FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # K52805

WILSON, JOHNSON & JAFFER, P.A.

(4)

AR TANGERAW AW

Mailing Address
C/O CLYDE H. WILSON. JR.

Principal Place of Business

G/0O GLYDE H. WILSON. JR.
27 SOUTH ORANGE AVENUE

SARASOTA FL 34236 SARASOTA FL 342%

27 SOUTH ORANGE AVENUE

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualificd
2, Principal Place of Busingss 2. Malling Address 4. FEf Number Applied For
21] 2] 65-0080742 Not Appicabe
Suile, Apl. #, elc. Suite, Apl. #, otc. i
_1 P L. = 4 &. Certificate of Stalus Desired | $8.75 Additiona!
22 27) Fee Required
City & Stalo | Ciy& Sale 6. Election Campaign Financing $5.00 May Be
E} ) 28] Trust Fung Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
;l _2—5_1 e 2;! '3-0] Personal Properly Tax due June 30. Yes [no
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, CLYDE H,, JR. 81| Namo
o7 SOUTH ORANGE AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Staluies,
office or registered agent, or both, in the: State of Florida, Such chang
agent. | am familiar with, and accaept the obligalions of, Section 607 05

SIGNATURE

¢ was authorized by the corporation's board of directors. | hereby accept the appeinlment as registered
506, Florida Statules.

the above-named corporation submits this stalement for the purpose of changing its registered

Signalure, lypad o E);“,‘I,"d nuuwg‘ m;[ust: : :_d_a_gin_l_nrid Wie Feplcavi {HOTE Repistered Agenl signalure requirod when reinstating) DATE /’::
12, OFFIGLRS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
THLE PD T T bECETE LI [ Change LT Agition | 2
NAME WILSON, CLYDE H., JR. 1.2 HAME §
seeraonress | 27 S ORANGE AVE 1.3 STREET ADDRESS &
LITY-ST-2P SARASOTAFL 14 CITY-S1-21P 2
THLE VD L1 priete 21TIMLE [ Change [T Addition |
HAME JOHNSON, ROBERT M. 27 NAME
stheet ooress | - 2250 ORIOLE DR. 23 STREFT ADDRESS _
CITY-ST-2IP SARASOTA FL o 2 4 CITY-ST-2P 7
TIME [3)7] [T otiete 31TILE [T Change [ Addition
NAME JAFFER, JOHN S. 32 NAME
streer apoaess | 4027 BENT TREE BLVD. 33 STHEET ADDRESS
CITY-81-2IP SARASOTA FL 34.6ITY-5T-2IP
TILE T viiere L1 T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o . 440(1y-5T-2P
TMLE O oi:eTe 51 TI1LE [TCrange 7 Additicn
HAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ARORESS
CITY-ST-2IP o 5.4 GITY-ST- 2P
TITeE [J DiETE 1TNLE L] Change L[] Additian
NAME £.2 NAME
STREET ADDAESS 63 STAEEY AUDRESS
CITY-57-2 §4CTY-S1-2IP

14. | hereby certify thal tha information supphed wilh [his fiing ¢oes not gualily for t

Block 12 or Block 13 il changed, or on an attachment

N/ ~

SIS RI A IS

indicaled on this annuat reporl or supplemental annual repaorl is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corparation of the roceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

- /

he exemption staled in Saction 119.07{3)(1), Florida Statutes. | further cestify thal the information

Py ayw-y /?‘u/ lﬂc‘c'__ P R



