PROFIT
CORPORATION
ANNUAL REPORT

______ 1996 N
DOCUMENT # 649498 (3)

1. Corporation Name

WILSON & WILSON VENTURES, INC.

FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NRERRITERRR ORI

Principa!l Place of Business Malling Address
5060 LEM TURNER ROAD 9060 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorparaled or Gualified | 3a. Date of Last Report
1272471679 047271868
2. Principal Place of Business 2a. Mailing Address 4. fEI Number Applied For
121 59-1969261 NGt Applicabile
Sotte, Apt. #, efc. Suite, Apt. #, etc. $B.75 additiona

5. Certificate of Status Desirad a Foe Required
aquire

B
22| 7]
20]

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Trusl Fund Contribution O Added to Fees
- 2ip Counry Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 [25] 29 30] Fiarida Statutes [ ves ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

I 81] Name

WILSON’ MABEL L 821 Street Address (P.C. Box Number is Nat Acceptable)

9060 LEM TURNER ROAD

JACKSONVILLE FL 32208 83

84| City

FL |as\ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or Hoth, in the State of Florida. Such chan% was autharized by the corporation’s board of dreclors. | hereby accepl the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e B
S Slgl ez typed or prted nama of registensd agert and toe it applicatie NOTE Registersd Agent signarLne nacarec when feirstating: DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T “PD £ BELETE 11T O cange L] Addiion | &
hante WILSON, DON 12 NAME 3
STHEET ADDRESS 8060 LEM TURNER ROAD 13 STREET ADCRESS O
LIY-ST-7F JACKSONVILLE FL 146ITY-S1- 2P &
e VD [J DELETE 2 1TE O chenge [ Addtion | O
NAMT WILSON, MABEL L. 22NAME
STREE) ADORESS 8060 LEM TURNER ROAD 23 STREET ADDRESS "' )
L Ony-s1-2e JACKSONWILLE FL 24CI1Y-§1-21P
TIiE A [ DELETE 3 TTILE . - ij Change [ Addition
NARE WILSON, DONALD L. 32 NAME *
STREET ADJRESS 0060 LEM TURNER ROAD 33 STREET ADDRESS
CITY-S1- 76 JACKSONVILLE FL 34CIY-S1.2P
we ] ST () DELETE 4 1TILE [ Change [ Addition
NAME WILSON, MABEL 47 NEME
STHZE| ADTRESS 8060 LEM TURNER RD L 43 STREET ADDRESS
| CiTy-s1-2Ip JAX, FL 00000 44CTY-ST- 19
LE [) DELETE 5 1TILE [ Chenge [ Addition
NAME 52 NAME
STREF| ADDRESS 53 STREET ADDRESS
oy -Sr-ap 54 0TY-ST- 2
TITLE [} DELETE € 1TILE [7) Change [ Addition
NAME 62 NAME
STREE! AUDRESS 6.3 STREET ADDRESS
| onv-st-ap 64 CITY-ST- 7P

14, Tdo hereby certify that the information supplied witiy this filing is voluntarily furnished and does nol qualify far the exemptlion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ann supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

T sigNMuREMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T vbj\e /b T DatnePronew



