FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o FPROFIT & \ FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 81843 (5)

1, Corporation Narme

WILBUR SMITH ASSOCIATES, INC.

h.;;;,;;gé e — Naiing Address | lllm Iml ""l Ilm Hm mll II" I||" mﬂ qu Iml I"" m“ III(

1301 GERVAIS STREET. NCNB TOWER 1301 GERVAIS STREET. NCNB TOWER
P.O. BOX 82 PO. BOX 82
COLUMBIA. S. C. 20202 COLUMBIA. $. C. 202020092
3. Dats Incorporated or Qualitied 3a. Date of Last Repon
B - 01/11/1965 05/17/1996
|>2 Principal Place of Busingss A?a. Mailing Address 4, FE! Number Applied For
af 2] 57-0405950 Not Applicable
T Sute ApLH et Suite, Apt. #, eic. - ] $8.75 Additional
al - P 5. Certficale of Status Desired [ Foe Foquired
| Oy & Ste City & State 6. Election Campalgn Financing $5.00 May Be
gg]____‘ e 28 Trust Fund Contribution 0 Added to Foes
Loe .., Gountry 7 Country 8. This corporation has liabitity for intanglble tax under 5. 189.032,
31] S 25[ 'L;;l —.“;ﬂ Fiorida Stalutes yes [N
| 9 Name and Addrass of Current Reglstered Agent - 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM b1 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85) Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-hamed gorporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tha State of Fiorida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE

fid e pitzad name of regsteted agerl and i f anglcania (NOTE: Regsterad Agant signarare reuires when rainstatingl DATE

o

CR2E034 (9/96)

3
Cyp T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS 1K 12
S F TR A - 1 I T DELETE 1110 [T change [ Additicn
HAN HUBBARD, AOBERT A 1ZRAME
sie-1anniss | NONDB TOWER #92 1.3 STREET ADDRESS
GIY-ST i COLUMBIA, SC 00000 14CATY- ST-2P
TR A" | B [T DELETE 2VINLE T change [ Addition
R, J. 2.2 NAME
- WER BOX 82 2.3 STAEET ADDRESS
L o517 COLUMBIA SC 2 400Y-S1-7p
S TR 1} [F oeLETE ATILE O Change ~ [_] Acdilon
HAME WUESTEFELD, N. H. 3.2 HAME
st aoonss | NCNB TOWER #92 33 STRFFY ADDRESS
Oy 12 COLUMBIA, SC 00000 34.CITY-ST-2P
T D - L DECETE 41TITLE U] Ghange - L] Addition
N BONNIVELLE, JW. 4.7 NAME T
sierr amsmiss | NCNB TOWER #962 43 STREET ADDAESS
CIY-51-21 COLUMBIA 5C 44CITY-§T- 2P
R 7 DELETE S1TLE T Thange L1 Additon
HAME HENNECY, F. W 5.2 NAME )
s roneess | NCNB TQWER #92 5.3 STREET ADDRESS
cvestze | COLUMBIA, SC 00000 5.4 CITY-ST-2P
e T |G 6.4 TIILE T change L1 Addition
Nt 6.2 NAME
SIREFL ADIRESS 6.3 STREET ADDRESS
| CHY-S1 0 ,;_L, ) 64 CITY-51- 2P
14. 1 do hereby certdy that the information suppled with this filing doos not quality for the exemption staled in Section 119.07(3)(i), Flotida Statutes. | further certity thal the
inlormiabcn indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
I'ar an oflicer ar director of the corporation or the receiver of trustee empowered fo executq this repon as required by Chapter 607, Florida Statutes; and that my name

anpearg in Block 12 or Block 13 if

SIGNATURE: _ _

anged, or an an atjfichment with an address,

M i ecy T 203-7s8-4500

Dule Daytime Phone ¥

- ) _‘Tm_. surer 0010848




