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

PROFIT oD FLORIOA DEPARTMENT OF STATE F b 26 1 99 8 8 * OO
s CYER
CORPORATION ‘ i{, % Sandra B. Mortham € ) am
ANNUAL REPORT }Q-"\_ ‘\}.;ﬂf Saecretary of State S ecretary Of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT # ( )
1 CorpCora!ion Name 664854 4
WESNIC SERVICES. INC.
Prinoipal Place of Business Maiing Address "IIH|||I|| I||H I'll, 'lm I““ I‘I|||I“|||||I’I|| Imlllm I’IH |||‘
8000 BOWDENDALE AVENUE P.O. BOX 5927
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SFACE
3. Dato Incorporated or Qualified
10/12/1983
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26 £9-2345385 | Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. - . $8.75 Additionat
E] ;:’—! 5, Centificate of Status Desired W Fee Requirad
City & State City & State i 8. Election Campaign Financing $5.00 May Be
23] : (28] Trust Fund Contribution O Added 1o Foes
Zip -Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;;l v rgl m Personal Property Tax due June 30.  [lves [l Mo
9. Name and Addregs of Current Registered Agent 10, Name and Address of New Registered Agent
ROBIN, MARY A B1] Name
1 INDEPENDENT DRIVE 82| Sireat Address (F.0. Box Number is Nol Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 63
P e a LT e e B 84]. Cily...-. g o Code
R T A Gk N S R B
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes Ahe abpvé-nlimed corpgration submits’this staternébl 101 the purpose hfuhf\ A@its registerad
[gllaals]

office or registered ager, or both, in the State of Florida. Such change was authorized by the corporation's bobrd of dirdctors. 1 hareby actept the appo s registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiotida Statutes.

SIGNATURE - N
Signalure, yped or prnled name of rogistored agent and litlo if applicable {NOTE: Regislared Agent signaturs required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P10 [T DELETE 11 1TLE [JChange [ J Additior
NAME _HINES, ROBERT D. 1.2 NAME
smeeTaoress | G000 BOWDENDALE AVE. 1.3 STREET ADDRESS
CATY - 5T- 2P JACKSONVILLE FL 32218 14 CITY-ST- 2P
TTLE [ [T oeLere Z1TILE [Jchange  [J Addition
HAME SMITHWICK, BRENDA J 22 NAME
stweer aboress | 6000 BOWDENDALE AVE. 23 STREET ADDRESS
CITY-S1-2p JACKSONVILLE FL 32218 2,4 CITY-SE-2P
THLE VP 7 DELETE 33 TITLE J change 1T Addition
NAME HINES, VICK! L. 3.2 HAME
sweeraopress | G000 BOWDENDALE AVE. 3.3 STREET ADRESS
CITY-ST-2ip JACKSONVILLE F 32218 3.4, CITY-ST-2PP
TmE [ oELETE a1 TITLE UJ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 L4 CITY-ST-2P
TMLE [T DELETE 51TILE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P §4 CITY-51-71P
TITLE [J ELETE §1TILE [T change LT Addition
o 52NE FOO00EA42313 ae
STREET ADDRESS 62 STREET ADDRESS -2 27/ 98--01014--013 Qﬂ— ¢
CITY-5T-2P 64 GITY-ST-21P EERITE TS
14. | hgreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atta [ with an addrass. ROBERT D HINES PRES 904 7338444
P L p— /I’?%‘T\ P il ’ . ) =

CR2E034 (10/97)



