FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

‘g}/ DIVISION OF CORPORATIONS

DOCUMENT # F92000000726 (1)

1. Corporabion Mame

WESSON, TAYLOR, WELLS & ASSOGIATES, INC.

Principal Place of Business

2300 YORKMONT RD., SUITE 240
CHARLOTTE NG 28247

Mailing Address

2300 YORKMONY RD.. SUITE 240
CHARLOTTE NG 262174526

FILED
May 12 1997 8:00am
Secretary of State

000

3. Date Incarporated or Qualified | 3a. Date of Last Report
12/15/1992 05/1/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Appliad Far
2 26 56-1274005 Not Appiicablo
Suite. Apt K. ofc Suite, Apl. #, elc. : o ) $8.75 additional
r-z '2—71 5. Certificate of Status Desired 0 Feo Required
__ Cily & Stare | . Chy & State 6. Election Campaign Financing $5.00 May Be
@] o 28] Trust Fund Contribution Added to Faes
dip __ Counlry oy Country B. This corparalion has liability for Intangibite tax under 5. 199.032,
L —. r I .
_2_4] e 251 29_I E] Fiorida Stalutes Oves [No
- 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM ' 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
B3
84| City p5| Zip Code

FL_

agent | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

"1, Pursaanl 16 the provisons of Sections 607,0602 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purﬁose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept {

& Bppointment as registered

m_!;\;,; i Tged O printed name of regicered agant and We il applicadle INOTE Registered Agent signature required when rainstating) DATE -

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
Tt cp 3 DELETE 11T Ed change ] Addilion )
NAME TAYLOR, ROBERT V 1.2 NAME 3
swceranoress | 11004 HOLKHAM CT. 1.3 STREEY ADDRESS o
CliY-51-2IF RALEIGH NC 27614 1.4 EITY-ST- 2P s
T VOVT [ DELETE 21T [ Change L] Addition | O
At WESSON, JAMES O JR 22 NAME
ameeamness | 2301 TATTERSALL DRIVE 2.3 STREET ADDRESS
CHY-SI- 2 CHARLOTTE NC 28210 2 40T -§T-2F

iy SD |l R TIChange [ Addiion
HAMi WELLS, HARVEY 320AME
g anonss | 12128 LOCKHART LANE 33 STREET ADDRESS
Y-Sl 2 RALEIGH NC 27614 34.07¢-51-2P
TILE ] DELETE 41TILE [T Change [ Addftion
HAME 4 2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
81 21 44CITY-5T-2p
T 1 peLete 51 TILE T 1 Change L Acdition
HAME 5.2 NAME .
STREET ALLRESS 5.3 STREET ADDRESS
CIN 61 71 5.4 CITY-51-2IP

i [T OEETE &1 TLE T Ehangs L] Aadition
AN 5.2 NAME
STHEET ADDRY 5 £.3 STREET ADDRESS
LTy 51 2P I £.4 CTY-5T-2IP

appaars v Black 12 or Block 13 if changed, or on an atlachment with an address.

14. | do 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 centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or directar ol the corporation or the receivar or trustee empowared to exacule this report as required by Chapter 607, Florida Statutes, and that my nama

AND TYFED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Oate Daytirne Priore #



