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

1998 owlsgzcgacr:gzpsct;:iﬂorus S C Cretary ) f S tate

DOCUMENT # K78806 (2)
JUDITH WILCOX, P.A.

AR AR

v, | S '5‘,’""“"1"““ o

19785 CASTLEWOOD DR, 15765 CASTLEWOQD DR.
JUPITER FL 32458 JUPITER Ft 33458
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{14/10/1989
2. Principa! Place of Business 2a. WMailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicahle
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
:l o e e 5. Certificate of Stalus Desired O $B'75 Additional
22 Eﬂ Fee Required
| Giy & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;a—l Trust Fund Contribution Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;l 25 N ;;I ;‘ Parsonal Property Tax due June 30. O ves N Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BENNETT, JAMES 1. 81| Name ‘

860 U.s HIGHWAY #t B2} Street Address (P.0. Box Number is Nat Accaptable)

SUITE 210

N. PALM BEACH.F L 33408 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State ol Florida Such change was authonized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signditure, lypod o printed namn‘af;;ag_.:

w‘r‘l“sgorx! and e B agpd Cable {NOTE: Registored Agent signature required when rainstating) DATE

L

s SR g

S BE o e g

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 TILE [T trange [T Addition
NAME WILCOX, JUDITH 1.2 NAME

smeerappazss | 19785 CASTLEWOOD DR, 13 STREET ADDRESS

LI7Y- ST-2P JUPITER FL 14 G4TY-51- 7P

TILE [J oecete 21TIMLE : T change [ Addition
HAME . 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 24 CITY-5T-2ip

TITLE 7 DELETE 31TILE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 BTREET ADDRESS

OITY-ST-2P 34 CIY-ST-2P

TILE ] DELETE 41 TITLE [J crange ] Aadition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 70 44 CITY-ST-2IP

TITLE ] DELETE 51 TIE “[Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy- ST-2iP 54 0ITY-SI-ZiP

TITLE [T DELETE 61 TLE [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-87-2IP

14, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | furthar certify that the information
indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe recgiver or |y » pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment 1 addiess. ( S6 ’)

P Ny O o ;J: " DA Y d.%A G —de. . ar.al

comoranon  @EDIRY UL Apr 28 1998 8:00am
ANNUAL REPORT s

CR2E034 (10/97)



