FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT v GR fLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

48 et CORPORATION { 8 | Sandra B. Mortham

i.—iANNUAL REPORT -'.\-'; Socrolary of Slalo Secretary of State

1 997 1t DWVISION OF CORPORATIONS

POCUMENT # P95000056033 (0)

1. Corporalion Name

JAMES O'NEAL WILLIAMS, P.A.

e

5 e e P e g b M g (el ST DY

AAGRCAAW

Peincipal Piace of Business Maiiing Address

7] 1913 WEST SLIGH AVENUE 1913 WEST SLIGH AVENUE
,3, TAMPA FL 3304 TAMPA FL 33804-5813
£ 3. Dale incorporated or Quatified | 8a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. m ;;I 593320019 Not Applicable
L. Sulte, Apt. #, elc. Suite, Ap!. #, glc. iti
i P P 5. Cerlificale of Status Desired 1 $8.75 Auitionat
; @ -El ) Fee Requlred
’ City & State | Ciy & Slale 6. Clection Campaign Financing $5.00 may Be
: E;l 23] Trust Fund Contribution ] Addad 10 Feos
Zip Counlry | Zip | Counlry 8. This corporation has liabilily for intangiblc tax under s. 192.032,
a 24 m m Sal Florida Statutes ves 1o
N §, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
3 WILLIAMS, JAMES O 1] Neme
: 1913 WEST SUGH AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33604
i a3
E 84| City 85] 7ip Codlo
) FL [
;- 1 11, Pursuant to the provisions of Sections 607,0507 and 607.1508, Florida Statules, the abovo-named corporation submits this staterment for the purpose of changing its registered
: office or registerad agent, or both, in the State of Florkla, Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE O — e e - I i
Signalwe, typod o prinled name of registarnd egenl and 1tle if appheahln {NOTE Registerad Agon! signature required when reinstaling) DATE
12 OrFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE P . T perete 1.1 WILE [J change [ Addition I3
NAME WILLIAMS, JAMES O 1.2 NAME 3
© | smeeraooress | 1918 WEST SLIGH AVE. 1.9 STREE] ADDRESS o
41 ov-stze | TAMPA FL 1461y -S1-2P &
| e [ neee 21TME . CJ change T Agdition |
NAME ) 2.2 NAME ’
SIREET ADDRESS 23 STREET ADDRESS
CITY-81- 217 2.4CNY-$1-2IF
TITLE [ peene 3ITIME ) [J change [ Addition
NAME 32HAME
GTREET ADDRESS 33STHLE] ADDRESS
CiTy-$T-2P 34 GIY-§1-2P .
TITLE Toetee PRLATS [T change ™ [ Addition
i | NAME 4,2 Namt
i | STREET ADDRESS 4.38TREET ADDRESS
i+ |_omy-st-2p . 44Ny ST- 7P
¥} OWmE L7 bcrTe BAILE [ change ~ [T Addilion
L] HAME 5 2 NAME
STREET ADDRESS 63 BIREFT ADDRLSS
CiTY-ST1-2IP . 54LNY-51-2IP
TITLE ] couete 61MNLE [T change T Addition
NAME 62 NAME
STREET ADDRESS . : €3 BIRLET ADDRESS
CITY-ST-21¢ - 6.4 L1y-51- 219

14. | do hereby cerlify that the information supplied with this filing doos not quelify for thk exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as i made under oath; that
I 'am an officer o1 dliroctor of tha corporation ar the raceiver o frustee empowered 10 execule this reporl as required by Chapter 607, FHorida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a?ac‘Wim an address. R
. ‘ ’ . . .
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