FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00

FILED

E”ﬂ‘""‘*«\‘

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

g /’ Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P960

. Corporalion Name

J-H. WILLIAMS INVENTIONS INC.

(R

Principa! Place of Business Maiiing Address

18490 SE WOODHAVEN LANE

18480 SE WOODHAVEN LANE

PRESTWICK E PRESTWICK E
TEQUESTA FL 33469 TEQUESTA FL 33468-1188
3. Date Incerporated or Qualified 3a. Date of Last Report
08/15/1996 £A/N
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] |26] G5 - 0b8 OHAR Nol Applicable
Suite, Apt #, ote Suile, Apt. #, etc. . i
P 7 §, Certificate of Status Desired O $8.75 Aaditional
22] ;l Fee Required
Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contribulion Added 1o Fees
_ Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] E‘ m m Florida Statutes Oves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name .
4521 PGA BLVD. 82| Street Address (P.O. Box Numbar is Mot Acceplable)
i
PALM BEACH GARDENS FL 33418 83
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 6070502 and BA7 1508, Florida Statutes,

SIGNATURE

the above-named corporalion submits this staterment for the purpose of changing ils registered

offirce or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligatons of, Secton 607.0505, Florida Stauses.

Sinatuee, typed of printed name of registerad agest and e | applicab e [NOTE fAcgistered Agenl sgralure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 11 TITLE [T crange ] Addition
NAME WILLIAMS, JAMES H 1.2 NAME
streer aooaess | 9 16490 SE WOODHAVEN LANE PRESTWICK E 1.3 STREET ADDRESS
CITY-$1-2P TEQUESTA FL 33469 14 OITY-ST- 7P
L D I DELETE 21 TITLE [T Change L] Addition
NAME WILLIAMS, BONNIE M 22 NAME
staeeT aooress | % 18490 SE WOODHAVEN LANE PRESTWICK E 23 STHEET ADDRESS
CITY-ST-2iP TEOUESTA FL 33469 2 4CITY-SI- 2P
TILE [ ] peete 31TITLE [Jchange [ Acdition
NAME 32 NAME
STREET AODRESS 33 STREEY ADDRESS
CITY-5T- 2P 34,CTY-ST-ZP
TILE [T OELETE 41 TITLE [T Change ] Aodilion
BAME & 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY- 5T- 2P
TILE [T DELETE 5.1 TITLE [J change LI Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51.7P 5.4 CITY-57-2IP
TILE [T DELETE 61 TI1LE CJ Change [] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
Y- S1.7IP 6.4 CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing does not qualify 1

if changed. or on an attagchmant with an addre:

appears in Block 12 orB}pM
S
P I P A’/Aé’iﬂﬂ)ﬁ/ 7y

—

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
{ am an officer or directar of the corporalion or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SE.

Formree A }(ﬁr///éms o) Ber el G2

CR2E034 (9/96)



