SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). . FILED

ez | Jul 23 1998 8:00am

Secretary of Stale

PROFIT
CORPORATION

ANNUAL REPORT
1998 nwuspm OF CORPORA_TI!_C)ES___ SGCI'etaI'y Of State

DOCUMENT # 85628 (2)
JIM WILSON & ASSOCIATES, INC.

E—

Principat Place of Business T Mailrlng Address
4121 CARMICHAEL RD. STE 501 4121 CARMICHAEL RD. STE 5
P. 0. BOX 4480 F. 0. BOX 4480
MONTGOMERY AL 36106 MONTGOMERY AL 36106 DO NOT WRITE IN THIS SPACE
3. Dala incorporated or Qualified
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] e 26| ] 630818037 Not Applicable
Suite. Apt. #. ete. Suite, Apl.#, elc. 6. Certificale of Status Dasired [:] $8.75 Addtional
—2_2—| 27] o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ o 7 ) gg] i i Trast Fund Contribution [:I Added to Fees
Zip Country Zip __Gountry 8. This corporation owes or has pald the cyrrent year Intanglble
24 . 2§L7" o 29] - o :_;_n]» o Personal Property Tax due June 30. Yos No
9, Name and Address of Current Rogistered Agent | 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 s HNE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 L1
B3
84| City

85| Zip Code
FL[”|

11, Pursuant 1o the provisions of saclions G07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was aulbworized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the ebligations of, sectien 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of ' name of ceglstered agent and Uile il Bppicalle.  (NOTE: Ragislered Agenl signature required when relnslating} DATE

12, . T OFFICERS AND DIRECTORS ~ fs. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PD D DELETE LITIME D Change [:l Addilion

NAME WILSON, JAMES W, JR. 1.2 NAME

street aooress | 4929 CARMICHAEL RD #501 13 STREET ADDRESS

CITY-$T.2P MONTGOMERYAL  Riomvsraze

TME VP WDELHE 217ME D Change [___I Addition

NAME HELMS, KEITH N. 22NAME

steeetaporess | 4921 CARMICHAEL RD #501 2.3 STREET ADDRESS

CITYST.2P MONTGOMERYAL Rosorveraze

TTeE sD [ Toeere A1TALE [ change [] Addition

NAME BARTLETT, CARL § 2.2 NAME

steeetaporess | 4121 CARMICHAEL RD #501 33 STREET ADDRESS

orvstze | MONTGOMERYAL ~ Jascmvswe

TmE VP [ loeiee 4ATE L] change ] Addiion

NAME WILSON, JAMES W, il 4.2 NAME

street aporess | 4121 CARMICHAEL RD #501 43 STREETADDRESS

ciTs12w MONTGOMERY AL o ) ~ Pescimestze

TME [ loesete SATILE ; ] cnange [] Addition

NAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CAVSTZR R , o Nsacnysrae

TITLE BQE{ETE BATITLE D Change [___} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-512P e e N BATITYSTZP

14. | hereby cerlify that the informalion suppliod with this fitng does not qualify for the exemption staled in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this snnual supplemental annual report is rue and accurale and that my signature shall have the same lega! effect as If made under oath; that | am

ratien or the receiver or tru cmpowered to execute this report as required by Chapter 807, Florida Slalules; and that my name appears

an officer or director of e corp
ith an address.

in Block 12 or Block 1

SIS ARIIATIIONE .

CRZE034 (5/98)

1



