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

! PROFIT

CORPQORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000094849 (2)
= WILLIAMROSS, INC.

WAV AR

il

Principal Place of Businoss Mailing Address

9902 HENDERSON BOULEVARD #200 3502 HENDERSON BOULEVARD #200
TMA FL 30620 TAMPA FL 33629 DO NOT WRITE {N THIS SPACE
3, Date Incorporated or Qualified
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
21] [26] 58-3414008 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. it
b o B, Cerlificate of Status Desired O $8'75 Additions!
E' —z_ﬂ Fee Required
City & State | City&State 8. Flection Campaign Financing $5.00 May Be
2_3] 28]7 B Trust Fund Conltribution Addad to Fees
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangible
m E] _2;] ;EI Personal Property Tax due Juna 30. D Yes D No
9 Name and Address of Currenlﬁhoglstatﬁd Agent 10. Name and Address of New Registered Agent
B1j MName
WEINSTEIN, IRA
3002 %ERSON BOULEVARD $200 B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City Zip Code

FL |®

11, Pursuant to the provisions of Secuo.ns"SO? 0502 and 807 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agont, or bolh, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as regisierad
agent. | am familiar with, and accopl ihe obligations of, Section 607.0505, Florida Statutes.

AL TR

SIGNATURE ___ . . . __ . e - I e
Signaturo. typed o punted name of ragsturod ngent and e i€ apphcatile {NOTE - Fiogistorud Agenl signalire required when reinslatng) nATE

12, DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

THTLE DP TTbiLite L1TILE [ Change [ Addtion

NAME ROSSI, ALFONSO 1.2 NAME

sreeTacoress | 13121 TIFTON DRIVE 1.3 STREET ADDRESS

CITY-$1-2IP TAMPA FL e : 1.4 GITY-57-21P

TITE DV U] DELETE 21TILE [ change [ Addition

HAME WILLIAMSON, KEITH R 2.2 NAME

sireeraDoress | 3023 VENETIAN WAY 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL B o 2 4CITY-$I-2p

TITLE 8TD ' [ beceTe 31 TLE [T Change [ Addition

e ROSS), EDVIGE sz

street anoress | 13121 TIFTON DR 3.3 STAEET ADDRESS

crv-st-ze | TAMPA FL 34.CITY-51-2F

TINE [T oeLeTe 41TI1LE [T crange ] Addilion

NAME 4 2 NAME

STREET ADDRESS 4 3 5TREET ADDRESS

CITY-ST-2P 44CTY-5T- 7P

TMLE T DELETE 51 TILE [Jchange [ Adaitien

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-IP 54CiTY-51-2IP

TLE CoTr .“-D—D-ELETE 6.1 TITLE [ change [ Addition

AME £ NAME

STAEET ADDRESS 6.3 SIREET ADURESS

CITY-§T-2IP 6.4 GIIY-51-2IP

14. | hereby cearlify that the information supplicd with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(), Flonda Statutes. | further certify that the infarmatian
indicatad on this annual report of supplomental aanual report is trug and accurale and that my signature shall have the same legal effect as il mads under oath; that | am an
officer or diraglor of the carporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 i changed or on an atlachment with an address.

I — N A\ " :‘\)ﬁ.a.u;‘D I TS T D R N Sy

Feb 04 1998 8:00am

CR2E034 (10/97)



