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

PROFIT p & ‘. _ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISI?JCCFJGF[‘:?(';;PSC‘):;TIONS ’ Secretary Of State
DOCUMENT # P95000037158 (9)

TIMOTHY DALE WILLIS P.A.
ERANAS R REL AR
611 WYMORE RD 100 HICKORY AVE.
e HAINES CITY FL 33644

vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

05/06/1995

WINTER PARK FL 32789
us

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _B9-3311074 Not Applicable
Suite. Apl. #, elc. Suite. ApL. #, otc. " . $8.75 Additional
—a;l m 6. Certificate of Status Desirad O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;:I 26 m 30 Personal Property Tax due June 30, Oves Oro
9. Name and Addrass of Current Reglsiered Agent 1¢. Name and Address of New Registered Agent
BALLANTYNE, JOHN R 81| Name
903 N PINE HLLS RD 82| Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 -
84| City FL ssJ Zip Coda

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _— e e
Sipgnaiues, typod o praten nama of registerod apenl ang Wtlo if appicatile {HOTE Registered Agent signature required whan reinstaling; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T otLete 11 TIFLE [ change [ Addition
RAME WILLIS, TMOTHY D 12NAME
smeev aporess | 100 HICKORY AVE. 13 STREET ADDRESS
CITY - 51-2P HAINES CITY FL 14CITY-5T-7P
E T pEeeTe 2.1 THLE I change  T_J Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2IP :
TITLE [J pEcETe 31 TILE CTchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34 CITY-ST-2IP .
THLE [ DeLETe 41TMLE T[T Change L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CiTy-ST- 2P 44 CITY-51-2IP
e [J DELETE 51HILE O crange L] Addition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CiTY-ST-ZIF 5.4 CITY-ST-2IP
TIMLE [T DELeTE 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
€Iy - ST- 2P 6ACITY-S1-ZIP
14. | heraby certity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block laﬂ/cmng’fg’.pr on an altachment with an address. "_______, %
SIGNATUREZ « o< < ~ <~ e S 3P, _?/4?/«? 9&7)5//7 7521

ANIHATURE AND IYPED Odt PRINTED NAME OF B HING OFFICER OF MNRECTOR Dot Do I ame ¥ e toeme

CR2EQ34 (10/97)



