SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # Pg7000104465 (4)
WILLIAM M. CONNELL, C.S.P., P.A.

PROFIT
CORPORATION

IR D R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business -----_-Mé}ii;\'gi';ﬁi&ﬁréé‘s o
PO BOX 1523 PO BOX 1523
PORT SALERNO FL 34992 PORT SALERNO FL 34992

2. Principal Plaoe of Business " | 2a. Mailing Address 4. FEI Number Applied For
] T ] S LE- TS G4 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. iti
p - a §. Certificate of Status Desited ] $8.75 Aaditionar
22 — o 271 Fae Reguired
City & State . Ciyg Stae 6. Election Campaign Financing $5.00 May Bo
23 e o 2_§]_ L Trust Fund Contribution D Added to Fees
Zip Country | Zip __Country 8. This corporation owes or has paid the cugept yaar Intangible
’m B 25 o 291 e §9L,,. Personal Properly Tax due June 30, Yos No
8. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
CONNELL, WILLIAM M 81| Name
3401 SE MICANOPY TERRACE 821 Sirest Address (P.O. Box Number is Nat Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flofida Statutes, the above-hamed corporation submits this statement for the purpose of changing lis registered
office or ragistared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _..

| ) Signalure, 1}?2?.3,'5&3.3.?;?{};&;1;};{ Eg_a;._l :r.'q m_ie— Ihl_a,_‘n;i_;iahi :__ ;__—(ETE' Regislerad Agent gignature requirad when reinstating) DATE 8
'_3._ _______ i __OF[:ICEBS AND DIRECTOF_{S o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TILE PD [ Jorere 1ATTLE (] change [ adgiion | 2
NAME CONNELL, WILLIAM M 12 HAME 3
sreetanoress | PO BOX 1523 N/A 1.3 STREET ADDRESS D
ciTrsT 2P PORT SALERNO FL 34082  Nisomrsrze | g
TITLE [“Joetere FARNIL: O change [ Adaiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_@'-ST-ZP S B . e, 24 GITY-ST-2IP
TE [ Joeere YR [ change [] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| emestze ) . e . pACTYSTZI [
TME [ ] oeteTe 4ATNLE ] change ] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP o 44 CITYST-ZP
TiTe [ Joetere BATILE [T change 1 Agditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LA N IO . o . R A CITY-ST-IR
TTE [ Joetere 64 TITLE T change 1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTEP 84 OITY-ST-2IP

14. | hereby cartifﬁ that the information supl.)hed with this filing does not qualiéy for the exemption slated in saction 119.07{3}i), Florida Statutes. { furlher cartify that the information
indicated on thls annual report or supplemental annual repor is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am
an officer or direttor of the corporalion or the receiverfor trusiee empowered 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 on an atlachmght with an address.

R R/ T, O o S S fﬁ?[c:(‘/{}%{_ PR




