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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 134644 (4)

poration Name

R.E. WILKERSON, & CO.

[RWAR RTINS

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of FHorida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

s | Principal Place of Business Mailing Address
§ | o xmo srreer 803 KING STREET

;. P.O. BOX 2220 P.O. BOX 2220
% JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DG NOT WRITE IN THIS SPACE
e 3. Date incorporated or Qualiied
' 06/24/1937

[; 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1- 21 Es—| 59‘{5"0435 Nol Applicable
T Sulte, Apt. #, etc. Suite, Apt. #, etc. i

E P 0 5. Certificate of Status Desired O $8.75 Addtional
= EI ;ﬂ Fee Requirad
t City & State Cry & State 8. Elaction Campaign Financing $5.00 may Bs
% |28 ;ﬂ Trust Fund Contribution d Addad to Fees
f’_ Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

i " |2s E} 20 W Personal Property Tax due June 30. E‘Nes [dNo

! 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent

1 TURNER, CHARLES W #1[ Namo

;if 603 KING ST 82| Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

4 63

!

. B4| Cciy 85] Zip Code

. FL

SIGNATURE
1gritore Typad ©f printed nama ol 1egiiared agonl and ifle | BERUCELG INOTE Registarad Agent signalure requrad whan rainstating) DATE P
: 12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KL D ] DELETE 1.1 TALE LI Change  E_T Addition =
1| e TURNER CONNIE M 12 NaME 3
¢ | smervaooness | 603 KING STREET 13 STREET ADDRESS a
¢ | onvgrze JACKSONVILLE, FL 00000 14 CTY-ST-2P N
Pl ome PO T DELETE 21 TILE [ change [T Addition [©
; NAME TURNER, CHARLES W 22 NAME
i | smeevavoness 003 KING STREET 2.3 STREET ADDRESS
+ cv-sr-ze JACKSONVILLE, FL 00000 2.40ITY-5T-2P
L1 e D ‘CJ DELETE 31 TNLE LI Change 1] Acdition
| name KEGLEY, DAVID B JR 32NAME
Y| smeaooess | 003 KING ST 3. STREET ADDRESS
| oy-srze JAX FL _ 34.C1Y-ST-2P
TITLE U I DECETE 41 THLE “Llchangs [T Addition
<1 wave TURNER, CHARLES W 4. 2KAME
v | smeeraponess | 903 KING ST 43 STREET ADDRESS
-1 env-sr-ze JACKSONVILLE FL 440Y-S1-2P
TITLE P T DELETE 51TMLE “[_Ichange LT Addition
Sl e MCCORMACK, JOHN H. 5.2 NANE
| smemvaponess | 003 KING ST 5.3 STREET ADDRESS
E 1 crv-srze JACKSONVILLE FL 5.4 CITY-S1-21P
[ me [J orLeTE 6.1 TITLE T3 Change™ ] Addition
NAME £.2 NAME
"} STREET ADDRESS 6.3 STAEET ADDRESS
% CITY-ST-2F 6.4 CITY-ST-21P
5 | 44, t hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information

indicated on this annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or trusteo empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an atlachment with an address.

R (DAA » " \ b T 2 oml 7 FOlUr T O wan




