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PROFIT
CORPORATION
ANNUAL REPORT

1998 R

DOCUMENT #

1. Gorporation Neme

STEPHEN C. WILLIS, P.A.

Principal Place of Business

2618-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Rusincss

21)

Suite, Apt. ¥, Bic.

A

8

City & State

Zip Country

n =

WILLIS, STEPHEN C
2818-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

FILE NOW: FILING FEE AF

P96000014925 (7)

I l 20, Mailing Address

%. Name and Address of Current Regisiered

Sandra B. Mortham
Secretary ol State

Fr ORIDA D PARTMENT OF STATE

DIVISION OF CORPORATIONS

— 1

FILED
Apr 30 1998 8:00am
Secretary of State

A O

Maing Adcress
2818-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

02/16/1996
4. FEI Number Applied For
59"341 1544 Nol Applicable

5. Cerlificate of Status Desired

O

$8.75 addtional
Fee Requirad

B. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Beo
Added to Faes

Country 8. This corporation owes or has paid the current year Intangible
—:;FI _ __Personat Praperty Tax due June 30. Yes E No
: o 10. Name and Address of New Reglstered Agent
81 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
=
84| Ciy ) FL 85] Zip Code

SIGNATURE __

O -,

Block 12 or Block 13 ¢lamd, or or

77

rFrYyr . ss¥st JEl.' .=

1%, Pursuant 1o Ine provisiens of Soctions 607 (507 and 607 1508 1 lorida Slatitos, the above-named corporation submils this sialoment for 1he purpose of changing s rogisicred
office or regigterad agenl, o1 bath, in the Slale of Hauda Such change was authorized by tho corporation’s board of directors. | hereby accept the appontmenl as registered
agent. | am familiar with. and accopt 1he oblgations of, Section 607 8505, DNorida Statutes.

SIgnature ty1ed on groted ane of e g i g ‘.hi-f '_'(N.’?ii “Hogiatend AGont Signaluet [Cgutes whor reinstahng) “TGat -

12, OF TICFIS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
et - — L. - S
TITLE 1] DELETE LINE [T cnange [ Adation |2
NAME WILLIS, STEPHEN C 12 NAMI 3
staeer anotss | 2816-A KILKIERANE DRIVE 13 STALEY ADLAESS g
oY S1-20 TALLAHASSEE FL 32308 L L4CY-51-20 &
TILE T vifre 21T [Tchange [ Addition |O
NAME 2.2 NAME
STREET ADORESS 23 SIREET ADDRESS
CiTY- §7-21p 3 _ B 2. 4CITY-S1-2F
TITLE [T oirere 3T [J Change [T Acdition
HAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADORESS
CITy-57-21P e L . _ Esaciy-st-ne o ]
TILE T otiere 41101 TTrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEE] ADDRFSS
CITY-ST- 2P L 44 CITY-ST-21P yd )
TIME U DILDIE [ARNS Change Addition
NAME 52 NAME
STHEET ADDRESS £.3 STREET ALIDRESS ! &
CiTy-51-2P e . 54 CITY-S1 2P
TITLE L oreeie 61T OO0 E‘SDEE} 25 T aaattion
e st -05704/93--01015--032
STREET ADDRESS 53 S1AEL) ADDAESS *9k160,00
CITY-5Y- 2P e 64 LITY-81-2IP
14. | hereby certify thal the information supphed with this Tiing does nol qually for the exemption slated in Section 118.07(3)i), Florida Statutes. [ further cerlily thal the information
indicated on this annual report or supplemoental annoad reporhs true and accurate and that my signature shall have the same Jegal effect as if made under galh; that | am an

officer ar diracior of (ho carporation o the recever of trustee cmpowerad 10 exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

VI Ve s s

11027 ¢/ozfor

hsol 7, G908y




