e —

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISIOM OF CORFORATIONS

DOCUMENT # 638261

1. Corporation Name

WILES, BONDI AND ASSOCIATES, INC.

(8)

Principal Piace of Business

Mailing Address

i

RSO RR ST

207 BANNOCKBURN PO BOX 16545
TAMPA Fi 33617 TAMPA FL 33617
us us - S : —
3. Date Incarparated or Quatifed | 3a. Cate of Last Repont
10/02/1979 01/26/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
. B ) ) 59-1944488 Not Applicable
- o "
————— Sue, Apl. #, eic. |, Suite Apt. £, ete. 5. Centif.cate of Status Desired | $8.75 Adc{«tnonal
221_____ B A 271 ) - ) - Fee Required
| City & State | Gity & State &. [lection Campaign Financing 0 $5.00 may Be
L2_31 281 Trust Fund Gontribution Added ta Fees
| Fdls] Gountry | Jip | Country 8. This corporation has hability for ‘ml?&ble lax unger s 199.032,
24] 25 29—| 301 Floacla Statutes {1 ves No
L. 8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
BOND!, JOSEPH, JR. 82| Steat Address (F-Q. Box Number is Not Acceptabile)
207 BRANNOCKBURA AVE .
TAMPA FL 33617 8
84| City FL as| 2ip Code

11, Pursuant to the provisions of Se

ar registered agent, or both, in 1
familiar with, and accept the obl

Glions 607.060% and 607.1508. Florida Stalutes, the above named corparation submits this statenment jor 1he purpose of changing its registerad office

o State of Flada. Such change was authorized by the corporation’s b

igatons of, Seclion B07.0505, Horida Statutes

card of directors. | hereby accep! the appointment as registered agent. | am

oath; that |
appears in

14, Tda hereby certify that the information supp
certify that the information indicated on this
am an officer or drectarof the corporalion or the receiver or

SIGNATURE:

SIGNATURE __ ... . L. L i . . e . i oo . . il
Sigrietire, fapad o Pt d NAN & OF reittenend Bgn arc el appl e TUITE  FhGisrenen Agert Sigh-al e na o] vibwe st st g DATL

2. ] OFFICERS AND DIFECT ORS 13. ADDITIONS/CHANGE 5 10 OFFIGERS AND DIREGTORS N 12
TLE VD [C) DELETE 117I1LE [ Change [ Addition
NAME BONDl, JOSEPH, JR. 1.2 NAME
stree aooness | 207 BANNOCKBURN AVE, 1.3 STHEFT ADDRESS

| iv-s1 2w TEMPLE TERRACE FL | racmisme ) o |
TinE TD {1 DELETE 2 1TIE [] Crange [ Addilion
ha: BONDI, PATSY 2% HAME
arvetr aonress | 207 BANNOCKBURN AVE. 23 SIREET ADDRESS

| orvegze | TEMPLE TERRACE FL ‘ 2400Y-§1-21 )
T PD 1 DELETE 34Tl [J Crangs ] Additicn
KA WILES, JON 312 NAME
stweer aocress | BOX 98-H, RFD. #1 33 STREED ADDRESS

onresoze | ST AUGUSTINE FL ] ] . _ asomv-size | -
s sD ] DELETE 4 1TITE [ Changs  [] Addilien
Ntk WILES, MARGARET 42 NaMF
sweerancress | BOX 98-H, RFD. #1 4 3 STREET AIORESS

| ov-sae ST.AUGUSTINEFL ) 44 0TY-§1- 2P o 7
T0LE ] DELETE 5 171 [] Ghangs  [] Addiben
HAME 52 Nen:
STHEF ! AZDRESS 3 STREET ADDRESS

*,clv_wu__ sy sime |
1LF {1 DELETE 6 1TI0LE ] Change  [T] Addition
Navt 62 NaME
STREET ADDRESS 53 STREE] AUDAISS
N-§1-TF B4GNY-SI-2P

Bllock 12 or Block 13 j

SIGNAJ(IRE &)

annual repart or supplement

lied with this filng is voluntar'y furnished and does not quaify for 1he exermption stated in Secton 119.07(3)ik), Florda Statutes. 1 further
Al annual repart is true and accurate and that my
trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes. and that my namg
Aged, or on an attachment with an address.

wma OFFICER OR DIRECTOR

.
D TYPED OR PRINTED NAME

signature shall have the same legal effect as if made undér

13
Wy 620

4‘/u/:4é,

" Do P € b

CR2E034 (12/95)




