" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

["' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 497518

BILL WILKINS & ASSOCIATES, INC.

(1)

Frincipal Place of Business
251 ST JAMES PLACE
LONGWOOD FL 32750

I‘\fiﬁi-l-nvggiﬁ.\ddrass
251 ST JAMES PLACE
LONGWOOD FL 32750

il

MR ER ORISR T

3. Date Incorporated or Qualified

3a. Date of Lasl Report

| 2. Peincipal Place of Buginess 2a. Maiing Adaress 4. FE! Number Applied For
?‘] L . 26| 59-1710139 Not Applicable
| Suite, Apt ¥ otz [ Suite, ApL 4, elc. 5. Certifcale of Status Desired O $8.75 Additional
l':’z.] . 271 Fes Required

City & State City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees

ap __ Gounlyy | 4p Country B. This corporation has kability for intangible tax under s 199.032,
2,4,| - . 25‘ 29] 30-} Florida. Statutes BB Yes [ONo
N 9, _N__é_mg and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent

81| Name

WILKINS, WILLIAM W.
251 ST. JAMES PLACE
LONGWOOD, 32750

82| Street Address (P.O. Box Numbor is Not Acceptable)

B3

84| Oty

Zip Cota

FL 85

11, Pursuant to the pro»?i?iéns of Sactions 607.0507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directars. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE B . R . S e J—
L Gl we, g or printeed fa T of e paterod agent Bad titie i appicabl (NOTE: Rugistimad Aganl sigratu’e recuked whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A N - ) DELETE 11 TILE . O Change [ Addition
NAME WILKINS, WILLIAM W. 12 NAME
SIRFLT ARGRESS 251 ST. JAMES PLACE 13 STREET ADDRESS
| cnyesezp LONGWQ_O_Q_FL 14 CITY-ST-20P
nf VD ) DELETE 2 17MMLE [ Change L] Additien
Nk WILKINS, JACQUELINE 22 NAME
STHIE1 ADORESS 251 ST. JAMES PLACE 23 STREET ADDRESS
| cvsioe | LONGWOODFL 2401TY-51-2P
TILk [C] DELETE 3 1TITLE [0 Change  [] Addition
NAM: 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
ovesear | o 34CI1Y-5T-2P
1ILF [ DELETE 4 1TILE [ change  [) Addition
NAME 4.2 NAME
SIRTHATIORESS 43 STREET ADORESS
otz | . 44 CITY-5T-2F
TIHF ] DELEIE 5 1TITLE [J Crange  [] Addilion
HaM: 52 NAME
STREH ADDRESS 59 STREET ADDRESS
ovseoe [ o 54CHY-ST-7P
TLE [ DELETE 6 $TILE [ Change [0 Addition
NAKE 52 NAME
STHEET ADDRESS I £.3 STREET ADORESS
CHTv-S1-2F £4CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an atlac

anl with an acdress.

. - ' +
SIGNATURE: . mﬂ Lo
SIGNATURE A YPED'OR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR

14. 1 a0 horeby cerlify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
carlify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same
cath. that | am an offiGer or diroctor of the corparation or 1he receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Stalutes; and that my name

Ul yer-p3y-5309

iegal eflect as if made under

CR2E034 (12/95)




