FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 * PROFIT
GORPORATION
ANNUAL REPORT

K FILORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparanon Name

'DOCUMENT # L72260
ALLAN WILSON AND ASSOCIATES, INC.

(7)

Poncipal Place of Busmoss

5601 CYPRESS HOLLOW WAY

Mailing Address
5601 CYPRESS HOLLOW WAY

FILED
May 15 1997 8:00am
Secretary of State

0

FL

{11}

. for fhe provisions of Sections 607 0502 and 607,1508. Fiorida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, of both, in tne State of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent ) am familiar with, and accept the cbligabons of, Section 607.0505, Florida Statutes.

SIGHATUNRD

typed e et ni

?;gmw-nd agent and tite i Bpplcablo

(NOTE: Raglsiared Agenl signature required when renetating)

DATE

K T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PSD T oeien 1TITE [JCrenge L] Adaien | g5
e WILSON, ALLAN 1.2 NAME §
sinitr avckess | 5607 CYPRESS HOLLOW WY 13 STREE? ADDRESS o
orvsrw | NAPLES FL 14C1Ty-5T-2P 8
T TVID [ TorETE 21 TITLE [Tchangs L] Addition &
Nt WILSON, ANNE 22NAME
st Coress | 5601 CYPRESS HOLLOW WY 23 STREET ADDRESS
aiv-sioe | NAPLES FL 2 4CTY-5Y-2P
T [T oeiete 317ME [JChangs [ Addition
Newt 32 NAME
SIRLET ADDRES 33 STREET ADDAESS
crv-slme | 34, CTY-5T-29

e T TJvELETE 41 TMLE [T Change ™ [ Addition
HiAmE 4. 2 NAME
SIHEED ADDHESS 43 SIREET ADDRESS

L crrestze | 440MY-57-2p
g [ DELETE STTILE [J Changs ™~ [] Acdition
NAME 52 NAME
STRELT ADORT S5 5.3 STREET ADDRESS
CilY-§7- 70 54 CIY-ST-7P
it [T DELETE §1TIIE [T thange ] Additon
NAME 6.2 NAME
STREE T ADDFERS 6.3 STREET ADDRESS
Gy §1-7 £.4 CITY -5T- 2P

I ami an officer or dwector
appears in Block 12 or

SIGNATURE: _

A e

BIGNATURE AND TYPED

14, 1o hereby cedi'y that the inforrmation supphed with this filing does not quality for the examption stated In Section 119.07(3)(i}, Florida Statutes. | further carlify that the
information ingicated on 1his annwal report or supplementa! annua! report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name
if changed, or on aryatiachment with an address.

e AU B
i i Y UVNTTES 4-\0. (7 Wi~ b -3
IE OF SIGNING OFFK.ER OR DIFEGTOR Dare

Daytme Frone #

414288

NAPLES FL 33942 NAPLES FI. 34109-5608
us Us
3, Date incorporated or Qualfied | 3a, Date of Last Report
o 05/09/1990 (4/29/1096
"3 Pancipal Place of Business | 2a. Maiiing Address 4, FE| Number Applied For
E_‘l R 25—| 65-0206040 Not Applicabie
Sule, ApL #, elo Suite, Apt. #, eic. » _ $8.75 Additional
lzz] i ) ;} 8. Certificate of Status Desired O Feo Flequired
., Cily & 5tate | Cily &Siate 8. Elsction Campaign Financing $5.00 May Be ‘
I 28] Trust Fung Contribution Addet 1o Feas b
__ Counlry | dp Country B. This corporalion has liability for intangible tax under 8. 193.032,
. ,21 29] ;l)—l Florida Statutes Yes [ No
... % Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MLSON, ALLAN 81| Name .
5601 CYPRESS HOLLOW WAY 82| Street Address {P.0. Box Number is Not Acceptable)
SUME 105
NAPLES FL 33942 83
84| City 85| Zip Code



