‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris FILED
ese G e Jun 10, 1999 8:00 am

DOCUMENT # ,075/87 o597 = Secretary of State

1. Corperation Name 06-10-1999 90015 010 ***150.00

Wil FSSociATES , Z=n/es
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;—l égﬁ éa5 ,_Z—H MWM El 5‘3&4&-— E‘lﬂ )géwﬂa Personal Property Tax. [ves

5. Certifcate of Status Desired 3

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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/éa ﬁb/e’ 7— & - /7/ d/k/ /J/;S/-D 82| Street Address (P.O. Box Number is Not Acceptable}
510 Com mp ZEE ;LB ~
e i dle - By The =S - S—
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11. Pursuant to the provisions
&P t

pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
botp, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appainiment as registered

agent. | am fgn i : e obligations of, Section 607.0505, Florida Statutes. 7

STREET ADDRESS . o o pPLL- 1.3 STREET ADDRESS
e %;éﬁér}%/;{g&w B
TIME e & 21TINE ange an ‘
NAME /Q%%’Lg mﬁ/ldfﬂuﬂs }o i 22 NAME X
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[
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o
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14. | hereby certify that the information supplied with this filing does not 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 accurale and that my signalure shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee 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 on an attachment witf)y an addresg, with a%hér like empowered.

[2) /

TME 1 DELETE 4ATTE ClChange [ Addition

NAME 4, 2NAME '

STREET ADDRESS 43 STREET ADDRESS :
|_CiY-5T-ZIP 44 CITY-ST-ZIP

TME 1 DELETE 5ATITLE [IChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-ZIP 54 CITY-ST-2IF
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