[ colSthoy  @BR uzmmzt | May 15 1997 8:00am

ARV - T Secretary of State

DOCUMENT # 660576 (0)

Corporation Name

] WILSON FINANCIAL CORPORATION

; FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secrelary of State

. ["Principal Piace of Businoss Maling Address T T T ”"”"I“l Ilm m" I““ ’II‘"H"I"’I|IN|‘|‘|I‘I|’I‘mm“ |||l

| 7600 BELLFORT PKY, #100 7800 BELLFORT PKY. #100
.| PO BOX 18030 PO BOX 198030

JACKBONVILLE FL 32247-7520 JACKSONVILLE FL 322455030 -
us us 3. Date Incorporated or Qualiied 38. Date of Last Report
_ | O3/e5j1880 | 05/01/1996
2. Principal Place of Business 2a, Maling Address 4. FL) Number N T
L |2 o 2—6| o - 777}59‘2006054 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ete. i
P ' 5. Corlificale of Status Desired ] $8'75 Add_monal
1 [22] ey - Fee Requied
City & State | Ciy 8 Slale 6. Flection Campaign Financing $5.00 May Bo
23] T O Trust Fund Conlribution 0 Added to Feos
Zip Country AL __ Country 8. This corporation has liatility for intangible tax under s, 199.032,
- [z 5] L I 7 | reimaseuwes  Ovws Owe
: 9, Name and Address of Current Registered Agent | . 10. Name and Address of New Registered Agent .
{ KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER 81) Name
ONE INDEPENDENT DR 5]
: JACKSONVILLE FL 32202 83

84] City " Zip Code

FL
i [ 1. Pursuant to the provisions of Sections 607.0507 and 607 1508, F fenda Slalules, the above-named corporalion submits (his stalernent Tor the purpose of changing ils registcred
' office or registered ageont, or tolh, 1n the State of |lorida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointrient as registered

i agent. t am tamiliar wih, and accepl the ohligatons of, Sechon 68070505, Florida Slalutes
SIGNATURE e e R R . .. e . . .
j Signaturo, bypod o prirded name of tegisecd e and wle i apydheatde (NOTE g sidrad Agon: siqnaure teauirsd when enstaing ) R I
F [z T oIciRsANDDIRLCTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12 | B
4 [ e PD [ oreete LATNE (I Crange £ Anaton | &5
| wame WILSON, J. STEVEN 14 A 3
seer aponess | 7000 BELLFORT PKY, #100 2 SIREFT ADDRESS o
Ciry-S1- P JACKSONVILLE FL 14.CN1Y-51-2P &
e V [ i V13T 21 Ime [ Cenge ] Addmon | O
HAME WLSON, COURTNEY SANDS 2.9 NAMIE
sier aooness | 7600 BELFORT PKWY, 23 STRLET ADDRESS
;| CITY-ST-21P JAGKSONVILI.E FL 24CNY-§1-20
T A5 R BTG PN my“_V/AS T Crange |4 Addition
NAME KIHSCHNER, KENNETH M. 3.7 NAME
streer aooness | OME INDEPENDENT DR #2000 3.3 STRIET ADDAFSS
CiTY - S1-21P JACKSONVILLE FL 34 CIIY-51-710
MLE W [Jortere PRET V / AS B Change [ Adoition |
HAME SALEM, EDWARD B 42 NAME
staeer apoess | 7800 BELFORT PKWY #100 4.XSIHELT ADDHESS
CiTY-5T-2IP JAGKSDNVM-E FL 32256 44CY-81-2P
o w N T biTEe e —- R e T e o
_!: NAME GRAY, CATHERINE J 57 NAMI
| staeerapomess | 7800 BELFORT PKWY 100 53 STREET ADDAESS
1] onv-st-ze JACKSONVILLE FL o 54CNY-51-2p L
A e ] DECElE 61 ILE [T Change L Addition
T ] NAME 6.2 NAME
- | sweer DDRESS 62 STRELT ADDRISS
;| ciy-st-z B4 CITY-51- 21

14. Tdo heraby cerlily thal the information supplicd with this filing does not gualify 1or the exemplion stated in Seclion 119 .07(3)(1y, Florida Statutes. | further cerlify that the
information indicated on this annual report or suppremenital annual reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer ar director ol the corporalion or the receiver of trustoe empowered 10 exccute this report as required by Charder 607, Horida Statutes: and thal my namc
appears in Biock 12 or Block 43 if changed, or on an atlaghmoent wilh an address.

TP ﬂri..l-‘.;.;. PR “l_-‘f.'.m o, il foiifmaa Am N ot e e

N T | g LN T



