FILE NOW: Fi

PROFIT;
CORPORATION
ANNUAL REROF

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

- 1999!

1. Corporation'Nar_rtle‘ '
 AMES S. WILS

. I t
’ b
;

ASSC

L ?

CIATES, DV.M., PA.

s

Principal Place of Business

£
4400 CLEVELAND AVENUE!
FT. MYERS FL 30001

.
I
£

1
t

Mailing Address

4400 CLEVELAND AVENUE
FT. MYERS FL 33301

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90058 050 ***150.00

T IIIIIIII{II_W!‘fllilmllflllIllﬂl!llllll!lllll?l}l\l I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

’ 3. Date Incorporated or Qualifed- 1~ “*;

L. 01/07/1981._. .
‘ 2. Principal Place of Businass 2a. Mailing Address 4. FEI Nu’mber - A et Applied For
|21] : - 2 592073156 .- - = Not Applicable

Suita, Apt, #, etc.
7]

i $8.75 additionai

5. Cortif & Desred . [
, Certifcate of Status Desn'-ed i Foe Required

]

22| i 5

City & State’ .7 City & State 6. Election Campaign-Financing 'l':J N $5.00 May Be

230 . E‘ ) Trust Fund Contribution . Added to Fees
Zip . Zip “Country B. This'corporation owes the current year Intangible

29 [30]

Personal Property Tax. [ Yes

o

IS DA et ¥

. 9. Namé and Address. of Current Registerad Agent

Name

81

10. Name and Address of New Registered Agent

e Ty
' .

EEPCI RN - [m

Street Address {P.O. Box Number is Not Acceptable) -t -

83|

84| City

85

- - FL

AA.. Pursuant 16.the Tprdvisions of Sections 607.0502 and.607.1508, Frorida-: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 authorized by the.corporation’s board of diractors: | hereby accept the appointment as registered
agent. | am familiar with, aind accept the obligations of, Section . - o

607.0505, Florida Statutes.

.

SIGNATURE 4 % : o . : 5 e
Signature, typed or printed hame of registered agent and titis if applicable. (NOTE: Registered Agent signature required whan reinstating) CtTir - . . . DATE! -
12. . o LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVS . R {J DELETE 1A TTLE SCHERE .+ [OJChange  [JAddiion
WILSON; JAMES S." - 1.2 NAME ) ‘
4400 CLEVELAND AVENUE 13 STREET ADDRESS K
FT. MVERSFL . . ) 14CTY-ST-2P t L
D P e [ DELETE 21TIMLE [JChange L] Addition
WILSON; JAMES S - c 22 NAME . '
44UOC|.EVELAND AVENUE 23 STREET ADDRESS .
FT. MYERS FLE e e 2.4CTY-57-21P
ke " [J DELETE JITME < % [OChange  []Addition
33 STREET ADDRESS )
) 34 GITY- 8T 2P
TMLE ) [] DELETE 41 TMLE e
NAME f.:.—,_“f. e T N T T o
STREEI'ADDRESS Iy 43 STREET ADDRESS "
CITY-ST-2iP N 44 CITY-§T. 2P :
TME v [ DELETE 53 TILE ; [OChange”  [JAddition
NAME R ’ 52 NAME - \ e . -
STREET ADDRESS : 5.3 STREET ADORESS . . Y
CITY-ST.2IP . 54CITY-ST-2P 5 . _
me [] DELETE B.ATME <. [OChange  []Addition
NAME : .. 6.2 NAME B t
STREET ADDRESS f . : 63 STREET ADDRESS s *
CITY-ST-2)P I S & 64CITY-81-2IP '

14. | hereby certify-tl’{at the iﬁfo'nﬁalion supplied with this filing does not quali

fy for the exemption stated in Section 119.07(3){1), Florida Statutes. | furihér certify that the information

indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the-same.legal effect as if made under oath; that | am an

. officer or director of the torpopation or the receiver or, trustee empowered to execute this report
Block 12 or-Block 13 ;fchan e

SIGNATUR

ent with an address, with all other like empowered:

as required by Chapter 607, Florida Statutes;

and that my name appears in
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1 5:35
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' 1/11/7 7‘“’ : .

Date

AUl ~73( 0177

. Daylima Phone # -



