FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i S

CORPORATION
ANNUAL REPORT Sacratary of State

1997 W oo comonenons Secretary of State
DOGUMENT # P95000081385 (3)

1. Corporation Mame

WILLIAM G. TYE, P.A.

el Pl of Humnes Marling Addross "“H“H" ||||I mll “mII"“"'III"NI]" ||||IH||| |Imlm |||‘

121 NORTH FQURTH STREET POST OFFICE BOX 3058
FORT PIERCE FL 34350 FORT PIERCE FL 34348-3058
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 10/20/1985 05/01/1996
[ 2. Principat Place of Business 28, Mailing Address 4. FE! Number Appliad For
B 26 650617443 Not Applicable
Suile #, e ite, Apt. #, X i
| Sule At e | Suile ApL # elo 5. Cerlificate of Status Deslred O $8.75 addiions|
ﬁ 27—| Fee Required
Gty & state | City & Siate €. Election Campaign Financing $5.00 May Be
?_;i_l_______ o 28] Trust Fund Contribution Added to Fees
LY __ Country I Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| o 2 ] 29“| ?0] Florida Statutes Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Reglatered Agent
TVE, WILLIAM G §1] Name
121 NORTH FOURTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34850
83
84| City Zip Code

FL ®

1. Parsuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Staltes, the above-named corporation submits this statement for tha purpose of changing its registered
offlie on regislered agent, o bolh, in the Stata of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment &s registered
agent. T ann tamibar with, and accept tho obligakans of, Sechon 607.0505, Florida Statutes.

SIEHATUR S e et Pt fre gt s e agend v e 1| applicabie INOTE Rngistered Agent signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
I [T GELETE 1A NKE [Jcharge [ Addition
i TYE, WILLAM G 12 NAME
sty aoneess | 121 NORTH FOURTH STREET 1. STREET ADDRESS
cis s | FORT PIERCE FL 34850 14ITY-$T- 2P
1w 7 ) T DELETE 21 THLE [CJcrange L] Addition
N 2.2 NAME
SARFE T RGOS 2.3 STREET ADDRESS
CH-§1 A0 S 2 4LITY-ST-7IP
K ' [T becETE 31TITLE T caange T3 Adattion
N&KE 32 NAME
Slkckl AL 3.3 STREET ADDRESS
otosl o 34, CITY-5T- 1P
ir T DECETE 41 TLE T Crange [ Addition
NAMI 4.2 NAME
SIRTED ALIRE 4SS 4.3 STREET ADDRESS
Ly S 4ADITY-SF- 7P
T ) neLrte 51TI0LE 3 Crange  [] Addition
AR 52 NAME
SI14LE 1 AUDRERS 43 STREET ADDRESS
LIy &1 10 54 CITY-5T- 2P
e CJ pe.ETE 6.1 TITLE T I Change [T Additian
HAL: 52 NAME
G14E: 1 AURESS 63 SIREET ADRESS
Gy &1 7o N 6.4 CITY-ST-2IP

14, | i henoty Gectify that the nformatiorysuppl

ipplemental gfual re; true and accurate and that my signature shall have the same legal effect as if made under oath; that
i e an olwer o thrector olfing corpgé the recever of Justes Amplw

prad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
r on an attac it with

&S,

JSTRE. A-22-97 Lel-4bb-§008

wilh this fils ﬁo&s not rior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: .

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DRRECTOR Dale raylirng Fliane #
FYLITIrE

A Apr 30 1997 8:00am

CR2E034 (9/96)



