FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN F FLORIDA DEPARTMENT OF STATE
Sandra B.TMorlham Feb O 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REFPORT
- 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 172099  (4)

1. Coarporabon Nanae

WESLEY OF FLORIDA INC

oo T e Mgy Adeiress ”II‘I”"" III,I |||" II"I ||||| ml |||u I’I" IM III‘I I"l”ll" IIII

Principal P

4401 EMERSON ST. 4401 EMEASON ST.
SUITE 2 SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074354

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/28/1953 04/18/1996

; F’m(}flnﬁutt of Busi 29 Ma ling Address 4. FEI Number Applied For
s] g 58-0695334 Not Applicable
Suites, Apt. w1, ato Suite. Apt. 4. ale. } . $B.75 Additional
2?} 6. Cerificate of $tatus Desired N Fee Required
| Gity & State 6. Election Campaign Financing $5.00 May Bo
L o Trust Fund Contribution Added to Fees
_ Coantry o dp Country B, This corporation hag liabllity formi(angime tax under s. 199.032,
o jzsl_ ) 29] B 3;} Florida $t1attes Yes [ MNo
.._9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHEATWOOD,J D 81| Name
1006 ALHAMBRA DR S B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
B3
84| Cily FL 85| Zip Code

|11, Fursuant to the provsions of Sections 667 0207 and 607.1508, F lonida Statutes, the above named orporation submits This stalement for the purpose of changing its registered
affice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby acgept the appointment as regisiered
agent. Lam familize with, and accept the abligations of. Section 607.0505, Florida Statutes.

SHGNATURE

CR2E034 (9/96)

w 'y (NOTE: Registered Agent signatuo requlred when reinstating] OATE
o T OITICERE AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ bECETE 1A TIILE [T Change ] Addition
At CHEATWOOD,J D 1.2 NAME
e s | 1006 ALHAMBRA DR 8. 1.3 STREET ADDRESS
G121 JACKSONVILLE FL 14 CITY - ST-71P
~-;.i-]l\ 1§ T _Ws o T [:] DEL[1E 2ATITLE EI Ehﬂrlgﬂ [:] Additian
NAME CHEATWOOD, DORIS, P 22 HAME
stiet anoness | 3006 ALHAMBRA DR 8. 23 STREET ADDRESS
cnv-siee | JACKSONVILLEFL 2 ACITY-§1-7
[ T ERGEE 21TILE ] Change E] Addilion
Nk 27 NAME
STRET ARt S 3.3 STREET ADDRESS
G572 ! _ - 34, CITY-5T- 2P
TR N o ' [ A1TLE [JChange 1] Addilion
N “ 42 NAME ‘
STHTE! ADDAEAG 4.3 STREFT ADRESS
 Lrestae e e 44 CiTY-5T- 2P
TITLE T S a D DRLETE S1THLE D ChﬁnQE E] Addition
NAMK 52 NAME
STRIE) ADDRESS 5.3 STREET ADORESS
54 CITY-5T-2IP
T B [J osLene 6171LE [change ] Addition
hav: : 6.2 NAME
STHILD ADSRESS § % STREET ADDRESS
o1 e B4 CIIY-51- 2P

14. | do hareby cerlfy that the information suppl ed with this filng does not gualify lor the exemption slated in Section 119.07(3)(), Florida Stalutes. | further certify that the
inforration indicated on this aonual report or supplemental anaual report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that
1 arn an OlMcer or director Of 1he catporation of 1he racever or rustee empowered (o execute this repon as required by Chapler 607, Florida Statutes; and that my name
LU anged, or on anatlachment with an adoress.

appears in Biook 17 or Biocs 13
0/&- 7{:.»-( bf.‘J dﬂiﬁt‘l’}w’"u 7/{L¢j /fad) !7{.24{;'

SIGNATURE: S0 :
E AND TYPED OR PIUNTED NAME OF SIGNING DFFICER OR DIRECTOR Data Prayficne Phono #
OI10%8




