FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION P \.a Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DVISION OF CORPORATIONS

'DOCUMENT # G31400 (6)

1. Corporation Name

WILSON AND GRIFFIN, P-A.

MR ARG

Priric;pa' Place of Business Mailing Address
401 S. UNCOLN AVE. 401 S. LINCOLN AVE.
CLEARWATER FL 34616 CGLEARWATER FL 34616
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
2. Principal Flace of Business 2a. Maiing Address 4. FEVNumber Applied For
21 26 53-2279359 X [ Not Appicable
| Sute, Apl 4, elc. Suite. Apl. #, atc. 5. Certificate of Status Desired [ $8.75 Adgional
22} 2_71 Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
25;1 E‘ Trust Fund Contribution Addad 10 Fees
_ip Country | Zn | Cauntry 8. This corporation bas liability for intangible tax under 5 199.032,
24| ) 2_5! 29] ﬁl Florida Statutes [ Yes ﬁ No
~ N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, ROBERT W. 82| Stest Address (P.O. Box Number is Not Acceptable)
401 5. LINCOLN AVE.
CLEARWATER FL 34816 8
84| Ciy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida 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 char\%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ . [ o o e e e
Stepabare tyned or peir-lad name of regiatoresd ageat and titke it apiicable: INOTE: Registered Agant sigrature reuired when reistatiog! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC FORS IN 12
Tk PTD [} DELEIE 11TILE - [ Change [ Addition
KAME WILSON, ROBERT W. 12 NAME
sweer anoress | 401 S, LINCOLN AVE. 13 STREET ADDRESS
ChY SI-2P CLEARWATER FL 14 CITY-ST-2P
TIILE sV [] DELETE 21TME [ Chance  [] Addition
A GRIFFIN, DAVID W. 22 NAME
sintraooiess | 401 S, LINCOLN AVE. 23 STHFET ADDRESS
ovstoe | GLEARWATER FL i _Qzeonv-stze
TITLE [] DELETE 3 3 THLE - Change ] Addition
NAME 32 NAME
STHEFT ADTRESS 33, STREET ADDRESS
| cny-st-oe 34 CITY-51-2P
e [] DELETE 4 1TILE [] Chane  [] Addilion
NAME .2 NAME
STHEFT AZDRESS 43 STREET ADDRESS
GITY-51-21P 44CTY-ST-7P
e [ DELETE 5 1TILE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRI S5 53 SIREET ADDRESS
CITY-ST-20 54CITY-51-2IP
TTLE [[] DELETE 6 1TIMLE [ Chanje [ Addition
NEME 6.2 NAME
SIHEI T ADORESS £ STREET ADDRESS
GITY 50 7P B4 CAY-S1-2F

14, | do hereby certify that the information supplied with this fiing is voluntarly fumished and does not gualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify thal the information indicaled on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect ais if made under
oath: that | am an ofiicer or director of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

. g AN} ~ -
SIGNATURE. B %;%NA\EEOF ETGWII%EED’E’ N T K T éﬁ : Z;é_.__ ’ (977173) bé?ﬁg_mf)\;e i‘ 0 73”677 )

CR2E034 (12/95)



