FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A £1 ORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 ' O O am
CORPORATION “’ Wy Sandra B. Mortham )
ANNUAL REPORT Secrelaty of State S I' [ 3] f S
1998 DIVISION OF CORPORATIONS eC eta 0 tate
DOCUMENT # ( )
1. Corporation Name 3
WILCOX CONSULTING, INC.
Principal Prace of Business Waimg Addross “““"""“m |II‘I mll I‘“I ||“ lII“ |‘|“|||"Il|” |||"I|||”II|
247T144TH AVE H7-A4TH AVE
MADEIRA BEACH F: MADEIRA BEACH FL 33708
us L 39708 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuglified
11/10/1982
2. Principal Placa ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 59-2231129 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. 4, etc. - : } $8.75 additional
P E’] §. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May B
23 —2;| Trust Fund Contribution O Added to Fees
Zip Countty Zip Counitry 8. This corporalion owes or has paid the current year Intangible
24 25 29 ;ﬂ Personal Property Tax due June 30, Yas [ Mo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
DAWN M. WILCOX 81] Name
247 144TH AVENUE 82f Stree! Address (P.O. Box Number is Not Accaptabie)
MADEIRA BEACH FL 33708

83

84| Ciy 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corperation submits this stalemend for 1he purpose of changing its registerad
office or registerod agent, or both, inthe Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am {amiliar with, and accept the obligahons of, Secton 607.0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE S
Signature. typedd or prnted narme ol egslered agan sad il f applizanie (NCOTE' Regisiered Agenl signaturs requited when reinglating) DATE
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD T ecete 13 TILE T Change [ Addition
NAKE DAWN M. WILCOX 12 NAME
swmeet abokess | 247 144TH AVE 1.3 STREET ADDRESS
cre-g1-2e MADEIRA BEACH FL 1.4 CITY - §T-2P
TIE VD [ DeLEre 21 TILE “[J Change ] Addition
NAME JOHN T. WILCOX 22 NANE
seevanoness | 247 144TH AVE 23 STREET ADDRESS
CITY-ST-21P MADELIRA BEACH FL 2.4 CITY-5T-7P
TITLE ~ [ DELETE 3 TIILE " Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 3.3 $TREET ADDRESS
GITY-S1- 2P 34, CITY-51- 2P
TILE T oeLETE 49 TILE “[Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-§1- 2P
TILE T oecete 51 TITLE T change  [J Addition
NAME 5.2 NAME
STREEY ADOIRESS 5. STREET ADDRESS
CITY-51-21F 54 GITY-ST- 2P
TITLE T OFCETE 6.1 TITLE T Thange ] Addtion
HAME 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-7IP 84 CITY-5T-2P
14, | hereby certify that the information supplied wilh this filing does notl qualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplememal annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustce empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, ar on an allachmant with an address.

QIGNATURE: Daved M Wileox 8mm YUy ’,p}.ﬂ,mﬂ “Marh 95 10GQ0




