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

| oo RO DEPATET O T Feb 20 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V7274 (6)

1. Corporation Name

J. CHARLES WILSON & ASSOCIATES, P.A.

UM AR

; Principal Place of Business Maiting Address
4417 BEACH BLVD 4417 BEACH BLVD
Pl SUITE 200 SUITE 200
; JACKSOMVILLE FL 82207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
4 us us 4. Date Incorporated or Qualified
01/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3162412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

, P P &. Certificate of Status Deslred O $8'75 Additional
i |22 }?‘ Fee Requlred
d City & State Cily & Stale ¢. Election Campaign Financing $5.00 May Be
T |2e 28] Trust Fund Contribution O Addd to Fees
i Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

m E’ :";l m Parsonal Property Tex due June 30. Cves [One
_ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
. AKEL, DANIEL D. 81| Name
H 2301 INDEPENDENT SQUARE 82| Stres! Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

Zip Code

B4, City FL 85
11, Pursuant to 1he provisians of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regisierec

office or registared agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure. lypod o procted mama of regsiorad agont and ttle if applicabls {NO1TE: Registerad Agent signature required when reingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [ DELETE LATITLE [T change [ Addition
NAME WILSON, J. CHARLES 1.2 NAME
strecraooness | 4417 BEACH BLVD. #200 1.3 STREET ADDAESS
ey -S1-2F JACKSONVILLE FL 1.4 CITY-ST-2P
M [T oEcete 21TITLE [JCrange ] Adaition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
¢y - ST-2IP 2. 4 CITY-ST- 2P
TITLE [ bELETE A1 TITLE [ change T[] Adoition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY -ST-2IP 24, CITY-ST-2IP
TITLE 7 eLete 41 TITLE T change — 3 Addition
ﬁ NAME 4. 2 NAME
4 | svaeet ADDRESS 4.3 STREET ADDRESS
! CITY-ST- 2P 44 CITY-ST-2IP
THLE T oeLete 5.1 TITLE I Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 OITY-ST-2IF
e [T becEte 6.1 TITLE [0 Change  [J Addition
: HAME 6.2 NAME
3 STREET ADDRESS 6.3 STREET ADDRESS
oo enyestme £.40ITY-5T-2IP

14, | hereby cerllf",_/| thal the information supplied with this Tiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatad on this annual repon or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corporation or the rece| rustee empowered tgaxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chwl fepl wilh an W T ClNecey Lhifyods
-
e /// g ,.Z /SA?




