-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # (359689

HAROLD S. WILSON, P.A.

(1)

Principal Place of Bug ness

Mailing Address

18514 US HWY #19 NORTH 18514 US HWY #19 NORTH
SUITE E SUITE E

CLEARWATER FL 34624 CLEARWATER FL 34624-2764
us us

FILED

Jan 24 1997 8:00am

Secretary of State

DTG EN

3. Date Incorporated or Qualified | 3a. Date of Last Report

L 09/15/1883 04/09/1996
2. Principal Piace of Business 2a. Mailing Adcress 4, FEI Number Applied For
£ 55' 59‘2318948 Not Applicable
Suite, Apt #, otc Surte, Apt. #, etc.
wie AE o uie AP 6. Certificate of Status Desired ] $8'75 Addtional
E ;l Fee Required
Ciy & State | Gty & State 8. Election Campaign Financing $5.00 May Bs
7 o 28] Trust Fund Contribution Added o Fees
2ip | Gountry __dip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m 25] 2!ﬂ §| Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, HAROLD §. 81 Name
18514 US HWY #19 NORTH, SUITE E 82 Streat Address {P.O. Box Nurber is Not Atceptabie]
CLEARWATER FL 34824
83
84| City Zip Code

FL |*

agent. § am farmibar with, and accept the obligations of, Section

607 0505, Florida Statutes

11, Pursuant to the provisons of Sections 8070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, o both in the State of Flornida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . T
Sugrerons typn o prirved naces ot et agect ano et applcakble (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1A TITE [J Change [T Addition
NAME WILSON, HAROLD 8 1.2 NAME
streeT ancress | 18514 US HWY #18 NORTH, SUTE E 1.3 STREET ADDRESS
CITY-51. 2P CLEARWATER FL 14 CITY-ST-2P
TILE T [T DeLeTe 21 TITLE L) change LT Addition
NAME WILSON, HAROLD S 22 NAME
sweraporess | 18514 US HWY 418 NORTH, SUNE E 23 STREET ADORESS
CINY-51-71p CLEARWATER FL ZACITY-51-2P
TiTLE T DELETE 31 TILE ) change L] Addition
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1-2P
TnE [J CELETE a1 TNLE ~[dchange ™ [J agdition
NAME 4.2 NAME
STREET ADOFESS 4% STREET ADDRESS
LITY-§1- 21 44 CITY-§1- 2P
Tne [T DELETE 51 TITLE LfChangs ] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CItY-S1-21F 54 GITY-ST-2IP
e [.] DELETE &1TITLE T change [ Agdition
NAME 62 NAME )
STHEE] ADDRESS 6:3 STREET ADDAESS
LITY-ST- 21 §4 CITY-51-2Ip

E OF SIGNING DFFICER OR DRECTOR

14, | do hereby cerlify thal the irformation supphied with this filing doas not gualify 1

Harold S. Wilson

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or diregtor of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blocx 13 changed, or on an attachment with an address.

S]GNATURE: SJG?TUKD TYPED OR PHINT‘EDIN:;M

4/4/97 (813) 524-3427

Date Daytma Phona #

CR2E034 (9/96)



