FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State

DOCUMENT # P96000083018 (7)

1. Corporation Name

WILLIAM H. FERGUSON, CPA, P.A.

Y OO0

Frincipal Piace of Business Mailing Address
9550 NW 24TH ST. 9550 NW 24TH ST,
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650697760 Not Apphoable
Suite, Apl. #, elc. Suita, Apt. #, etc. Hi
P P §. Certificate of Status Desired Il $B'75 Adtional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Conlribulion O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
;;l El ?EI —3—(_)] Parsonal Properly Tax due June 30. & Yos O No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
FERGUSON, DARRYL V 81( Name
"7w Nw 36“" PLACE 82| Sireel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323

83

84! Ciy FL 85
11. Pursuant to the provisions of 8ections 607 0507 and 607.1508, Florida Statutes. the above-named corporalion sUbmiis this statement for the purpose of changing its regisiered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Cade

SIGNATURE —_
Signature, typod or printad namo of registered agont and ko Il applicatin (NOITE: Rogistored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE DP [T OFLETE 11TITLE [T change [T addition
NAME FERGUSON, WILLIAM H 1.2 NAME
sreevaponess | 9550 NW 24TH ST, 1.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33322 140TY-51-21
TLE [T DELETE 21THILE [T Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§1- 2P 2 4CITY-ST- 2P
TINLE [J ofuere 31TILE [T Change (] Acdition
NAME 32 NAME
STREET ADDAESS 33 STREE ADDRESS
CITY-S1-20 34, CITY-ST-2IP
TINLE [] DELETE 41 THILE [Jchange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2iP
TILE [J DELETE 5.1 TILE [J change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST-21P 5.4 CITY-51- 2P
TILE 7 OeLETE 8.1TIMLE [T change [ Adddtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T. 2P
14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under path; that | am an
Jofficer or dirggtor of the cqrporation or 1he recewer or lruslee empowered ta execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 i chagged, or on an attachment an glidress, \/U’uk\- Rt H ) Ft’:?\@b S i

I TR U A SRR TR O~ ot T G ST S \ |‘/{\i/'\q\ facu\4ds =8 »a

CR2ZE034 (10/97)



