‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT S, o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 497015 (8)

1. Corporation Name

LARRY L. WILSON, INC.

FLORIDA DEFARTIWENT OF STATE
Sandia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

VDR

Principal Place of Business Mailng Address

3467 W. HILLSBORO BLVD. #1 & 2 3467 W. HILLSBORO BLVD. #1 8 2
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
3. Date Incorporated or Qualified | 3a. Dale of Last Report
] , 02/20/1976 04/21/1995
2, Princpal Place of Business 2a. Maiing Addiess 4. FEI Number Applied For
j21] o ES 59-1681266 Not Applicable
Suie, Apt. ¥, slc. — Suite, Ant, #, etc §. Centificate of Status Desired i} $B'75 Add.itional
22 27| Fee Required
City & State City & State 6. Election Camipaign anemcmg O $5.00 May Be
-2—3—] E] Trust Fund Contribution Added to Fees
2ipy | Country | 2 | Country 8. This corporation has hiabilty for intangible: tax under & 199.032,
24} 25| 29| 30| Florid Statutes K ves [INo
9. Name and Address of Curreni Registered Agent | ~7710. Name and Address of New Registered Agent
81 MName
MLSON, LARRY 82| Strest Address (P.O. Bax Number is Not Acceplabile]
3467 W. HILLSBORO BLVD. #1 & 2
DEERFIELD BCH. FL 33442 83
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions ol Sectiors 607 05602 and 607.1508, Florida Stal tes, the above-named carparation submits this statement for the purpose of chanqing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by Lhe cororation’s board of directors | hereby accept the appaintment as registered agent. | am
famibar with, and accept the oblgations of, Sectan 6670500, Forida Statutes.

SIGNATURE | _ - e e I I
Slgati typec o prnied fa e o g stened o rTand it f Aol et T Fegestoress Agert Saabars rgine whin reanstat i BATE G

12. OF FICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2]

e P T Deee . f e [ Change [ Addition LRI_’

HAME WILSON, LARRY L. 1.2 NAME 3

stger acass | 757 APPLEBY STREET 1 3 STHEET ADDRESS a

CITY-51-2 BOCA RATON FL ) _ 1A CTY 512 &

TITE [C4 DELETE 7 1TITE [] chengz L[] Addion | ©

NAME 27 BAME

STREET ADDRESS 2 1 STRECE ADORESS

Ity -5t-71 B o ) ) 240y -SI-2P )

TiTLE [) DELETE 11 TITLE [] Change  [J Addition

NAME 32 NAME

STHEET ADDRESS 33 STHEF] AZDRESS

CITY-S1- 2P ) 34 0I0Y-5T- 28 :

TILE [} DELEIE 4 1 TITLE [ Change [ Aadilion

NAME 42 NAME

STRFET ADDRESS 43 STHEET ADDRESS

CiTY-§T- 2P 440107-81-2F

THLE [ DELETE 5 1 TILE [} Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2IP _ ) ) 54 CITY-§1-2IF

TITLE [J DELETE €1 TiMLE [ Change  [] Addition

HAME £2 NAME

STACET ADDRESS B ASTRERT ALORESS

CITY-5I-2F 64 CY-SI-2IF

14- 1 do hereby certify that the information supplied with this filing is vointarily furnished and does nat quabfy for the examption statad in Section 118.07(3)(k), Florida Statutes.  further
gertify thaf the information indicated on this asgual report o7 supplamental annual report is frue and accwrate and thal my signature shail have the same legal effect as If made undear
path; that | am an oficer 07 director of t § e ke civel o trustee empoweredl to execute this repart as required by Chapter 607, Flonda Statutes:; and that my name
appears in Block 12 or Biock 13 if chagepdgls ant wiln an address

V7.

-

SIGNATURE: _

T Thapie Prore #

oAHTED NANE OF SIGNING OFFICER OR DIREETOR ~ a Tobae T




