FILE NOW FILlNG FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelargdt

FLOHIDA DEPARIMENT OF STATE
Sandea & FMortham

State *

DIVISION OF CORFORATIONS

1.

DOCUMENT #

PO5000081385 (3)

Corporation Namz

WILLIAM G. TYE, P.A.

Principal Place of Busingss

Md Iulq !\adr 055

POST OFFICE BOX 3058
FORT PIERCE FL 34948

121 NORTH FOURTH STREET
FORT PIERCE FL 34950

Principal Place of Business

jl
m

22

Suite, Apt &, etc.

3|

City & State

=

Zip Coury

2]

L

IO DT

3. Date Incorpora'ed or Qualfiad 3a. Date of Last Reporl
~10/20/1995
4. FEI Numibwor Applied For
B é5’ 0L/ 74‘4\3 Not Applicable
$8.75 additional

5. Certificate of Status Desired 3

Fee Required

T 6. BEecton Campaign Funancimgim
Tfu“;l Fu'ld Contmmmon

$5.00 May Be

Added to Fees

9. Name and Address of Current Registered Age_ﬁim'"_;-

TYE, WILLIAM G

12t NORTH FOURTH STREET
*  FORT PIERCE FL 34950

1

T1. Pursuant 1o the provisions o° Sections 607 0507 and 607600, Flonda Stalutes, e above named corpom'«on subanits thes stalement for the pupose of changing its registered office
or registered agaent, or both, i the State of Flanda. Such changes was authonzed by e corporalion's board o drectirs. | herehy accopt the appaintment as regstered agent. | am

farmiiar with, and accept the abligaions af, Section 807 0504, Fionda Statutes

SIGNATURE |

) COI-IMV\, 3 ﬂnt (,urporatxon has fablity for intangible tax under s 199.032,
51 Fiorida Statutes O Yes [No
o 10. Name and Address ot New Fieglstered Agent
81| Name
82| Streal Address (P.0. Box Numter is Not Acceplatile;
a3 .
84] Cry o FL 85 | Zip Code

CR2E034 (12/95)

Shgrarue typmad o b rites] et O Fes ovress por L D it i ¢ A e a1k Bt b Agend 5.0 61 13 60 g 1med er s pntal 1 DATE
12, _ OFFICERS AND DIRECTORS 13, o ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D TJoEcEE ™ T INLE ] Change  [J Addition
HAME TYE, WILLIAM G 12 NAME
STREET AIDRESS 121 NORTH FOURTH STREET 13 SIRERT ADURESS
CTY-51- 2P FORT PIERCE FL 34950 o 140TE-§T-20 o o
TITLE (] DELETE Z1TITLE [ Change  [] Addition
NAME 27 HAME
STREET ADDRESS 2 3SIRET ADDRESS
ooy-stpp | - o RasCTvesrae L
TITLE 1 DELE KRR [ Change  [] Addtion
NAMF 32 KAME
STREET ADDRESS 33 SHACED ADDRESS
CITY-S1- 1P . e 34CIY G2 . N
TILE [} DELETE 4 1TILE [ Cranige  [] Addten
NAME 47 NAMT
STREET ADDRESS 4551 ADDH: S5
Ty -t 2 — e e R AALY-SIAE
TILE ] DELENE ERRA [ Crangz  [] Additon
NAME B2 NN :::_:{ ~—u 1
SIREET ADDRESS 53SHLEY AIDRZEY 11 E—-005
CITY-ST-2P o 54 LIy ST 2P
TILE 7 DELETE € 1T [ Change [ Additan
NAME €2 hAME
STREET ADDRESS 63 SIREET ADCRESS
CITy-ST-2F )  Resor st 5 l q‘(f O}/
14. i do hereby comf) that the information soppyiead v ath thiis, f.imq i VORIt iy y furrushiod and does not qu R ; fow 1 o nmm stater] in Sector 119 07(3)«), Florida Statutes | further M

certity that the ir formation indcated on ths annal report o supplenenla anaual report 1s true a

oath; that | am zn officer or dhr
appears in Biock 12 ar Blo

SIGNATURE: .

Ralely [al]
with an address

1
Lon o aqd”c ;hnut

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1“

arcaralag and at my s;qnai Jre shal have the same Iegal eflect as it rmacle uncler
W\-en o trustee enpowered (o exacule this repod as required by Cnapter 607, Florida Statutes: and that my name

40)- 4/ bl 500§

e/ T

Dt rhg P @




