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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Mortham
ANNUAL REPORT 'A‘f-?- Secrstary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L37663

1, Corporalion Name

JAMES WILKES & ASSOCIATES, INC.

(2)

Principal Place of Business

15333 5W 150 ST,
MIAMI FL 33196

Mailing Address

15333 SW 150 ST,
MIAMI FL 33186

FILED
Sep 04 1997 8:00am
Secretary of State

EAREAMAAERCAM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

12/18/1989 05/15/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 650162198 Not Applicable
. Apt. #, . Suile, Apl. #, elc. i
j Sulte. Apt. #. eto uite. Apt. #, el 6. Cerlificate of Status Desired O $8.75 additional
22 ;fl Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country B. This corporation owes ar has paid the current year Intangible
24 E m 30 Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Regletered Agent
WILKES, JAMES 61) Name
15333 sw 150 ST, 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
64| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 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 both, in the Stale of Forida, Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Signature_ typod of printed nama ol registerod agz!_'nt—av—wd tlle  apphcable, h (NOTL: Rogistared Agent signature required whon reinsiating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE PO [ oriete 11 TME Tl Change L Addition %
NAME WILKES, JAMES 12 NAME g
swheer aooress | 15333 SW 150 ST. 12 STALET ADDRESS o
Y- 5T- 20 MIAMI FL 33196 14 CITY-ST-7iP &
THLE [T DeLETE 21 TITLE T Change L] Addilion O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51- 2P 2.4 CITY-ST-21P
TITLE [T DELETE 31TICE [T change [ Addifion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-8T-2IP
TTLE ] oreete 417 [T change [ Addttion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-§7- 2P N 44007y~ 37-2IP
TINE LT DELETE 51TMLE [J change [ Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITy-51-2IF -
TTLE T oetETE 6.1TNLE [J change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-81-2# 6.4 CITY-ST-ZiP
14. | do hereby certify 1hat the information suppiod with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Floricla Stalutes. t further certify that the

information indicated on this annual report or supplemontal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he corporation or the recoiver or trustoe empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and thatl my name

appears in Blogk 12 or Block 13 if 5hangod. or on an allachment with an address.
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