FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g,
CORPORATION '
ANNUAL REPORT

1997 e 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

WILLIAMROSS, INC.

Principal Place of Business

3902 HENDERSON BOULEVARD #200
TAMPA FL X320

Mailing Actdrass

3902 HENDERSON BOULEVARD #200
TAMPA FL 32629-504

0

3a. Date of Last Report

3. Dae Incbrporaled or Qualitied

11/15{1896

2. Principal Place of Busingss

21]

2a. Mailing Address

26]

4. FEI Number

£9- 3

Applied For
Not Applicable

‘/I‘/ooz

Suite, Apt ¥ oo, Suite, Apt. #, elc.

0 $8.75 Additional

B. Certificate of Status Deslired

22 ;;] Feo Required
City & State ,  Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Fees
Zip .. Counlry | aw Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 28| 20| '30] Fiorida Stalutes Chves [ No

10. Name and Address of New Registered Agent

Streat Address (P.C:. Box Numbaer Is Not Acceptable}

9. Name and Address of Current Reglstered Agent
WEINSTEIN, IRA _ 81 Name
3902 HENDERSON BOULEVARD #200 2
TAMPA FL 33829
83
B4| City

85| Zip Code

FL

off.co or registered agont, or both, in the State of Florida, Such chan /
agent. | am farniliar with. and accept the cbligations of, Section §07.0605, Florida Statutes.

SIGNATURE

14, Pursuant 10 the provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submiis this statament for The purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

By atier., Iypod o pr e rama of tegisieret) agent aod ite f Appicabla (ROTE: Aegisloras Agent signaiute requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D ] neveve 1170 D,P O Crenge gl Addition | G5
NAME ROSSI, ALFONSO 12 NAME ‘ §
steeer coness | 13121 TIFTON DRIVE 13 STREET ADDRESS o
cnv-sr-2e | TAMPA FL 33618 14CY-5T-2P &
TIE 1 DELETE 24WE D, VP [ TcChange™ Ty Addition |&
havE LZNAME WILLIAMSON, KEITH R.
STREET ADDRESS l 2.3 STREET ADDRESS 3 9 2 3 Venet ian W&Y
CITE -7 70 2. 48Ty -§T- 2P Tampa,—Fl 33634
M [T orcere 31 TITLE L] change Addition
KAME 3.2 NAME 8,T,D
STREET AUDRLSS 43 STAEET ADDRESS ROSSI, :;E;DVIGE
CIy-§T A0 1 34, CITY-5T-7P ;1311 21 Tpi If t03 n3 501 rBive
TIHE I ofiete AVTITLE [CFChange [ Addition
MAME 4.2 NAME
STRZET ADDRESS 43 STREET ADDRESS
Y-S0 44 CITY-$T- 2P v
T [T oedETe 51TIE ¢ [T Change [ Addition
HAN 52 NAME b
STRELT ADDRE S5 5.3 STREET ADDRESS
Cry-81-7F 54CITY-5T-2P
TIE [T oeLeTe 61TIMLE T change ] Aduition
NAME 62 NAME
STREE ] ADURESS 63 STREEF ADDRESS
CHy-SI- 2P 64 CITY-ST-2P

appears i1 Block 12 or Block 13 if changed, or an an attachrment with an address.

14, 1do hereby Gerlily that ihe information suppliedt with this filng does not qualify for the exemption stated in Section 119,07(3)(-53, Florida Statutes. t further certify that the
information inclicated on this annual report or supplamental annual report is true and accurale and that my signature shall havs the same lagal effect as If made under path; tha)
I am an oficer or diractor of the corporation or the receiver of bustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

iheH- R MEN Lamson

SIGNATURE: IR IS0

IGNING QOFFICER OR DIREGTOR

QAHZtg}wwmwﬁli&ﬁlszn083——~

Taylrme Frione o



