et

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

' PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # P97000087574 (4)

. Carporation Name

WILLIAMS FINANCIAL SYSTEMS, INC.

L

Principal Place of Business Maiting Addraess
15 E LEXINGTON LANE EAST 15 E LEXINGTON LANE EAST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1987
2, Pringipal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] \1'5 \&A\m‘*'mr\ b Bodt ol 1S Lea m)mr\ Yo B Ls-07%40D7. Not Applicable
S Ap1. #, elc te, Apt. _#, et
ute p st _J Sulte. Ap @ c 5. Certificate of Status Desired | $3.75 Additionsl
27 — Fee Required
& Statg City 8 Stale €. Elaction Campaign Financing $5.00 ma
. B y Be
:IM\ P.,\, e ; {/ ?E] po&.n\ % C—,&)r\s N ¥ l, Trust Fund Contribution O Added to Fees
~Country | Zip Country 7 8. This corporation owas or has paid the current year intangible
24 ?)'bU(\LL 2] USA 20} "35,’)1&\% 0] V41A Personal Property Tax due June 30, L] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
AMERILAWYER CHARTERED 81( Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL gs| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agoni, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slignature. typnd o ptinted aame of reg-stered byent and Mie il applicable (MOTE: Reglisterad Apant signature required whan reinsleting) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~PSD [ oecete TITILE [T crange L1 Addition
HAME WILLIAMS, LISA M X 12 NAME
sraeetaponess | 99 E LEXINGTON LANE EAST 13 STREET ADDRESS
CITY-ST- 28 PALM BEACH GARDENS FL 33418 14 CITY-57-7IP
T YO ] DELETE 21 TILE [J¢change L Addition
NAME WILLIAMS, THOMAS H I 22 NAME
swoeer aooness | 15 E LEXINGTON LANE EAST 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 2.4 CITY-5T- 2P
e [T oEcere 11 TmE ' [ 'Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TILE T oELETE 41TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TILE L] DELETE 5.1 THILE [ Ghange [T Addition
RAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-21P
THLE [CJ DELETE 6.1 TILE [JChange LI Adgition
NAME 6.2 NAME '
STREET ADDRESS 6.4 STREET ADDRESS
GITY-§1- 20 6.4 0ITY-ST-2P

14, | hereby cerlurz that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or direclor of the corporation of the receiver or Irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl with an address

o Y T WA A N b e D Vo o) SNt oan nallll

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



