4
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W sonorcomomons Secretary of State

DOCUMENT # P96000055204 (7)

1. Catporation Name

WATSON CONSULTING GROUP INC.

Principal Place of Busness Mailing Address l |||"I|l ||| |m| I"“ "m ||m "m “m Iml Ilm "I" IIII’ Illl lm

#1218 CORPORATE SQUARE BLVD.. SUITE 235 NA21B CORPORATE SQUARE BLVD.. BUITE 235
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32218
3. Date Incorporated or Qualilied | 3a. Date of Last Report
| 06/27/1896
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] B E EO IO OLSA Net Applicable
Sue. Apl #, efc Suite, Apt. #, elc. Ve SO TUSE $8.75 Additionat
r22 - ;ﬂ 5. Cerlificate of Status Desired 0 Foo Required
| City & State . Ciy & State : 8. Elaction Campaign Financing $5.00 May Be
23[ o 28 Trust Fund Contribution 0 Added to Fees
| 4n | Country Zip Country B. This corporation has liability for intanglble tax under s. 199,032,
331___,,,,,,_ .. 25 ?9] s—o] Florida Statutes [ves PANo
| 9, Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent
WATSON, MAX R 81} Name
21218 CORPORATE SQUARE BLVD., SUTTE 235 82| Siroe! Address (P.0). Box Number is Nol Acceplable)
JACKSONVILLE FL 32218
83
84| Ciy FL B5 | Zip Code

11. Fursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stafules, the above-named corporalion submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accop! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ET.JE..,!Q:{ "I{pe-cl £ proted nare ol fegstered agent and fitle it applicable {NOTE: Regislared Agent signature requied when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE President/girector T3 DECETE 11 TILE ] change ] Additien
HAMF Max R. Watson ’ B Y3
SIREE] ADIATSS 2121B Corporate Square Blva@ [ tssmersoorss
avsiar | Jacksonville, Florida 32216] uoumwsiae
T Vice President/Directdpbr 217ME [Jthange [T Addition
bl Lanny P, Watson 22 NAME
STREET ADORESS 21 21 R Corporate Square Blvd 2.3 STREET ADDRESS
| cvesear | J acksonuille,_F_loridaD_JZ2 16 2 4cmv-st-2 .
e DELETE 31TILE [FcChange L] Addition

Secretary-Treasurer
N Donna L. Thompson
SHUMES] 2121B Corporate Square Blvd | 33SWETARS

NAM: 3.2 NAME

%{éﬂﬁ*ﬁmeac ksonville, rid DE i:;ﬂ; — L1 change [T Addition
NAMZ 4, 2 NAME
STRE L1 ADDRESS. 4.3 STREET ADDRESS

[ cevstoe | 44 CITY-S1-21P
i, T DELETE S1TME [JChange L] Addition
HAME 52 NAME
STHEFT ADDRESS £ 3 STREET ADDRESS

L ovstee | S4QTY-ST-2P
T 3 oerete 6.1 VITLE [ change L] Adation
NAME 6.2 NAME
SIFCET ADURESS 6.3 STREET ADDRESS
CITy-5F-2IF 6.4 CITY-S1-2IP

14,71 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify that the
informaton indicaled on this annual report or supplemental annuat report is true and accurata and that my signature shall have the same legat effect as if made under cath; that
} am an officer or director of the cor¥-oration or the receivgr or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if ¢ 1a;,m?i. or on an hrent with an address.

SIG NATU R E: “’é%gfﬁgi#bi;;g;}%m

! HEQUIREL April 25,71997 904 724-1828

NAME OF SIGNING QOFFICER OR INRECTOR Date Daytirne Phore #

FLORIDA DEPARTMENT OF STATE ' May O 1 1 99 7 8 O O am

CR2E0D34 (9/96)




