. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 50 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 7 8 : OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000051865 (0)

1. Corporaton Nane:

W.F. DORITY AND ASSOCIATES, INC. 0

,,,,, 00

F"nnc;ﬁe?ﬂ( e of Hutiness Maiing Address
1790 SHORE VIEW DRIVE 1780 SHORE VIEW ORIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32003-4520
3. Date Incorporated or Qualited | 3a. Date of Last Report
| 2. Principal Pace of Business o 28, Mailing Adciress 4. FEI Numbser Applied For
e I 25| 59'33262?9 Not Applicable
Suite, Apt #, ele Su.te, Apl #, elc. iti
= ' — &, Cerlificate of Status Desired O $68.75 Adc!monal
22! e 27] Fee Required

| Ctya Stale: ~ City & Siale 8. Elaction Campaign Financing "
5] . o 23] ) Trust Fund Contribution M| Added to Fees
Zip _ Gountry Zwp Country B. This corporation has liabllity for infangible tax under s. 199.032,
24] 25,]...._...,.& D 30 Flotida Statutes EJYes [ No
9. Name and Address ol Current Reglstered Agent 10, Mame and Address of New Regisiered Agent
JOHNSON, ROBERT V o Name
1492 AVOCADO AVENUE 82} Streel Address (P.0O. Box Number is Nt Acceptable)
MELBOURNE FL 32935
83
B4| City FL 85} Zip Code

11, Pursuant 10 the prossions of Sections GO7 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in e $ate of Plorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agert | am fanibar weth, ane aceept the obligations ol Section 607.0505. Florida Statutes.

SIGNATURE R .

Sageaties fypiodd e e 0l e BE e Qe ol et and 05 1 appicable (HOTE Aegistered Agenl signaiure réguired wher reinstating) DATE
12, T ORICTRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PO CToeiE 11 TLE thangs L Addition | &5
HAME DORITY, WILLIAM F 12 A g
sreeer acoerss | 1790 SHORE VIEW DRIVE | 3STREET ADDRESS o
orvsi-ze | INDIALANTIC FL 82003 14010¥.57- 2P &
TILE ‘810 [T pecete 21TME L change [ aadition | €2
NAME DORITY, EUNICE E 2.2 NAME
sreel awoness | 17680 SHORE VIEW DRIVE 2.3 STREET ADDRESS
UTY-ST-2F Wmﬂ- m 2 4CITY-51- 21 ‘
Tt D 3 OtLETE 31TITE : [Jchange [ Addition
NAME 3.2 NAME
STRIET ADIKESS 3.3 STREET ADDRESS
ory-srae | L e 34.CTY-§1- 29
TLE ] peLETE 41 TINLE [J Change [ Addition
NAME 4 2 NAME
STREFT ADNAESS 4.3 STREET ADDRESS
oy st | o o 4.4 CITY-S1-7IP
e L] DELETE 5.1 TITLE [J change L Addition
NA&ME 5.7 HAME
SIHEET ADDRESS ) 53 STREFT ADDRESS
on-stae | 5.4 CITY-ST-2IF
TITLE LI oecere 61 1IMLE E)change [ Addition
hAME 6.7 NAME
SIREET tHCRESS 6.3 STREET ADDRESS
CTr-stmp | B . 6.4 CITY-5T-2IF
14, | 0o harehy cerlity that 1Ihe inlarmation sepp ed with this iing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statuies. | further cerlify that the

infornnation incicated on this annual reperl or Ssupplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dircotor of e corporation or the recover or trustee empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 o Biock 130 changod, or on an attachment wilh an address.
14 (a .
SIGNATURE: 4///ew /7, ﬂx}f;‘// . M S EPT #nrIrE
SIGNATURE AND TYPED O PRIN NAME [2F Si NG OFFICER OR DIRECTOR Dati B ay-me Frone #
D10




