SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

PROFT &5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON % : Sandra B, Moriham
ANNUAL REPORT & ; Secrelary of State
1996 - ./ [HVISIGN OF CORPORATIONS

DOCUMENT # S84307 (5)

1. Corporation Name

WILLISTON, INC.

O

Principal Piace of Busmnoss Ma ling Address
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
i a
NORTH MIAMI FL 3318t Ggﬂm MIAMI FL 33181 3, Date Incorporatad or Qualitied 3a. Date of Laé.l‘ﬂeporl
] 10/02/1991  03/28/1995
2. Principal Place of Busingss 2a, Mailing Address 4. ML Number Appled For
21 e = . Za 65'02881% Nat Apphcahleﬁ
Suile, Apt. #_etc Suite, Apt W, ete iti
P o f 5. Cortibicate of Status Desireo D $875 Additional
;I 27] Fee Required
City & State 1 City & State 6. Etection Gampaign Financing ] $5.00¢ May Be
23 7 28] . Trust Fund Canlribution . Addedio Fees
ap | Country L 2p | _ Country B. This corporation has habilty 1or mtangible tax under s 199.032,
24] 25] R 25’ 30_1 ) Florida Statutes [ es E] Na
9. Name and Address of Current Regislered Agent B ) _10. Name and Address of New RegisteredfAgent
Bt Name
SAMLER, DOROTHY "
1540 NE 191ST st 82| Sueet Addross (PO, Bax Number 1s Nol Acceplable)
201 . ]
MIAMI FL 33179
84| Cuy B FL 85\‘ Zip Code

11. Pursuant to the provision:s of Sections BQ7.0502 and B07.1508. Flanda Stalutes, the above named corparabion submuts (nis statemant far II|(;purposa of changing its recistered
office or registerad agent or both, i the State of Flonda Sucn change was authorized by the corporation’s board of arectors | hereby acceplt the appo ntmenl as registered
agent | am famihar with, and accept the obligatons of, Saction 607.0505 Flonda Statutes

SIGNATURE e - [ e e e e R P R R

SIgratare Lt or ol d Casae ﬁil’glj stated @aget! ad Wic ol apphe azie IMOTE Foegeatine d Agient F:u R = A [ R T H R S L) . . UAI‘:. .
12. - QFFICERS AND_DIF{ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TinE PTD T ot LUTITLE L] Crage ] sttt | &
NAME SAMLER, DOROTHY | 2 NAME 3
STREET ADORESS 12555 BISCAYNE BLVD 921 13STAEET ADDRESS o
CITy-§1-2P NORTH MIAMI FL 1407y -87- 2P _ ) |
TME VSD [ ] peaete 2VTLF L] Cuange [ ] Aadiven |O
NAME HAUSER, WILLIAM A. 22 NAME
STREET ADDRESS 12555 BISCAYNE BLVD 921 73 STEET ADDRFSS
CTY-S1- 2P NORTH MIAMI FL 2 4CMY-S1- 2P .
TILE [T pecere 3UTILE (] Changs [ ] Addtion
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITy-ST-21P o 34 CITY-G1- 2P
e L] orEr: 41T [T Crange T T Aadticn
NAME 4 2 NAME
STREET ADDAESS 4 ISIREET ADDRESS
CITY-SI-2° _ L 440ITY-ST-2P
TIHLE T 7 orcere 51T L] change T_| Additioe
NAME §2hAME
STREET ADDRESS 53 STHEEY ADDRESS
CrY-s1-2F o B 54 LITY-51- 2P B L ]
TITLE [ peuete BITILE TT change Addini
NAME 62 NAME
STREET ADORESS 62 STHEET ADDAESS
Y- $T-21P BALIY-§T- 71

14. 1 dohereby certly that e informatan suppbod with s iling s voiuotanly tarmished and does not qualty lor the e«cmplion stated in Seotion 119.07(3)k). Flonidd Statules |
furthar certfy that the informaton inchcated on this annua’ report or suppemental annual report s true and accarate and at my sigaature shal. have the same legal eflect as ot
made under oath. thal | arn an aliicer or dirgctar of the carporaton or the receivar or truslee eMpowerca 0 exacule this report as required by Chanter 617, Flarda Statotes, and
that my nam.e appesrs in Bock 12 or Block 1310 charged, or on an atlachmont with an address

SIGNATURE: ‘Ser e _ popboy— 6/11/96  305-354-4544
SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR J O e B

1 Dorothu ©am) -~




