FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT LEFARTMENT O
CORPORATION
ANNUAL REPORT

L1996 SR owsenarcomonmion |
DOCUMENT #  F04990 (0)

1. Corporabion Name

WEST-WILSON BOULEVARD, INC.

R — G R

FLORIDA DEPARTMENT OF STATE
Sandra 8 tMartham
Secrelary of State
DIVISION OF CORPORATIONS

Pz P...'t"‘;_: af EiL)E;"'IC:SS Md Iis] Adol‘_a H
6437 WILSON BLVD. 106 HALL PLACE
JACKSONVILLE FL 32210 NEPTUNE BEACH FL 32266
us 3. Date incorporated or Quaihed 3a. Date of Last Repont
2. Procpal Place of Business ‘ 2a. Mailng Address ’ 47 FEI Number ’ Applied For
Al el __ ] $9-2037311 Nt Appicabie
| St Ap e | Sute Apt ko ete 5 Comhate of Status Dusrad . $B.75 Aaditional
221 271 Fee Required
Cty & Statn B Cily & State 6. E\ec tiort Campeugm Fulanmng 0 55_00 May Be
[23{ ) e zal o o o ) Trust Fund Conltritiubion . Added to Fees
w 7 Countiy | Zip ] Re Dxlrﬂry 8. This corporation has labitty for intangible tax under s 789.032,
|24} sl e s Foric Statutes Yes_[INo
. _. . 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
AKEL, EDWARD C 821 Street Address (P.O. Bax Nuamber s Not Acceptabic)
ONE INDENPENDENT DR., 2301 INDEPENDENT S0. O U
JACKSONVILLE FL 32202 83
841 Ciy FL Zip Code

Jo

Al 0 the Brovisions of Seclong 607 0507 ar €07 1508, Florda Statutes, the above-named conporation subimits this statement for the purpose of changing s registered office
I chianige vaas anthorized by the corporalion's board of directors. | herebyy accept the appontment as registered agent. | am
17 0505, Fiands Statutes

1, Purs
or reg stered agent o both, i the St of Florda Sa
famihas valn, a1 accept the obhgatons of, Seston 6

SIGHATURE

R I NN TR IORES PR Y A b SUTE B Jetern A of Saiial 16t ool acwi o cstat ey DN

12. OF HIC EHS AN[) D'H[ CIORS

ADDITIONSA HANGFE; 1o E)H ICERS AND DIRECTORS IN 12

CR2EO034 (12/95)

11 PO et [ Crange [ Adddan
b WEST, ROBERT A 12N
SIRE T AR 108 HALL PLACE 13 SIREET ADDRLSS
Cconeren | NEPTUNEBCHFLO0000 —  Rouaonosioe . .
Tt [CJDELETE 7 1TIE [] Change  [] Addition
bos 22 NANE
STRUUT AT RS 2 3SR | ADDRESS
G A A . . . D 11 o . ~
et [ DECETE ERBIIT3
HALY JTRAME
Slkrb” AR S 33 S1REL} ALDRESS
I I I40UY-SI 2P
11 1 DELEIE ERBO: [ Crange [ Add-tion
BORE A2 HEE

4 35IRLET ANDRESS
44 0HY-S1- 20

DITETE 1 TIUF T Crangs [ Addition
52 NAME
L3 STREST ADOHESS

IR 5400y 5I-2P

T o BN T [y o o € T W T
haL: 57 NAME

SR AL G 53 SIHELT ADDRESS

Ciy Stear | 5400y §7-7p

her cemr, “taal the infortnation cup;mm »W rng is wolurtarily furmished and dgas nat C|ua!7f'y“f6[-t'}'fé 'ei‘e“ﬁliﬁad stated in Sechon 1-"1"9.07(3:(1«)‘ Flonda Statutes | further
by that t[lt o eabon indicaed an ting apetial rggiord Or sapplamental annua’ report igftrue and accurate and that my signature shal: have the sanwe legal eflect as if made undler
atn, hiat | aman offcars or drector of P gOrporghon or the racaver o trustee empoworgd te execute this repont as required by Chapler 607, Flonida Stat ut@nd that my-panie

gprewrs in Black 12 o Black 13§ changfa, o-/mu an attachent with an adldress. ,74,

SIGNATURE: . > A 2~ FBIE
SIGHATURE AND TYPED PRINTED NAME OF S:GNING OFFICER OR DIRECTOR
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