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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT i- d Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K1 0255

1. Gorporation Name

LARRY WILSON DESIGN ASSOCIATES, INC.

(3)

Principal Place of Business Madling Address

FILED
Apr 03 1998 8:00am
Secretary of State

AR RN

1722 HENDRIGKS AVE 1722 HENDRICKS AVE
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Addrass 4. FEI Number Applied For
[21] 26 592863470 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
e Apl. %, ele uie, ARt 8 5. Cerlificate of Status Desired [ $8.75 Addiional
22 ~2—7l Foe Required
City & State Cily & State 6. Elestion Campaign Financing $5.00 May B0
23 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year lntangible
24 25 E 30 Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCORMICK, JAN 81 Name
50 N. LAURA STREET 82| Srest Address (.0, Box Number s Not Acceplable)
BARNETT CENTER, SUITE 3100
JACKSONVILLE FL 32202 83
84| City FL asT Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE I _ . —_
Signaturo, typedd or printed namws of reglored agnt snd Hie 1 appioablo NOTE: Registored Adont sigratirs raquved whon rerstaing) BATE

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12

e Db [T DELETe 11 1TLE [T Change ﬂ.ﬂddﬁ‘

NAME WILSON, LAWRENCE R. 12 NAME

smeerabpeess | 1722 HENDRICKS AVE 1.2 STREEY ADDRESS

OY- ST- 2 JACKSONVILLE FL vaciry-stae 32207

TILE 15 |mENGE 2ATME T Change FAdditinn

NAME HITZIG, LAURE E. 2.2 NAME

smeeraooness | 1722 HENDRICKS AVE 23 STAEET ADDRESS

CY-51-71P JACKSONVILLE FL 2acr-si7E ) 32207

TALE ImhEG 31TINE [1thange [T Addition

NAME 3.2 NAME

SYREET ADDRESS 34 STREET ADDRESS

GITY-ST-21P 34.0TY-ST- 7P

TTLE [ oELETE L1TITLE I Change L1 Addition

NAME 4.2 NAME

STREET AODRESS 4.3 STREET ADDRESS

ory-S1-2ip 440ITY-51-2P

TIE CTDELETE 54TTLE [ Change L] Additian |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-ST-2IP

TME TJ DELETE BATITLE [T change 7 Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CTY -5T-2P BACITY-57-2IP

14, | hergby cerlily that the information supptied with this 1ifing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutes. 1 further certify that the inlormation

indicated on this annual report or supplemental annual raporl is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgclor of the corporation or 1ho receiver or frustee empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Bleck 12 or Biock 13 if changed, of on an altachment with an address.

QIGNATURE:Y /.. .» o L.aoRie HiT12Z i

XS -30.9% x4 346-3ISE

CR2E034 (10/97)



