FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT N FLORIDA DEPARTMENT OF S141¢
CORPORATION &
ANNUAL REPORT

1996 He ' _
DOCUMENT # P95000037158 (9)

1. Corporation Name

TIMOTHY DALE WILLIS P.A.

]

Piincipal Place of Business Mailing Addrass

1047 NORTHERN WAY 1047 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Sandra B Mortharr

b Seorelary of Stale
i DIVISION OF CORPORATIONS

3 .Drat'(ﬁnic'orbdré_t_éa_o?ﬁﬂaliﬁeﬂi7!73& Date of Last Roport

05/08/1995

b . - R J— P PR - R e . -
_2. Principal Place of Business 2a. Mailing Adciess 4. FEI Numtbier L’ Applied F or
1] w A2 Brm DR | 5A-30 oY | e
CApL #, etc, ite, Apt. #, elc. . it
| Suite, Apl. #, elc | Suite, Apt. #, elc 5. Corlfizate of Stalus Desirod ] $8.75 Adqltlonal
@ - 27] Fae Required
City & State City & Stater 6. Flection Campaign Financing $5 00 May B
- - 4 . y Ba
23' 23] O.Q(__.ANDO 'ﬁ_ Trust Fund Contribution 0l Added to Fees
| Zip | Country | Zip” - Country — 8. This corporation has liability for intang ble lax under s 199.032,
24| 25 20| AL 5> a0 C)éﬁﬂju. Florida Statutes [1 ves #No
9. Name and Address of Current Registered Agent ] - _10, Name and Address of New Registered Agent
Bt| Name
BALLANTYNE, JOHN R 827 Strool Address (P.O. Bax Nuniber s Nol Acoeptablel -
803 N PINE HILLS RD ) 7 o -
ORLANDO FL 32808 83
84| Cry FL ,ss 7 Gode

1. Pursuant to the provisions of Seclions 607 0602 and 607.1508. Flonda Statules, he above rared corporation submits this statement for he purpose of changing ite registared ofcs
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

} Shyrstone, typed o0 printed Name of -egislee s Ggent arc e appl;atic (NOTe - Fagndeted Aginr tondiore e 4 whse Feit g Dalk &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF HICE S AND DIRE CTOHS IN 12 @
e D B - IS FRT o o i @range [ Addinon @
NAME WILLIS, T'MOTHY D 1.9 NAME ;g
s raoaess | 1047 NORTHERN WAY 1ssrec e | A2 Ehem D@ &
OTY-51-7p WINTER SPRINGS FL 32708 1481 2P o P 3263 &
TLE - (W] DELFTE 2 1TLE h oo [ Crange  [J Addtion | ©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
LCrsar _ 240Nyt -0 .. . -
HILE [J DELEIE 31TILE [0) Change O] Addition
NAME 37 NAME
STHEET ADDRESS 33 SHEFT ADDRESS
| CITY-S1-2F N LA SR . - . _
TIHLE [J DELETE 4 17§ [ Change [} Additan
HAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRFSS
CTY-S-2IF ) 4400Y-81-2P )
TAILE [JOELETE 5 1TTLE [F Change  [7] Addition
hANE 52 HANE
STHEE! ADDRESS 53 STREE | ALDRESS
| Cy-s1-ze ) . sacny-si-ze | ) )
e [ DELETE 6 1TNLE ] Change  [J Additan
NAME 62 HAME
STREET ALDRESS 63 STRELT ADDRISS
Y-SR 64 CITY-§T- 21 - o

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not qualify for the: exemption stated in Section 116.07i3)k), Fiorida Staiates. | further
certify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and thal my signa‘ure shall have tho same legal effect as if made under
oath; that { am an officer er drector of the corporation or tha receiver or trustes empowered 10 excoule this repert as required by Chagter 607, Florkla Statutes; andg that my name
appears in Black 12 or Block 13 if changead, or on an allachment with an address.

SIGNATURE: -~ 2 7 EE"‘/ZZF"& S P ST AI2ET

'NAME OF $1GRING OFFICER OR DIRECTOR e
ED NAME OF SiGRIN ol e e o a T

e Duagte & Frod o




