SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000084075 (6)

WILLIAM J. PIERSON, P.A.

Principal Place of Buginess

10504 NORTHWEST 10TH STR
PEMBROKE PINES FL 33026

Mailing Address

10504 NORTHWEST 10TH STREET
PEMBROKE PINES FL 33026

EET

FILED
Aug 12 1998 8:00am
Secretary of State

T DT

DO NOT WRITE IN THIS 8PACE

;] Zip h

s] 20] 30]

3. Date Incorporated or Qualifiad
S 09/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21 28] 65-0690050 Not Applicable
Suite, Apt. #, sle, Sulte, Apl. #, etc. iti
pL ¥, eto L, Sl APLE, e 5. Ceriificate of Status Desired | $8.75 Additional
22 EI Fee Requlred
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Be
;;I o ﬁl Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Properly Tax dus June 30. Yeos D No

10,

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Age—l;t_
PIERSON, WILLIAM J 81] Name
10504 NORTHWEST 10TH STREET )
PEMBROKE PINES FL 33026 -
B4 City

Zip Code

FL [

agent. | am famlliar wit

h, and accept the obligations of, sechon 607.0505, Florida Stalutes.

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registefed agent, or both, In the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointmert as registerad

CR2E034 (5/98)

SIGNATURE _

Slgnatues, typed or pinted nanwe of ragsstered agent and ttle If applcatle {NOTE Reqislerad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D (] oEtETE JATITLE [ change [ Adition
NAME PIERSON, WILLIAM J 12 NAE
smeeraopress | 10504 N.W. 10TH STREET 1.3 STREET ADDRESS
CITY-ST-2IF PEMBROKES PINES FL 33028 14 GTY.ST.2P
TITLE ' [ ToeLere 217MLE 2 change [ Adition
NANE 22 NAME
$TREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP e 24 CITY-STZIP
e [JoeLete 33TLE [ cnange [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITYST-ZP o 34 CITEST2IP P
TaE (oeere 41 TILE LT cragfe [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS )/ / .)_
CITY-ST-2IP 4.4 CITY.ST.ZIP
e U] oecere BATILE [ change [ Adiion
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2P _ o 54 GITV-ST.21P
TIMLE ATMLE "
NN:E {1 pELeTE :2 me BO000026 I_B?% ge L] Acdiion
STREET ADDRESS 63 STREET ADDRESS ;UB"I 14/38--01005--020
CAY.ST-2P 64 CITY-ST-ZIP k150,00 N

in Block 12 or Block 13 i

an officar or direptor of the r77rpcnm!i

rFr . 9 r. s F L Jl I“-ll .

¢ h an atachment with an address.

nge
I R ﬂ_,:u'.g..;ln:lllai._ Wl P RN

14. | hareby cadify that the Informatién—sup lied with this filing does nol qualily for the exemption stated In section 119.07(3)i), Florida Statutes. | further cerliy that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efleci as if made under oath; thal | am
or the recelvaer or trustes ampowaered to execule this reporl as required by Chapter 607,

lorida Statutes; and that my name eppears

N Ly <oty

/) o/ 24



: I am sure that you are ti

- With that it mind Iam hesitagt.pn ol
-4 1dfd not. 1 would greatly app;ecla giyour w
& willhurta small corporatlon like mﬂie 1ease

.
R

: Smoerely T .
Willlam‘J Pi o

BI'SOH '




