FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT STTED FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS » Secretal y Of State
DOCUMENT # P96000042856 (0)
WILLAM, INC.
(T
6309 W. COMMERCIAL BLVD. 6303 W. COMMERCIAL BLVD. i
TAMARAC FL 33321 TAMARAC FL 33321 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified :
e 05/13/1996 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. o ] gs] B 26{,45{8?6 Not Applicable
7 ﬂ-‘jim_“ o éﬂmS‘UIlUj“Aﬁi"em' 6. Cerlificate of Status Desirad O $8F.6785F£:|j:i:’nal
City & State Gy & State ‘ 6. Election Campaign Financing $5.00 may Bo
2a] - 8 Trust Fund Contribution OJ Added to Fees
Zip }» Country L Country 8. This corporation owes or has paid the current year Irtangible
24 25] o 27917” o m Personal Property Tax due June 30. ] ves D No
9, Name and Address of Current Reglstered Agent _.___i0. Name and Address of New Reglstered Agent
81| Name
HARRISON, LAWRENCE H Ay [Thaale fon
6303 W. COMMERCIAL BLVD. 82 ;%’\ dreszﬁ.o.ﬁpé%n% is Not Acceptagple)
TAMARAC FL 33321 Y/t 7S Wi} creial o
84| Ciy 85| Zig,
Tamdra . FL |*| %254

1. Purssant 1o the provisionsg ol Sec and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing |ts registered

ofliow; or tepisterad a or bath, ol Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihi ; tols of, Seelion 607.0505, Florida Statutes.
SIGNATURE _ - < . 26- 9y
Slynafae - tee | gt et pugge et ot aegen Lanes title i ppple atee (HOTE Registerod Agant signaturs required when reinstating) DATE
2. T T U OIFGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE DPST T oo D"ﬁEtEIE 11TILE ] crange” T Adaition
HAME MIDDLETON, PETER 12 NAME :
streer aponess | 1502 NW 111TH AVE 13 STREET ADDRESS
CTY-S1- 2P CORAL SPRINGS FL 33071 14CITY-Si-2 :
TIRE T belee 21 TIHE L1 Change = [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
.- CITY-ST-2IF 2. 4CITY-ST-2P :
THLE T oEdeT | 31 TLE [Jchange - [T Addition
HAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-2iP 34.CHY-81- 2P
THLE N I N 41 TVILE L] Change . [J Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
cr-sip | e 44 CITY-ST-2P !
TIILE [J orere 51TLE [ Change: [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 51- 2P 54CITY-S1-2IP :
TLE T ' N YT 61 TI1LE TJ Change L] Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STALET ADDRESS :
ClsY-51-2I0 6.4 CITY-ST- 2iP :

14. | hereby corlify that the informalion supphed with This filing does not qualify for the exem‘ﬁ)tion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerufy ihat ths Infarmation
indicated on this annuat repan or supplemontal annual repor.is Bee and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or dreclor of the carporation of 1hi taceer O frusice ompowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i Wﬂ ona hnent with an address
SIGNATURE: g .

ot //07(//%@ (a54) 28L 50

CR2E034 (10/97)



