SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000084022 (7)

FILED

Sep 09 1998 8:00am”

Secretary of State

WILLIAM TROYAN INC.
Principal Place of Business Malling Address “""m “I llm l"""m"m "m"m N’ III“ 'ml"lm’l”"’
1133 BAL HARBOR BLVD SUITE 1445 1133 BAL HARBOR BLVD SUITE 1145
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified R
00/26/1897
2. Principal Place of Business 2a. Malling Address 4. FEl Numgber, Applied For
26 LS" 0’}9 3’75\( ] Not Applicable
Sulte, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortficate of Status Desired 0 $8.75 Additional
22 ;;] Fes Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Faes
Zip Gountry Zip Country B. Thls corporation owas or has paid the curggnt year Intangible
24 25 2—9| Personal Property Tex due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Rame and Address of Now RaglsterediAjanl

CORPORATE CREATIONS ENTERPRISES, INC. B1] Name

4521 POA BOULEVARD #211 82| Strest Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418 - -

84| City

FL

BBI Zip Cods

11. Pursuant to the provisions of sections 607.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fs registerad
office or raglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE N
Signature, typad or printed name of ragstered pgent and ttle if applicabls (NOTE' Reglalured Agenl signaluce required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joeete 1T L] change [ adattion
NAME TROYAN, CARTER 1.2 NAME
sweeraooress | 1183 BAL HARBOR BLVD SUITE 1145 1.3 STREET ADDRESS
CITY.ST2IP PUNTA GORDA Fi. 33950 14 CTY-81-219
TIE (Joeeeme 21TME 11 change [ Addiion
NAME 27 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2P 24 CITY-ST.2P
Tme S [Joerere A1TNLE T 1 Crange ] Acditon |
NAME 3.2 NAME
STREET ADDRESS 3138TREET ADDRESS
CITY-§TZP 34 CITY-ST-2IP
TILE ) oetere 41TLE ] Change [T additon
NAME 42 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST.ZIP e
ITLE [T oecere SATILE D Change l‘j Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITYST-2IP .
TME [T oeLete 6.4 TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP §4 CITY-ST-2IP

Indicated on

an officer or director of the corporatio
in Block 12 or Block 13 if chenged, or

SIGNATURE: _____

f the recelvgr ol
an atta i

r trusles sMpower
} d i

14. | hareby ceify that the information supplied with this filing doas not quality for the exemption staled in section 118.07(3)i), Florida Statutes. | furlher certify that the information
16 annual repon or supplemental annual repott Is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

ij4§

CR2E034 (5/98)



