FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘

ANNUAL REPORT 5 Sangra B. Martham

1996
DOCUMENT # L7226 (7)

4. Corporation Name

ALLAN WILSON AND ASSOCIATES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

THEE

7I;‘Erlcipa1 Place of Business Maing Address

5601 CYPRESS HOLLOW WAY 5801 CYPRESS HOLLOW WAY

NAPLES FL 33942 NAPLES FL 33942

us us 3. Date Incorporated or Qualfied 3a. Date of Last Report

05/09/1990 08/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

1] 2] 4m%mﬁe_b»wm 650206040 Not Appicabie

Suite, Apt. ¥, etc. Suite, Apl. #, St Y| 5. Cortifcate of Status Desired 71 $8.75 adaitional
L’_Z—ZI ;‘ Fee Required
__ City & State City & State 6. Election Campaign Financing O $5.00 May Be
za—l m &D\M Trust Fund Contribution Added to Fees
| Zpy Country 2p " v Country 8. This corparation has liabiity for intangible 1ax under s 189.032,
24 [25] 5] Y92 ] V.S.A, | riorca staes [ ves PNo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
Name
i (.
WILSON, ALLAN 82| ot mddti lé'g%lﬁ‘mb@' Naﬂemab.
2590 GOLDEN GATE PARKWAY E{ot Cupless Molow Wy
5

-

N

SUITE 105 83

NAPLES FL 33942 84| City Nk‘p : FL ‘as %ﬁe
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registeg: office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar withy accept th ligations of, Section 607 .Osos.x‘nda Stahutes.
SIGNATURE W e, et Wnsond , 7.9
DATE

TSignanMtypad of prj " of reg sterd agert and e F approstee TINOTE Fegistered Agent signatuee recuared when remstatng] - o
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN%CTORS IN12 %
THLF PSD [J DELETE 1.1 TIMLE P?D . ange [ Addition E
s WILSON, ALLAN 12w wiesord, ALl 3
steeer aooress | 2590 GOLDEN GATE PARKWAY, SUITE 105 13 STREET ADDRESS CUe HOLUDUA wAay a
CITY-ST-20P NAPLES FL 14GTY-§1-20 ﬂ PLES m?/ &
T VTD [ DELETE 2 1TME U‘l!‘D v ﬁange (7] Addion |
KAME WILSON, ANNE 22 MNE IL-%H 3 AMN&
sineet acoeess | 2590 GOLDEN GATE PARKWAY, SUITE 105 23 STREET ADDRESS O\,ums "tOLLOW WAY
| cy-srze NAPLES FL 2400y -ST- 2P : »
TILE [] DELETE 3TILE [) change  [C] Addition
HAME 32 NAMI
SIREED ADORESS 33 STREET ADDAESS
CIY-81. 21 24 QY- 51-20P
TITLE ] DELETE 4.1 TI1LE [3 Change [} Addition
HAME 42 HAME
STREET ADDRE S 43 STREET ADDRESS
Cnv-g1-2p 44GITY-$1- 79 ‘
Tt [J okLETE 5 1TILE {7 change {7 Addition
o § 2NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| civ-sr-zp 54 0TY-ST-2P
TITLE [] DELETE 6 17MLE [ Chaage [ Addition
HEME £2 NAME
STREE] ADDRESS 63 STREET ADDAESS
oTy-81- 2P 6.4 CITY-S1-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for 1he exemnption stated in Saction 119 07{3)(k}, Florida Statutes. | furiher
cortily that the information indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same logal effect as if made undar
pathy; that | am an officer or director of the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeghor on an atlachment with an address.
SIGNATURE: _ Acard Wisod | (et 2y AL TP, (0 L 1% S

ED OH FRINTED NAME OF SIGNING OFFICER DR DIHECTOR )

" 'SIGNATURE AND |




