FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 05 1998 8:00am
Secretary of State

DOCUMENT # F75360

GENE WILSON & ASSOCIATES, INC.

(0)

IO A

Frincipal Place of Business Mailing Address

190 5T THOMAS CRCLE N
APOLLO BEACH FL 33572

180 ST THOMAS CIRCLE N
APOLLO BEACH FL 33572

DO NOT WRITE IN THIS SPACE

8

22] 27]

us us
3. Date Incorporated or Qualified
2. Principal Place ol Business 2, Mailing Address 4, FE| Number Applied For
21 B 26] 50-2172066 Not Applicable
Suile, Apt. 4, elc. Suite, Apl #, elc. $8.75 Additional

8. Certificate of Status Desired [:l Feo Reguired

City & State

2] 20]

City & State

$5.00 May Bo

6. Elaclion Campaign Financing

px) Trust Fund Contribution Added lo Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m m ?0] ;l Parsonal Property Tex due June 30. Oves One

9. Name and Addro!l of Current Raglsterad Agent

10, Name and Addreas o1 New Registersd Agent

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

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL iss, Zip Code

11. Pursuant 1o the provisions of Sechions 807.0602 and 607.1508, Flgrida Stalules, the above-named corporation submits this staternent for the purpose of changing iis repistered
office or registered agont, or bath, in the Slato of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointmént as registerad
ageont. | am familiar with, and acceopl the obligatons ol, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an chment with an address.

SIGNATUHRE-

SIGNATURE e m -

Signature, lyped v prn e name ol registorisl agent and tillc 11 apphcatic {NO1E Registered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ME P ] DeeeTe 13 TITLE O change [T Addition | €
HAME DORRETT, DONALD D 12 WAME §
steet appress | 190 ST THOMAS CIRCLE NORTH 13 STREET ADDRESS ]
Y- §1- 2P APOLLO BEACH FL 14 TITY-ST- 21 g
TLE [J cecere 21 TIRE [ Fchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 A CITY-ST- 2P
THLE TJ OELeTE 31TALE 7 Change  [J Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CLy-$T- 2P 34 CITY-ST-2IP
TME [ oeexe L1TLE [ change [ J Addition
NAME £ 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 A4 CITY-5T-2IP
TITLE [J DELETE 51TITE [T Change T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 1P 54 GITY-5T-2IP
i [T oeeete 6.1 TITLE T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADIWESS
CY-SI- 2P 64 CITY-ST-2P
14. | hereby certfy that the information supplied with this filing does not qualify far the examplion stated in Section 119,07(3)(3), Florida Statutes. | further cerlify that the information

indicated on tl‘{is annual feport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation o the regeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T ot 90 e RLnT




