AFTER MAY 118 $2

5.00

FILE NOW: FILING FEE

PROFIT TR
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPART T
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TATE

DOCUMENT # P950

1. Corporation Nams

D. H. WILLIAMS AND ASSOCIATES, INC.

75 (9)

WRTERA AT AR

Principal Place of Business

241 PLEASANTWOOD DRIVE
WELLINGTON FL 33414

Mailing Address

241 PLEASANTWOOD DRIVE
WELLINGTON FL 33414

3. Daie Incorporated or Qualiied 3a. Date of Last Reporl

12/18/1995

24] 25] 2] j20]

2. Principal Place of Business 2a. Mailing Address s FEl Number Applied For
m——

21 26} bS' :Oﬁ;i"'j J‘, Not Anplicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desirad O $8.75 Adc!itional

22 E\ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be

23 ?8] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country

B. Tris corparation has lability for intangitfs tax under s 199.032,
Florida Statutes [ ves [Wio

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, LEENA
241 PLEASANTWOOD DRIVE
WELLINGTON FL 33414

81| Name

82| Street Address (P.O Box Number is Not Acceplable}

83

84| City 85| Zip Code

FL

farnifiar with, and accept the obligations of, Section B07.0505, Florida Statutes,
SIGNATURE

41, Pursuant 1o the provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registered agent. | am

Sigralure, 170ed er pinted Aame of regislred agant and tile it applizabie INOTE : Fieg stered Agert sgnalun: recired when randtalngl _ TTToaATET T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1TITE T (] Change [ Addilion
NAME WILLIAMS, DONALD H 1.2 NAME
seeracoress | 241 PLEASANTWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 14CITY-81-2IP
TLE D [ DELETE 21Tt [ Chaage [ Addition
NAME WILLIAMS, LEENA 2.2 NAME
smeeraooeess | 241 PLEASANTWOOD DRIVE 23 STREET ADDRESS
CITY-$T-ZP WELLINGTON FL 33414 24C0Y-5T-2P
TITLE [7] DELETE 3 1TMMLE [ Change  [C] Addition
NAME 32 NAME
STAEET ADDRESS 33 SIAEET ADDRESS
CITY-ST-2F 34CNY-ST-7P N
TITLE [ DELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T-2P 440V -81-2P
ITLE [] DELETE 51 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2IP 540i1Y-§1-2IP
TILE ] DELETE 6 1TMLE [] Change  [] Addttion
NAME B2 NME
STREET ADDRESS 5.3 JHEE] ADIDRESS
CTY-ST-2P g4 @ v-S1-20

14, | do hereby certify that the information supplied with this filing is voluntarily furnished an
certify that the information indicated on this annual report or supplemental annual repol
oath; that | am an officer ar director of the corporation or the recaiver or fruslee empor
appears in Block 12 or Block 13 if chyffged, or on am attachment with an address.

SIGNATURE: Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ices not qualify far the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
Jtrue and accurate and that my signature shall have the same legal effect as if made under
¥ to execute this raport as required by Chapler 607, Flarida Sdatutes; and that my name

w . vor/
_____ Mims (2 3/ (%) 7035807

CR2E034 (12/95)




