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

FILED

1998

PROFIT FLORID:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

HAROLD §. WILSON, P.A.

(1)

ATV ERTRATN

Mailing Address

18514 US HWY #19
SUITE E

Principal Place of Businoss
18514 US HWY #10 NORTH
SUITE E

CLEARWATER FL 34624

CLEARWATER FL 34524

NORTH
DO NOT WRITE IN THIS SPACE

2] 27]

us us 3. Date Incorporated or Quatified
09/15/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 ?6] 59-23 18948 Not Applicable
Sulte. Apt. . slc. Sule, ApL.#, el 5. Certificate of Status Desired O $8.75 aadtional

Fae ftequired

City & Siale Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
El ;8—1 Trust Fund Coniribution Addad 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| J_g 74 xd a m 33 ? (4 'y E Parsonal Property Tax due June 30. Yos No
9. Neme and Addresa of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
WILSON, HAROLD §. 81; Name
18514 US HWY #19 NORTH, SUITE E 82| Strocl Address (P.O. Box Number i§ Not Acceplabie) 1
CLEARWATER FL 3008 73 7¢ ]
83
84| City FL aﬂ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath. in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Biock 12 or Block 13 il changed., or on an atlachment with an address.

CILMNMATIIDE:

SIGNATURE e -
Sigralure, lyped of prinled name of regrslutss agent and uta it applcable {ROTE Registorad Agent signalure requiad when renstating) DATE E..

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P TJoecere 14 TE Tl Change [ Adéiion | £

NAME WILSON, HAROLD 5 12 NAME %

sreTaporess | 18514 US HWY #19 NORTH, SUITE € 13 STREET ADDRESS g

CITY ST 2P CLEARWATER FL 14 CITY-5T-7P o

TILE T U peceTe 21TILE [} Change [ Aadition 1O

NAME WILSON, HAROLD 8 22 NAME

smeevaooress | 18514 US HWY #19 NORTH, SUITE E 2.3 STREET ADDRESS

CHTY-ST- 2 CLEARWATER FL 2 4LV -51-20

TITE [ 'oerete L TITLE [ Change [ Acdilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST- 2P

HILE T3 orLETE PRETI ) change [ Addition

KAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-§T-2IP

TLE [ oELeTe 5.1 TITLE [ cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP SACTY-ST-71P

TITE I oeETE 61TMLE L] Change T Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET AGDRESS

CITY-§T-21p 64 CiTY-S1- 2P

14, 1 hereby cerify that the information supplied with this filing does nat qualily for the exermption stated in Section +19.07(3)(i), Flarida Statules. | further certify that the infarmalion

indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or director of 1ho corporation or the receiver o trustoe empowered 10 exacute this rﬂlort

as reclred

II)DChapter 607, Florida Statutes; and that my name appears in
P AY~

A OLD

JO.ap i1 o3 a7



