Lo i

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

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 88045

WILKISON & ASSOCIATES, INC.

(4)

Principal Place of Business

Malling Address

FILED

Mar 30 1998 8:00am
Secretary of State

O

3506 EXCHANGE AVE 3506 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 33942
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nummber Applied For
21 26) 65-02 10465 Not Applicable

Suite, Apt. 4, elc.

Suita. Apt. #, etc.

5. Certificate of Status Desired 1.4

$8.75 additional

FL |

El ;ﬂ Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
|23 ;J Trust Fund Coniribution Added lo Feas
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 a 2_9] 30 Personal Property Tax due June 30. vYes [JNa
9. Name end Addrass of Curreni Registered Agent 10. Name and Address of New Registered Agent
FELDEN, CHRISTIAN B 81( Name
SWITE 416 82| Steet Address (P.0. Box Number is Nol Acceptable)
3838 TAMIAMI TRAIL NORTH
NAPLES FL 34103 83
84| City Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 67 1508, Florida Stalutes, the al

t X bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agant. | arm familiar with, and accept the obligations of, Section 607.0505, Floriga Statutas.

QCIRNATIIRE-

SIGNATURE e
Sigratura, typod o panted name of rogisiemd agent and ik || apphcatiin {NOTE Rogisterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PD T pecere 11TmE [ crange  [_J Addition
NAME WILKISON, DAVID § 12 NAME
street ADREss | 3508 EXCHANGE AVE 13 STREET ADDRESS
CNY-5T-IP NAPLES FL 14CITY- ST- 2P
TITLE VD [ oecete Z1TMLE L change  T_J Addition
KAME WILKISON, JAMES N 22NAME
streeraporess | 3508 EXCHANGE AVE 2.3 STREET ADDRESS -
CITY-ST- 2P NAPLES FL 2 4617Y-51-21P
TILE 8TD [ peLeTe 31 TINE [T Change” ] Addition
NAME WILKISON, M.J. 32 NAME
street aporess | 3508 EXCHANGE AVE. 33 STREET ADDRESS
CHTY-51- 7P NAPLES FL 34.C7Y- 51- 2P
TIILE 7 DeceTe &1 THILE [T changs [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 OITY-5T- 2P
TLE [T peLete 51TITLE LT change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-21P
TME [J DELETE 61TME [ Tchange L Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2P
14, 1 hareby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annuat report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowered to execute 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 with an address.

@;m,/‘/,/é,,m- RS R XX AN Al Ut Gt rira s

CR2E034 (10/97)



