A

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

CORPQORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 660576

1. Corporation Name

WILSON FINANCIAL CORPORATION

Principal Place of Business Mailing Address

7800 BELLFORT PKY, #100
PO BOX 18030 PO BOX 19030
JACKSONVILLE FL 32247-752%

7800 BELLFORT PKY. #100
JACKSONVILLE FL 322477529

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90170 038 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
03/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;] 59-2006064 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. " iti
e . P 5. Gertifcate of Status Desired a $8.75 AddjthnaI
22 ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 mMay Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
;4—[ 125 29 I;l Personal Property Tax. s OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Raegistered Agent

81| Name

O attborine T (o VP

gﬁgﬁ:}% :‘EhggsNt:'TDR 82| Steet Address (P.% B}x Number i%Not Aéceptab}é)
SUITE 2000 83) Y ﬂf/
JACKSONVILLE FL 32202 i Szuteton ] 75 oo
H il O
ek smuille FL ¥ 2552

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal

ar with, and accept the obligatipns of, §&Clion 607.0505, Florida Statutes.

Coatserms T Crny P __ ‘//2-5’/?"7‘_

SIGNATURE
Signature, fyped or printed name of regist A (NOTE: Registered Agent signature required when reinstating) -
12, OFFICERS’AND DIREETORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME Ochenge [ Addition
NAME WILSON, J. STEVEN 1.2 NAME
streetanoress| 7800 BELLFQRT PKY, #100 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-8T-2P
TIMLE v [] DELETE 24 TIMLE [1Change  [] Addition
HAME WILSON, COURTNEY SANDS 22NAME
sTreeTapoRess| 7800 BELFORT PKWY. 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4CTY-ST-2P
TILE VAS [oELETE 31 TIMLE [JChange  [J Addition
NAME KIRSCHNER, KENNETH M. 32NAME
seeravoress! ONE INDEPENDENT DR #2000 33 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 4. CITY-ST- 2P
M VAS I pELETE 41TME [ClGhange ] Addition
NAME SALEM, EDWARD B 4.2 NAME
sTreeTAoRESS| 7800 BELFORT PKWY #100 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44CITY-ST-2P
TME VT [ DELETE S1TME CIcChange  [_] Addition
NAME GRAY, CATHERINE J S2NAME
sTreeTs0oress| 7800 BELFORT PKWY 100 53 STREET ADDRESS
CATY-ST-7% JACKSONVILLE FL 54 CITY-ST-ZIP
TITLE [ DELETE 61TMLE [JGhange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

t4. | hereby certify that the information supplied with this il
indicated on this annual report or supplemental annuat
officer or director of the corporation or the receiver or trustee empowered b
Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachment with an address, wj

g

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Il other like empoweread.

Y249 (@ﬁf)&ﬁ/@w

Daytmea Phone #

CR2E034 (11/98)

i

Ty
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I

L

|



