FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon AR, LI May 02 1997 8:00am

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS Secretary Of State
PRSEMENT #

(3)
WILSON & WILSON VENTURES, INC.

Principal Place of Business Maiing Address : T ”Il"l Hm H

9060 LEM TURNER ROAD 8060 LEM TURNER ROAD
JACKSOMVILLE FL 32208 JACKSONVILLE FL 32208-2269

Socretary of Stato

RNV

3. Dale Incorporated or Qualifind 3a. Dale of Lasl Reporl

12/27/1979 04/30/1996

. Princlpal Place of Business | 2a. Mailing Addiess T "4 FEl Number Applicd For
21 e ) o 59-1969261 Nat Appticable
Sults, Apt. #. etc. , Sule Ant 4, ete. 8. Cerlilicate of Slalus Desired D $8.75 Additional
2_2I 27] Fee Reguired
| City & Stale Gy é Sete 6. Election Campalgn Financing $5.00 May Bo
E] o 23_] o e Trusl Fund Contriby{lig\r Added to Fees
Zip | Gounlry AL Jounlry 8. This corperation has liability for intangible tax under s. 199.032,
—2;] 25] o ?9] e |;(ﬂ Floridia Slalutes Hyes [No
9. Mame and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent
WILSON, MABEL L 81) Name
9060 LEM TURNER ROAD B2! Street Address {(P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32208 o )
B3
84 Ciy e FL 85| Zip Code
1. Pursuant 10 the provisiens of Soctions GO7.0602 and 6071508, Florida Staliles, the above named corporation submits 1his slalernent for the purpasc ol changing iis registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registerod
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE ____ . . o . L el - I
Signalure. lypod o prnled rame of regidened agrd and W applcatile INCHE Rogistied Agenl sigoaiue 100 red whe
t [ __OINCERS AND DIRECTORS ke ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o PO o mme [ [ Change [T Addiion | &5
HAME WILSON, BON 17 HAME 3
smeeraporess | 9060 LEM TURNER ROAD 15 IR ACORESS a
crv-stzp | JACKSONWVILLEFL ——  Ryava e &8
TITLE O I o 2010 Tl Change [ Addition | O
NAME WILSON, MABEL L. 20 NAME
steeevanoness | 9080 LEM TURNER ROAD 2B STREET ADDRESS
emv-sr-zr | JACKSONVILLE FL LA THY-§1-TIP
THILE ] R W N TE T (YT [T Change [ Addition
HAME WILSON, DONALD L. 39 HAME
steer aporess | 9060 LEM TURNER ROAD 3B STRFET ADDRISS
orv-sr-zr | JACKSONVILLE FL 3R CIY-§1. 2
e ST T T T T O oaE AN TIILE o [ Chage L] Adaition
NAME WILSON, MABEL o7 HAMI
street aboress | 9060 LEM TURNER RD L 4B STREE] ADDRESS
crv-sr-ze_ | JAX, Fi. 00000 o 4 CNY-51-21P
TITLE [J beckhe 51T [ Change [T Addition
NAME 5.p NAME
STREET ADDRESS 5.8 STRFFT ADDRISS
LiTY-81-21P __Qoecny-si-ae
WL 1 oeceie B0 THLE [ Change T Addition
NAME 6.2 NAME
.| STREET ADDRESS 6B STRITT ADDRESS
£ |_oy-sr-ze B CIFY-S1- 21

14. [ do hereby cerlify thaf the information supplicd with s filing does not qualily Tor the exemplion slaled in Scction 118 07(3)(1), Florda Statvtes. | Turther certily thel he
Information indicated on this annual repart of supplemental annual report is true and accurate and thal my signature shall have the same legal elicct as if made under oalh; that

I am an officer or directier of the corporghian gZlha rocoiver or rustes empowered 1o executo this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢t :g/ﬂon an altachment with an address.
PR A b - / [ N

[ RS A i .




