FILE NOW: FILING FEE

.

-~ PROFIT
CORPOFATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Morlaain

Secretacy of State

GIVISION OF CORPFORATIONS

DOCUMENT # F7536

1. Corporabon Name:

GENE WILSON & ASSOCIATES, INC.

0)

Principal Place of Business

190 ST THOMAS CIRGLE N
APOLLO BEACH FL 33572
us

Maitng Adidross

190 ST THOMAS CIRCLE N
APOLLO BEACH Fi 33572

us

0 O

City & State

23] B )

7 City & Stote:

3. Date Incarporated or Cualivgd | 3a. Date of Last Reporl
2. Pincipal Place of 3usiness T 2a. Mailng A B - 4. FEI Number Applied For
2 - 28] i B 58-2172966 ] Kot Anplicatic
Juite, Apt &, ete, Ute, Ay , €t iti
Suite, Apt &, efe | Bute Aptw el 6. Cerficate of Status Desired O $8.75 Additional
22 27] Fee Required

. Biection Campaign Financing

Trust Fund Conlnibition

$5.00 May Be
Added to Faes

CR2EQ34 (12/95)

14. | do hereby certify that the information s.pgle
certty that the nfarratan indicatad on bhis
oath; that | am ar ofticer ar directar of the: co

1
SIGNATURE: . /(" as(cy

SIGNATURE AND

'—7)’,’/‘ V)

A wath s Tling s volantarily farmishes:
ual report o supp
s ahian O g rac
appears in Black 12 or Block 131 changed, ar on & alls Shmgst wanh an acdoress

. /e
’ . -
4(/ J(/'jjcf R /gé.ci;r (l(:,‘- ({
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty L T

21p | Coantry ’ | ' ?I,p, Caun ity 8. This corporation has hability for intangible tax under s 199032,
24 251 . 29| o 30] o Florida Statutos [ ves BINo
9. Name end Address of Current Registered Agent o 10. Name and Address of New Registered Agent B
B1| MNarre

mm’ DONN'D D 82| Street Address (F.0. Bax Mumiber is Not Acceptaly )

180 ST THOMAS CIRCLE N

APOLLO BEACH FL 33572 &3

84| Cily T FL B5| Zip Code

11. Pursuan! ta the p-ra'wsioms of Sechons 6070507 and £07 1506, Flarda Statutas, Ina above nan EEES-J[;HI s.brrits tes staterent far the purpose of changing its registered ofce

o registered agent, or both in the Shate of Hlonda Suck change was agthorized by the corparation’s hoard of drectars. | hereby accepl the appointment a3 registered agenl. | am

famibar with. and accept the obkgations of, Section 607.0505, Flonua Statutes
SIGNATURE | e N e e

R B e O R E R o at B N K N A LT X O T TR LAty

2 L OFHICERS ANDDIHECTORS [, 7  ADDIONSZCHANGES TG OFFISERS AND DISECTORG N 12
TITLE P [ bewrTE R ' [ Chawge  [] Addton
NAME DORRETT, DONALD D 12 MM
siae apoaess | 190 ST THOMAS CIRCLE NORTH 13 STRC T ANDHES
CiTy-SI-7iP APOLLO BEACH FL ~ e 14C07-5r- 2 e —— _
TiILE [] bELae Z1NLF [7] Crange  [J Additar
NAME 22 HAME
STHEET ADERESS ZIATROE I ADOAESS
Cilv-S1-2F ) e 24C00v-S1-20 ~ _
TITLE [CICELETE ERB{IN3 [ Crange [ Additan
KAME 32 hame
STREET ADORESS 33 STRIEL ANTIkELS
CiTy-51-2IP . o 34LIV-SI-2F _ L o
TTLE [V DELFTE 4 1TILE [C] Cnange  [] Additian
HAME 42 NAME
STHEET ADDRESS AISTHEET ALORESS
CITY-S1-2IF - . A4 CHY-5T- 71 } ]
TITLE 5 11ITE [] Change [ Adddicn
NAME 63 bkt
STREET ADDRESS SALTHELT AZDRESY
CHy-st-21 e S4CIY-5 -7 ) o
TITLE [T DELETE & 1TILE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STHEET ANLAES,
Cily-ST-2IF 64007 S04

Ty ik

&-3L'_~?&Zi

Jmenes P

il does ol QA Tor the exemption Staled i Section 1160731, Flatda Stalates. | further
ontal annual repon is true and accurate and that my sigeature shall have the same legal effect as it macle unchar
r or rustee empoweared [ execute s repor as required by Chapter 627, Florida Statutes, and that my nanie

i« LA




