e

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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # 837999 (7)

WILLIAM M. GOLSON & ASSOCIATES ATTORNEYS AT LAW,
CHARTERED

Principal Place of Business Mailing Addross

FILED

Feb 19 1998 8:00am

Secretary of State

RN

'SZT? § MYRTLE AVE. ;230 S MYRTLE AVE.
, 105 TE. 105
CLEARWATER FL yﬁ' CLEARWATER FL 4878 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1991
2. Principal Place of Businass. 2a. Malling Address 4. FE| Number Applied For
21] 26] 593055492 Not Applicable
Suita, Apl. #, alc. ite, Apt. #, g, i
ue. Apt. £, ale Sulto. Apt. #. ato 5. Certificate of Statws Desred [ $8.75 additonal
;2—] ;l Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
rz?l 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the currept year Intangible
E' 33 '75(9 E] E 3 2’75 @ ?D] Personal Property Tax due June 30. Yos [no
9. Name and Address of Current Raglstered Agent 10. Name and Addresa of New Registersd Agent
GOLSON, WILLIAM M. 81| Name
1230 § MYRTLE AVE. 82| Gireat Address (P.0O. Box Number is Not AGceplabie)
STE. 105
CLEARWATER FL 34818 3371 80 8
84| City FL 85| Zip Code

85, Flarida Slatules.

office or registeradiagent, or both, in the State f Florid
o ks i g@l’

agent. | am familiar Y A
o —

11, Pursuant to the prdvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
Floti Grange was aulharized by the corporation's board of directors. | hereby accept the appeintment as registered

ageopt the ghlias

SIGNATURE Av.S -"ﬂ.-f-’l" 7 B

Signatura, typed o printed name of mlfflerod agant and Iitle If applite {NCTE Reglstored Agenl sgnature required when relnstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
L DPS [J DELETE 11 TILE [ cChange  [J Addition <
NAME GOLSON, WILLIAM M. 1.2 HAME 3
sweeeraporess | 1230 SO. MYRTLE AVE #105 1.3 STREET ADDRESS g
OITY-ST-2 CLEARWATERFL D375 (D 14 0ITY- ST- 7P &
TICE [T oFLETE 21 TILE [ Changs [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2. 4 CITY-51-2p
TTLE [J CELETE 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-2P 34 CITY-ST-2P
TITLE L] pELFTE 41 TLE [ ) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-5T- 7P
TITLE ] DELETE 51TILE [J Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54 0ITY-$1- 2P
TITLE [T DELETE I TILE [Jctange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2p 6.4 CITY-ST-21P

14. | hareby cerlify thal the infor
indicated on this annual rep:

or supplemental annual reporl 1s {rug and accurate and 1

Block 12 or Biock 13 it changgd. or on an atlachment with an iddr 155,

SN ATIIDE.

tiorr supplied with this filing does not qualify for the exemﬁkion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corpofation or the receiver or truslee empdwared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2]  leg




