FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT ‘ T A e
CORPORATION

ANNUAL REPORT

1996 R

DOCUMENT # P95000045911 (1)

1. Corporation Name

DAVID A. WILLIAMS, P.A.

FLOHIDA DLPARTMENT OF STATE
Sandra B Morthare
Secretary of State

DIVISION OF CORPORATIONS

o

AT

Principal Piace of Business "ul(nn-{g Ac_ld:é;—:s
3146 NW 68TH CT. 717 E. OAK ST.
FT. LAUDERDALE FL 33308 KISSIMMEE FL 34744
5. Date Incorporated or Quaied | 3a. Date of Last Report W
2. Principa’ Place of Business g2a_ I\.1:'.‘!nig7.f\jjéijr(:9? T FEI Numiber Applied For
s 85705 9Re R, Nl Apalcabie
Suite, Apt. #, elc. | Suite, Apt #, eto 5. Certitcate of Stalus Desired 0 $8.75 Add.itional
;;l 271 Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
;51 ZBl Trust Fund Contribution Added to Feas
Zp __ Country | Zip Caountry 8. This corporation has labiity for intangible tax under s 198.032,
@ 2.‘;1 El ] 3 _ Horida Statutes Yes, [INo
B 3. Fame and Address of Current Registered Agent [ " 10, Name and Address of New Reglstered Agent )
81| Name
SWART. HARRY J 82| Street Address (7.0, Box Namber is Not Acceptable)
717 E. DAX ST. .
KISSIMMEE FL 34744 83
84| City FL ]as[ Zip Code

13, Pursuant to the provisions of Seclions 607.0%02 arid G017 1508, T ioncla Statutes, 1he anove named corporation subimits This stalenient for he purpose of changing its regetered office
or registered agent, or both, in the State of Flonda Such chanos was authanized by the corporatian's board of drectors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accep! the obigations of, Section 6070505, Prorica Statutes

SIGNATURE . o . o - R . . . I e
Signatate, typed o pied nan ot fegterd e_-\r'_u - L (MOTE Fogrbrrand Agent & gritun: gl anen ram-v.,'rg'\_._ _ DATE G
12. OFFICEFIS AND DIRECTORS 13, o ADDITIONS/CHANGES TG OFFICERS ANG DIFECTORS IN 12 R
TITLE D [ DILETE CTITE 1 Cnange  [] Addtion  j—
NAME WILLIAMS, DAVID A 12 HEME p: 4
swgersoress | 3146 NW 68TH CT. | 3 STREE] AZDRESS o
CTY-51-217 FT.LAUDERDALE FL 33300  Mdweowsewe &
TITLE [ DELEIE 2 1L O] Crange [ Acdition | ©
MAME 2 2 MaME
STREET ADDRESS 24 SIRFET ADDRESS
CHTY-51-2IP o ) f zatny-stoaF
TITLE [3 DELETE 3 1TILE ] Change 7] Addition
HAME 32 NAME
STREET ADDRESS 3% STREET ATDRESS
CiTY-ST-2F e aa0nv-S1-2F R 3
TILE [ DELETE FRATNE [ Cnange [ Addition
NAME 4 7 HAME
SIREEY ADDRESS 43 STHCLT ADISREES
CIiY-51.219 . 44017 SI-2IF .
TITLE [ DELETE 5 4 TILE [J Change [ Addition
MAME 52 NAaWE
STREET ADDAESS 53 5TREEN ADDRESS
iy ST- 1P [ RO J5:L CIY-ST-BP e
ITLE [ DELELE 8 TS () Change [ Additon
NAME €2 hANME
STREE! ADDRESS 63 STRLE] ADORESS
Iy -ST-2P _Qsacnysiap
14. 1 do hereby certify that the informiation supphed with ths flng is voluntarily furushed and doos not oual fy for the exemiption stated in Section 119 O7{3)(K), Flofida Statutes. 1 further
certify thal 1he information indicaled on this annual repart or supplemental anaual repart is true and accorale and that my signature shall have the same legal ePect as it made under
oath: that | am an officer ¢ director of the carporation or the receiver or trustec empawered o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 131 changed, or an an attachrment with an address
SIGNATURE:  Joud ., Ly, /o?/%’_  (Be) - Tson
STENATU TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR i e, e P e b




