—— - — -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 o
CORPORATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

e L,

DIVISION OF CORFPORATIONS

(1)

DOCUMENT # K71136

1. Corporation Name

WILKINSON/ROSE, INC.

Mailng Addross

5666 BENEY ROAD
JACKSONVILLE FL 32207

Principal Place of Business

5656 BENEY ROAD
JACKSONVILLE FL 32207

R NSRRI

3. Date Incorporated or Qualified

3a. Dale of Last Report

2. Principal Place of Business T 2. Maiing Address "4 FET Rdmber Applied For
21 e 6] . 3 59-2037581 Nol Applicabie
Suite, Apt. 4, slc. | . Sute Apl ¥, elc. 5. Cortifcate of Status Desied 0 $8.75 Aintional
22 :!71 Fee Required
Cny & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 o _?!31____ o o Trusl Fund Contribution Added to Faes
Zip N Counley £ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |

Florida Statutes F Yes [JMNo
N

¢. Name and Address of Gur “"""§0. Name and Address of New Registered Agent

84| City 85! Zp Code

FL

B1| Mame
DONELAN, STEPHEN M. 821 Strent Address 0. Eox Number is Not Acceptabie)
3030 HARTLEY ROAD ol I -
SUITE 200 83
JACKSONVILLE FL 32257 Fax

11, Pursuant 1o The provisions of Soctions 6070502 and G07.1508, Florida Statutos, tne above-named corporation submits this stalerent for the parpose of changng its registered office
or ragistered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of drectors. | hercby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Stalules

SIGNATURE . .. e .. [, e I I I I
Sgnature, byped o prinfed nase of redn Bz arc el poplcalie (NOIE - Ragistored Agarl iy lur <uo.in rgirstatng! DA™

12, OFfICERS AND DIR=CTORS . """ fqa. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D yoe 11T [ Change , [] Addition

hAME WILKINSON, DONALD REGIS 12 HaME

sinceraooress | 5668 BENEY ROAD 19SIREET ADDRESS

CY-ST-2P JACKSONWVILLE FL 14ITY-51-2P o

TLE D C) BErETE 21TE

HAME WILKINSON, PATRICIA M. 22 HAME

sreetanoness | 5666 BENEY ROAD 23 SIRE] ADDRESS

CITY-87-2P JACKSONVILLE FL o 24C1Y-51-7P )

TILE [7] DELELE 3 1TME [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 33, STREE| ADDRESS

CNY-51-2P FACIY-S1-7P o e

TITLE [ DELETE £ 1101k [ Changz [} Addilion

NAME 42 HAME

STREET ADDRESS 47 STHEFT ADDRESS

CITY - 5T- 2P R 44 CIIY-ST-2P

TILE [ becerc 5 1 TITLE [ Change  [) Addition

NAME 52 NAME

STREET ADDRESS 53 SIREEI ADORESS

CIY-S1- 1P - 54 CITY-S1- 7P o

TILE [T DELETE 6 1 MILE [7] Ghange [ Addition

HENE B2 NAME

STREET ADDRESS £3 SIREET ALDRESS

Cly-ST- 21 o B4 CITY-51- 7P

14, 1o horeby certity that the information suppliad with 135 Tiing i voidmanly fumished and doas not qualy for the exemplon stated in Section 119.07(3)(K), Florida Statutes T further
certify that the information indicaled on this ananual repor or supplemaental annug’ repo is true ard accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an oficer or director of tho corporation or the receiver or trustee enpowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, or an an attachmeng with an address.
SIGNATURE: {4 B /{72 2PN Pod-2961613

_"‘“:SIG

URE AND TYPED OR (ﬁ’mreb NRME OF ﬂ(ﬁ?ﬂ' OFFICER OR DIRECTOR

CR2E034 (12/95)




