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FILE BOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 29 1998 8:00am
Secretary of State

DOCUMENT # 660576

WILSON FINANCIAL CORPORATION

0)

SRRl

it ST s A S

Princips! Place of Business

7000 BELLFORT $KY. #100

Mailing Address
7600 BELLFORT PKY. #100

O A

Caouniry
25

29

PO BOX 18030 : PO BOX 1900
JACKSONVILLE L 32247-7529 JACKSONVILLE FL 32242-7529 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualified
: 03/25/1860
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21} . 26 59-2006064 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
:I Hie. A he uie. e ee B. Certificate of Status Desired O 38'75 Additional
22 ;ﬂ Fee Requlred
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Zp Counlry

8. This corporalion owes or has paid the cw«/ year Intangible

24 ;o—l Parsonal Property Tex due June 30. o5 No
v 9_.r Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Aigent
: KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER o et A KadiYh 1
\ ONE :googENDENT DR 82| Sirest Address (P.0. Box Number Js Mol Accepiabie)
’ JACKSONVILLE FL 32202 63
3 84| City 85| Zip Code
L i al FL

11. Pursuant 1o tha provisions
office or registeted aggm
agent. | am famliiay,

e Jale of Flarida. Such chango was authorized b

X : igations of ecyion 607 0505, Florid'e?lmutes
c ok, M

507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appoiniment as registered

4l tolm Brphwan

Gl

indicaled on this annual repar! or supplemental annual repor is true
officer or diraotor of the gfrpbration or 1he receiver or Trustee empo
Block 12 or Black 13 il ghanfed, or on an attashment with an add

b8 8, o

NIALRIA T I

SIGNATURE e .

Slgnaard typad or pnmted nama ol lﬂgr:dnm-jm il i applicatile {NOTE: Registarad Agent signature roquired when reinstating) nale p
1z - OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
ILE TD 3 OFceTe 11 TITLE U] Change [ Addition =
HAME LSON, J. STEVEN 12 NAME
STREET ADORESS BELLFORT PKY, #100 13 STREET ADDRESS %
CITY-5T-21P KSONVILLE FL 14 £3¥-51- 2P &
TIE vV 13 DeLETE 21 TALE ~ Tdchange T Addition O
NAME WILSON, COURTNEY SANDS 22 NAME
sraeeT aopeess | 1800 BELFORY PKWY. 2.3 STREET ADDRESS

| oTy-s1.21 %KSONWLLE Fl 2.4 CITY-§T-2IP :

YILE y [ DEcETE 33 TITLE "L Change [ Addition
HAME KIRSCHNER, KENNETH M. 32 NAME
seetaooness | ONE INDEPENDENT DR #2000 3.3 STREET ADDRESS
oTy-S1-2P %KSONWLLE FL 34, CTV-ST.29
e T veere TTIE ’ mange [T Addiion
RAME SALEM, EDWARD B 4.2 NAME
steey aohess | 7800 BELFORT PKWY #100 4.3 STREET ADDRESS
CITY-S1-2¢ %CKSONVILLE FL 44CITY-5T-2P R ; .
TME [T oiirme 5.1 TITLE mw V 7— }Z’Channa T Addition
HAME GRAY, CATHERINE J 5.2 NAME /
smeeaooress | 800 BELFORT PKWY 100 5.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 54 CITY-51- 7
E - L DeLETE 61 TITLE ] o [JChange LT Agdition
NAME 62 NAME ﬁ: f _”___l_i,_l l__i; ’ (ﬂ
STREET ADDRESS 63 STREET ADDRESS ST R )\n .
CITY-ST- 2P - 64 ITY-ST- 2P 3% 1500, 1D
14. | hereby certify that the information supplied wilh this filing doeos nol qualify for tha exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify tha! the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d to executs this report as required by Chapter 607, Florida Statules; and that my name appears in

If/\ ./.ez. ﬂrd-??[-?.?w



