FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GENE WILSON & ASSOCIATES, INC.

0)

Principal Place of Business Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

NN AN R

190 ST THOMAS CIRCLE N 180 ST THOMAS CIRCLE N
APOLLO BEACH FL 33572 APOLLD BEAGCH FL 33572-2044
us us
3. Date Ingorporated or Qualified [ 38, Date of Last Report
04/06/1982 05/26/1996
2. Principal Place of Busincss 2a. Malling Address 4. FEI Number Applied For
2_11 ;g] 59"2 172%6 __Prgot Applicable
ie, #, . ia, Apt #, .
Sute. Apl #. elc Suite. Apt #. etc 6. Certificate of Status Desired () 38.75 Addillonal
[22] |27] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
| 2w | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24—| ) g' ‘231 ;EI Florida Statutes Oves CIno
8. Name and Address of Current Registered Agem 10. Name and Address of New Registersd Agent

DORRETT, DONALD D
180 ST THOMAS CIRCLE N
APOLLO BEACH FL 33572

81| Name

82| Street Address {P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11. Pursuant to tho provisions of Seclions 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose?:f changing its registered
office o regislered agent, or beth, in the State of Florida Such change was authofized by the catporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... —

Slgna!w._nf- typerd of printed name of regislerad agend and title if applicable (NOTE: Ragislerad Ageni signaluse required when reinstaling) DATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P TJ DELETE 11 1TLE ", L Change LI Addition &
NAME DORRETT, DONALD D 12 NAME §
steeet aponess | 190 ST THOMAS GIRCLE NORTH 1.3 STREET ADDRESS g
crv-sr-ze | APOLLO BEAGH FL 14CTY-ST-2P &
THLE [J Deete 21 TNLE [T crange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2.4 CATY-51-2P
THLE ] CELETE 31TILE [l change L] Addition
NAME 1.2 NAME )
STREET ADIDHESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TITLE L] Decete L1TITLE { I Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-50- 21 44CITY-5T-2P
e [J DELETE 51THLE [ Change ] Addition
NAME 5.2 NAME /-
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-51-2IP
THLE LI DECETE 6.1 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IF BACITY-$T-ZP
14. 1 do hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ lurther centify that the

irformation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the
1 am an officer or directer of the corporation of the receiver or trustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name
+ an attachment with an address.

same legal effect as if made under oath; that

appears in Block 12 or Bk 13 il changeg, or
. /4
SIGNATURE: lﬁmé/ Y/ lézm‘

EIONATURE A

Doysld D DoRRETIT 1557 B13-8284-2444

PED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Dalima Pnone #



