SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (¥ DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 20, 1999 8:00 am

1. Corporation Name

WILSON ASSESSMENT CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION atherine arris
ANNACREPORT  EBRLES Ketherine Harr Secretary of State
1999 .W 1. DIVISION OF CORPORATIONS -~ 07-20-1999 90020 033 ***558.75
DOCUMENT # PQ7000031945 —

A

Principal Place of Business
635 S ORANGE AVE

Mailing Addrass
635 § ORANGE AVE

22

27]

16
gARASOTA FL 34236 ;ASRASOTA FL 34236 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/08/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 126 650750928 Not Applicable
Suite, Apt. #, ete. —= ——— - - ~1 - Suite, Apt. #, etc. 5. Certificate of Status Desired E - $8.75 Aaditional-

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23} 28] Trust Fund Cantribution [] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
m EI ;5] ;l Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FITZGIBBONS, THOMAS M ESQ.
1800 SECOND STREET 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 880 83
SARASOTA FL 34238
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registered agent and title if apphcatle. (NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oetete 11TME L] change [ Addiion
NAME WILSON, NED B 1.2 NAME
sreetaporess | 4411 BEE RIDGE ROAD, #592 1 STREET ADORESS
CITY-ST-ZIP SARASOTA FL 34233 1.4 CITY-ST-ZIP
TITLE E311] " oeLeTe 2ATITLE [ change || Addition
NAME KRUEGER, MICHELLE 2.2 NAME
streerappress | 4641 FALCON.RIDGE RD - — — [ 23 5TREET ADDRESS . e —_—— =
CITY-ST-ZP SARASOTA FL 34233 24 CITY.STZP
TLE VD [Joeeme 31 TE [ change || Adation
NAME SEERY, MICHAEL 32 NAME
streeracress | 4641 CREEK SHEA PL 39 STREET ADDRESS
CITYST.ZP SARASOTA FL 34240 34 CITY-ST-ZIP
TILE VD [ ] oeLete 41TnE [ change [ Addition
NAME NEFF, RAYMOND 47 NAME
streeTanoress | 3924 SPYGLASS HILL 4.3 STREET ADDRESS
CITY-ST2IP SARASOTA FL 34238 44 CITY-STZP
TLE {1 peLeTe S1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5TZP 54 CITY-ST-ZP
TImLE [ JoeLete 8.4 TILE [ 1 changs [ ] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST2IP

in Biock 12 or Block 13 if chang

SIGNATURE:

ftachment with an address.

14. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in section 119.07(3){i), Florida Statutas. I further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or director of the corporgtion or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

shoefse A= e AT Y
vfjﬂ WEALTLGRE. RENEA . als [ /e P/ - G235 ~FFoo
ENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Da{e Davytime Phone #

CR2E034 (5/99)




