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

CORPPRC())F::A%ON g z‘r‘ . FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 OO am

Sandra BrMortham
ANNUAL REPORT ,

1998 DIVISON OF CORPORATIONS Secretary of State

v e

DOCUMENT #  P97000066158 (1)

TR e

-

WILLIAMS CARRIER, INC. .
Principal Piace of Business Mailing Address
1536 NE 31T 8T. 1536 NE 15T 5T,
P
POMPAND BEACH FL 33084 POMPANO BEACH FL 33084 BO NOT WRITE IN THIS SPACE
3. Data Incorporated of Qualified
P | Pl ! Bi Mail Add 4 FE()?[2 7 =
2, Principal Place of Business 2a. Maiing TO85 X umbgr Applied For
(21] 26 - 7 75 57 Nol Applicable
Suite, ApL. #, etc Suile, Apt. #, otc N , $8.75 Additional
E ;‘I 6. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 10 Foos
Zip Country 2 Country 8. This corporalion owes or has paid the current year Intanglble
24 -2—5] m ;] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
1
LEVINE & SEGAUL, PA. &1 Name
STE. A-106, 4300 N. UNIVERSITY DR. 82| Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33351 5
84| City F L—Iss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite registered
office or registerad agent, of both, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agant. | am familiar with, and accept the oblgations of, Soction 607 3505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatusre typed o prinled narme of sagrstnted agent and tile f apphcable {NOTE - Registered Agant signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me tres. [T DELCETE 11 TILE [JChange ] Addition
NAME piree LAl 1 o & 1.2 NAME
SRETRES AT Bl Nn-E . B L ST 1.3 STREET ADDRESS
o-s1-7 | POy {2 - (u:\ - o P | 1A CITY-ST-ZIP
e - [T DELETE 21TIME T [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2 400Y-STI-P
LE [J oELETE 3UTHLE LI change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34.CITY-8T-ZIP
TME T DeLETe 4ITINE [JcChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 0Ty -5T-2P
THLE [T oEcene 51 TLE [ Change L Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 GITY-5T-2IP
TLE [T DELETE 6.1 TILE “ [ change [T Aodition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T-20F 6.4 0ITY-ST- 2@

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or the recever or Irustae smpowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address k//
SIGNATURE: A . W o / 28




