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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT y
CORPORATION '
ANNUAL REPORT

1997

DOCUMENT # 85628

JIM WILSON & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

(2)

Principal Place of Business
4121 CARMICHAEL RD, STE 01

P. 0. BOX 4430
MONTGOMERY AL 38106

1]

2. Principe! Place of Business

"] 2a, Mailing Addross

b.&zxﬂ?ﬂi;-.}{dcircé;

#4121 CARMICHAEL RD, STE 501
P. 0. BOX 4480
MONTGOMERY AL 38106-2872

May 01 1997 8:00am
Secretary of State

LT |

r:_i. Date ncorporated or Qualfied 3a.

Date of Lasl Repart

2] R

Suite, Apt. ¥, alc.

~ 04/28/1983 03/14/1896 N
4. FEI Number Appliod For
63'0818037 Mol Applicahle_

Suitee, !\_;Tliﬁ,ﬁc“tc

27|

5. Certificate of Status Desirod E(

$8.75 Additional

Fee Required 1

L . et e L ——nn e - . ]
11. Pursuant 1o the provisions of Sections G07.0502 and GD7.1508, Fiorida Statules, the above named carporation submits this slatement for the purpose of changing its registered
ofiica or registered agent, or both, in the Slale of Flonda. Such change was authonesad by the corporalion's board of directors. | hereby accepl 1he appointment as regislered

agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, | lorida Statules.

City & Stata " Cily & Stale 6. Election Campaign Financing $5.00 May Bo
) e 2,@]_,,,,,,,,,,,___ L Trust Fund Contribution ___ Addedto Fees
Zip Country | 7w ___ Counlry 8. This corporalion has liability for inlangible lax under s. 199.032,
25 28] o 30| Florida Statules Pres [ho
®. Name and Address g‘fA gir[eJl Registered Agent L 10. Name _r_a_rid Aﬂdrt_:é_'g gi New Registered Agent
CT CORPORATION SYSTEM B1) Namo
1200 S. PINE ISLAND ROAD 62 Slrect Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 i _ . -
83
[8a| City -

e8] ZpCads |
FL -

2

s

14. [ do hereby certily thal the information supplicd wilt [his fillng does nol quality for the exemption stated in Seetion 119.07(3){i}, Flarida Statutes. | furlher cerlily (hat the
information indicated on this annual report or supplemental annwal repor s true and accurale and that my signalure shall have the same legal eflect as it made under oath; thal
| am an officer or directar ol the corporalion or tho receiver or trustec empowered 1o exccute this report as raquired by Chapler 607, Fiorida Slatutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an aftachment with an address,

SI1ARMATIIESDE.,

L g St S

o pam a r

SIGNATURE ___ . . P _— e e L o
Signature, typed o printed Aaee of rag wies e agent and bt if apphoanlc (NETF fegistercd Apeit s o DATE

12, OFT ICL S AND DIRE C1ORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TTLE PD ‘ Tore 7 e [ I Changs L] Addilion %
NAME WILSON, JAMES W., JR. 1.2 HAME %
steeTaponess { 4121 CARMICHAEL RD #501 13STRET ADDRTSS @
CTY-§1-2p MONTGOMERY AL o 14CIY-57-7p &
TLE " ] Tdnitng 21Tk TTcrange ] Additien |O
NAME HELMS, KEITH N. 22N
sweeraporess | 4121 CARMICHAEL RD #501 23 STRF 1 ADERESS
CITy-S1-21P MONTGOMERYAL R oaony-siew
THLE sD - T o e 0 ) T [ Change ~ [ Addition |
NAME BARTLETT, CARL 4 37 Hamt
staeeranoness | 49121 CARMICHAEL RD #501 33 SIRELT ADDRESS

onv.srze | MONTGOMERY AL B ) 34.01Y-51-2P

;] e R0 [ oeceie ITETT: [ Change ] Acdition

| wawe WILSON, JAMES W, lll 42Nl
swmeeraporess | 4121 CARMICHAEL RD #501 4.4 STRLE] AL SS
CITy- 512 MONTGOMERY AL ) 4401y 517
TITLE I W T3 B [Tchage [T Addition |
NAME 57 Nawi
STREET ADDRESS 8.3 STHILI ADDRESS
CHTY-ST-2IP e RSt ]
TTE oune — 61T ’ - T i [ Changz L Addition |
NAME B.2 NAMI
STREET ADDRESS 63 SIRITT ANDRERS
CiTy- 5T-2P 6.4 CAY-S1- 2P
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