FILED

ANNUAL REPORT

1999

i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Kathorine Harrits

Secretary of Stata’
DIVISION OF CORPORATIONS

ecretary of State

04-09-1999 90028 022 ***150.00

DOCUMENT # G59689

HAROLD S. WILSON, P.A.

AR

Pnncipal Place of Business Mailing Address

18514 US HWY #19 NORTH

18514 US HWY #19 NORTH

SUNE E SUIE €
CLEARWATER FL 33764 CLEARWATER FL 30764 DO HOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Cualfest
09/15/1983
2. Principal Placa of Businass 2a. Mailing Addrass 4. FEI Number Appliod For
24} 26] 59-2318948 . Not Applcabla
___} Suile, ApL #, elc. R Suite, Apt. #,elc. ., ___ 5. Cartfcate of Stalus Desired e £8.75 Additionsi
23}, = - ~ .. 3 1 A R o . ___ FeeRequired _
City & State Clty & Slate 8. Election Campasign Financing o $5.00 may 8e
~1_31 m ] Trust Fund Contribadion Addad 10 Foes
Zip Country - Zip Country B. This corpomtion owes the current year intanglible
;! E—:';] I‘;] I;l Persona! Property Tax. (vas  [ho
#. Namo and Address of Current Registerad Agent 10. Nams and Add of New Reglstsrad Agent
81| Mame
ON, OLD $. 82| Streel Address (P.O. Box Miumber s Nol Accaptable
18514 US HWY #18 NORTH, SUITE E - 55 Not Acceptable)
CLEARWATER FL 33764 83
B4| City 8s| 2ip Code
FL [*]

office or registered agent, or bath, In the State of Florida, Such cha
agent. | am familiar witn, and accept the obligations of, Section 807.0505,

31, Pursuant 1o tho provisions of Soctions 607.0502 end 607.1508, Florida Slatutas, the al

Florida Statuics.

bove-named corporation submits this statement for the puipose of changing its registered
o was aulhorzed by Uhe corporation's board of directors. ¢ hareby accep! the inmtment as regi d

g

Apr 09,1999 8:00 am

SIGNATURE
.Wummdmmmummlw. NOTE: Ragisterod Agert ek inquirad when 1 T DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1 O OF FICERS AND DIRECTORS IN 12 8
e P 7 oeteTe 1 TILE Clcrange  [JAddten | 2
NAME WILSON, HARDLD S 12NAME g
smeeraporess| 18514 US HWY #19 NOARTH, SUITE E 1.3 STREET ADCVESS s
: ~
crv-st-ze | CLEARWATER FL 14 CITY-ST.2P &
TME T (T DELETE 20 iLE [JChangs ) Addition | (2 !
NAKE WILSON, HAROLD S 27 HANE P
streeTanoress| 18514 US HWY #18 NORTH, SUTE € 2.3 STREE T ADORESS i [
omvisr.zp ~ -| CLEARWATER FL = 24 CHTY-A1- 1P - - : S R
e (O DELETE 3 TME [Jcnae [ Additon 1
HAME o 12 RAME _ o
. - NS —— Bt s e e e - U
SYREET ADDRESS, 13 STREET ADOAESS ;
olrY-5T.2P 3 CIY-ST-2P ' . ,
e [ DELETE 41 TLE [lChange  [JAsdion| '
NAME 4.2 NAME -
STREET AGDRESS| 43 STREET ADORESS :
oTY-5T-2P 4.4 CITY- 57-20 ! ;
TMiE [ DELETE 54 TITLE Ochangs [ Addition I
NAME 5.2 NAME 1
STHEET ADORESS, 53 STMEET ADDRESS t
CTY-§1-2P S4COHY.5L.2P .
TME [J DELETE 81 Ime Clcnangs  ClAdditon] ’
NAME 8.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-28 B4 SITY-ST- 0P , ;
4. ) heraby cerldy that he imfonnation suppliod with this fiing does not quallly for the exemption statsd in Section 118.07(3X1). Florida Siatutus. | further cantfy that the information !
indicatad on this annual report or supplemenial annual raport ks trus and eccurate and that my signature shall have U same lagal eflacl as if made under oRth; that laman  ~ H |
officer or director of the corporation of Ihe raceivar or trustee ampowerad Lo execute this repert 85 requiied by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i changad, or on an attachment with an address, with all ather ike ampowared. ’
(,{!nr\n' g , s P ,
SIGNATURE: s TR AEOUIRED 22 29-9 7 (7.27).5—.1 $3 27 '
HOMATURE AND TYPED OR PRIMTED HAME OF BIGNING CFFICER OR DIRECTOR - Dain Qaylird Phone 3 '

JeoLD . L7450




