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

PRORT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 06 1998 8:00am
Secretary of State

[27]

D MENT #
PQCUMENT # 492887 5
PAUL E. WILSON, JR., P.A.
I TN DS ER MO
21 SE WENONA AVE 21 SE WENONA AVE
OCALA FL 344N OCALA FL 34471
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ 12/22/1975
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Numnber Applied For
21 [26] _B0-1633962 Not Applicable
Sulte. Apt. 8. stc. Sullo. Apt. #, et 6. Centificate of Status Desired Od $8.75 addiional

,EL Foe Requirad
City & State City & Stala 8. Election Campgign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;I ;61 Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, PAUL E. JR 81| Name
21 S5E WENONA AVE 2] Streal Address (P.0. Box Mumber Is Nol Acceptabie)
OCALA FL 32671

T TR T

ss] Zip code

TR

1. Pﬁsuanl iotho provls1ons of Soctons 807, 050? and 607 1508 T:Iorida S!atuias lhe abtve-named corporaﬂon submits this statement for the purpose of changing its reglstered
office or registared agent, or bath, in the Stato of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agemt. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

officer or director of the corporation or tha rece
Block 12 of Block 13 if changed, or on an

SIGNATURE:

indicated on this annual report or supplemental annual report is tiue and accurate and i

ith an add{

SIGNATURE

Signature, typed of ponjed name of registered agont and titla o apgicable (NOTE: Fegislsred Agenl sgnature required when rainatating) DATE F—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD [J oere 14 TIE DT change [T Adaiion 152
RAME WILSON, PAUL E., JR 1.2 NAME §
smeeTaporess | 21 SE WENONA AVE, 13 STREET ADORESS &
CITY-S1-2P OCALA FL 14 CITY-§T- 2P g
THLE D ] DELETE 21 TTHE [Jchange [ Addition |
HAME WILSON, MARGARET C. 2.2 NAME
sreeTaporess | 21 SE WENONA AVE. 23 STREET ADDRESS
CITY-SI-2¢ OCALA FL 2 ACIEY-5T-2P
TnE TF DELETE 3TTLE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CilY-si-2% 34. CIFY. 51718
e T DELETE Tme T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Omy-ST-71P 44 CIFY-ST-2P
TME 'L OELETE 51TILE [T change ™[] Addiion
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lmy.-s1-21 54 CITY-§1-7IF .
L T DELETE 6.1 TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP EACITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing doas not qualily far the exemﬁbon stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

a1 my signature shall have the same lega! effect as if made under oath; that | am an
d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in




