECETE 41TIHE [T Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STHEE| ADDRESS
CITY-S1-2P 3 44 CITY-S1- 2P
TLE T pewrte | 51 TILE [Jchange [ Agdition
NAME 5.2 NAME 4 ﬁn
STREET ADDRESS 5.3 SIREET ADDRESS /( » &
CITY-ST-2IP 54C/1Y-51-21P
e 7 oieete 61 TILE e hange [ Addition
SIS ‘i
o e ~03/22 /9T ~~01015--(BF
STREET ADDRESS 6.3 SIREET ADDRESS S e
%550, 00
CITY-ST-21P . B4 CITY-5T-2P
14, 1 do hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the

information indicated on this annual reporl or supplenental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the cotporation or the recciver or lrustec empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name

/)/.L F EPify "™ ra=m A0



