FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 0|w3|o:rccr)isg\;;woi{iT|0Ns S e Cretary Of State

DPOCUMENT # H701 84 (7)
WS PROPERTIES, INC.

" Principal Place of Busingss Mailing Address ”Imu I"‘ |m| I"II "II’ |Im |||"|IH l'l’l I"‘IIIIH III“ I'l’l 'III

% J. STEVEN WILSON % J. STEVEN WILSON
7600 BELFORT PXWY #100 7800 BELFORT PKWY #100
JAX FL 32256 JAX FL 322566920
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
L'EZ' Priniinal F - 2a. Mailing Address 4. FE1 Number Appliad For
21 I 2] 68-2536672 Not Applicable
St Apl #, ele Suite, Apt. #, ale, - . $8-75 Additional
F22] 27] §. Centificate of Statys Desired O Foo Required
Gty & Slate | City & State 8. Elaction Campaign Financing $5.00 May Bo
[23} e 2?3] Trust Fund Contribution O Added to Fees
L __ Counlry 7ip Counry B. This corporation has lability for intangible tax under s. 199.032,
241 - 25] 2—9] 5] Florida Statutes [Oves [no
) 9. Name and Address of Gurreni Registered Agent 10. Name and Address of New Reglstered Agent
1
* WILSON, J. STEVEN 81| Name
7800 BELFORT PKWY #2] Street Address (P.0. Box Numbar 1s NGt Accaptable)
JAX FL 32256
B3
B4| City FL 85| Zip Code
|71 Parsuant 19 the provisions of Scctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, o bolh in ihe State of Flonga Such change was authorized by the corporation’s board of directers. 1| heraby accept the appointment as registered
agent. Lam tamiliar wath, and accept the abligations of, Section 607.0505, Florida Statules

SIGNATURE

B e '\y‘[ud(lr printist e of et agnm "and fite ! Ay phnah\u (MOTE: Hegislered Agent signalure requlred when reinstabing) DATE
| 12 L OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T prckte LIVOLE Llchenge [ Jadditen | G5
Nkt WILSON, J. STEVEN 1.2 HAME 3
sicrtaranss | 7600 BELFORT PKWY. 1.3 STREE ADDRESS i
1Y 510 JAX FL 32256 14 GRY-SF- 2 &
KT VT T perete 21TILE Ul charge [ Addilion |
Nt GRAY, CATHERINE J 2.2 NAME
swrnaoosess | 7800 BELFORT PKWY #100 2.9 STREET ADDRESS
Ciles1 2 JACKSONVILLE FL 32256 2. 4CITY-ST-2P
LTI - 2 [T bELETe 21 TILE T Change  [J Addition
haa WINBUSH, ROSEMARY 3.2 NAME
sreeiaoomss | 7800 BELFORT PKWY #100 33 SIREET ADDRESS
| onvsior | JACKSONWILLE FL 32266 44 CIY-§T-2P
e -] oFLETE A1TTE [ change  [] Addition
B ' & ZNAME
SIHEEE ADDRESS 4.3 STREET ADDRESS
Loy 5170 440IMY-8Y-2IP
B B T [ pecee 51TIMLE Ll change [ Additioa
HAY 52 NAME
S1468 1 AlORESS 53 STAEET ADDRESS
oy st SALTY-SI-79
I ) [ oeLee B1TIMLE [T Crange ] Addition
HEM( 6.2 NAME
SIF BT ALRHESS 6.3 STREET ADDRESS
ovstar | 5.4 CITY- ST- 7P

1471 do Torehy corlify thal he information suppied with this Ting does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certily thal the
infonmaton mcheated vo inis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olhser o director of the corporation of the receiver oLfrustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Bluck 12 or Blogp 13 if Ch"mged or on an attacyipbnt with an address.
A T Gy Yz (Bo)A8) 2e00

l R
SIGNATURE: "‘ é Widen' ' WlXTVEYTY
1 NAME NING OFFICER DR DIRECTOR Davtime Phona #

SIGHNATURE hHD TYPED OF P




