FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPASTMENT OF STATE
oRFoRATION. e B oo Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIGNS S ecret ary Of State

DOCUMENT # K71136

1. Corporation Name

WILKINSON/ROSE, INC.

(1)

RV ARRUA AR

Mailing Address

5666 BENEY ROAD
JACKSONVILLE FL 32207

Principa) Place of Business

5666 BENEY ROAD
JACKSONVILLE FL 32207

DO NQOT WRITE IN THIS SFACE

3. Date Incorporated ar Qualified
) 03/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2937581 Not Appiicable
Suite, Apt, #, eic, Suite, Apt, #, etc. it
_i o P 5, Certificate of Status Dasired [N $8'75 Adcgntuonal
20 ;| Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
'E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’ 25 EI 30 Personal Property Tax due Jung 30, Yes ONe
g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
DONELAN, STEFHEN M. 81| Nams
3030 HARTLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32257 a3
84| City FL 85‘ Zip Code
11. Pursuant to the provisions of Sectiens 507.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Blgek 13 if changed., or ¢n an attachment with an acddress,

SIGNATURE: tat:

SIGNATURE
Slgratura, tvped o printed name of negisiered agent and title if applicable. (NOTE: Registered Agent signatwa raquired when relnstating) DATE. R

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeLETE 11 TITLE [J Change [ Addition
NAME WILKINSON, DONALD REGIS 1.2 NAME
sTeer aporess | 5666 BENEY ROAD 1.3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 14CITY-57-2P L
TME D ] DELETE 217THLE 1 Change [T Addition
NAME WILKINSON, PATRICIA M. 22 NANE
stReET annarss | 5666 BENEY ROAD 23 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2 4 CITY-51- 2P

[ e T DELETE 31 TMLE T TChange [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
NLE [T DELETE 41TITE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- $T-ZP )
THLE [Tosieme 51TITLE [T Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 OITY- §]- 2P ] B
TIRLE [ ] DELETE 6.1 TITLE [ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY -5T-2iF 84 CITY-ST- 2P
14. | bereby certily that the information sugplied with this filing does not qualify for t

he exemlﬁtlon stated in Seclion 119.07(3)(}), Fiorida Statutes. | further cedify that the information

indicated on this annual report or supplemental annual refort is true and accurale and ; J 1
officer or director of the corparation or the receiver or rustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A et thonee 17655 Dyoviiss

at my signature shall have the same legal effect as if made under cath; that { am an

CR2EG34 (10/97)



