FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
PROFIT : : :-.:_l FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:00am

CORPORAT|0N Katherine Harris
ANNUAL REPORT Sacretary of Sats Secretary of State
‘ DIVISION OF CORPORATIONS

1999
02-06-1999 90003 047 **150.00

DOCUMENT # -p3gogg _

1. Corporation Name

WILSEY BENNETT,. INC.

TR

Principal Place of Business Mailing Address
235¢ POWELL ST. P.0. BOX 3532 .
SUITE S00 SAN FRANCISCO CA 94119 : :
SAN FRANCISCO CA 133 us DO NOT WRITE IN THIS SPACE - .
us 3. Date Incorporated or Qualifed
_ 06/02/1992 :
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For '
1] 26| 95-2261288 Not Appiicable | .1
Suite, Apt. #, etc. Suite, Apt. &, etc. iti : :
P P 5. Certifcate of Status Desired O $8.75 Add.'t'ona‘ :
E‘ ?,1 ) Fee Required !
City & State . - City & State §. Election Campaign Financing $5.00 May Be :
2_3‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4] I—ZE‘ E 1;‘ Personal Property Tax. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. oo Ry 81| Name
C.T CORPORATION SYSTEM

82| Strest Address (P.O. Box Number is Not Acceplable)

1200°SOUTH PINE-ISLAND ROAD
PLANTATION FL 33324 - 23

84 City O B . IR AL R 85 IZipCdd‘e" rr
FL.

Putﬁué.nt'tié'the provisions of Secticns 607.0502 and 607.1508, _Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or ragistered agent, or both, in the State of Florida, Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered .

SAi¢ agent)’-am famliiar with, and accept the obligations'of, Section 607.0505, Florida Statutes.
SiGNATURE . :
Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registerod Agent signature required when reinstatng)'~ ~ **.1_+ DATE . 6-.
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME CPD L1 DELETE 14 TME - R [OChange [ Addition :E ;
NAME WILSEY, MICHAEL W. 12 NAME ’ '3
streeT aooress| 2351 POWELL STREET #500 - 1.3 §TREET ADDRESS o
CITY-$T-2P SAN FRANCISCO CA 14CITY-5T-2P o
TINLE D . o [ DELETE 21TME [Clchange [ Addhion | ©
NAME WILSEY, ALFRED S. SR 2.2 NAME )
smree aooress| 2351 POWELL STREET #500 : 23 STREET ADDRESS
CITY-ST- 2P SAN FRANCISCO-CA~. ;- = 2.4 CTY-ST-BP
: ) VTD " e —————-[J DELETE- — g 31TME——|——"== = ———— - [ Change — &3 Addition [ =——=
32 NAME
33 STREET ADORESS e ‘
. 34, CITY-ST-2P R '1
[ OELETE 41TMLE £% [zl Changa, .5 : [-] Addition !
NAE . 4 2NAME :
‘srReeTADDRESS| 2351 POWELL STREET #500 L | easmeeraoomess
omv-si-ze 50 SAN: FRANCISCO CA 44 CITY-ST-ZP
TMLE D (] DELETE 51TTILE [JChange ] Addition :
NAME - . POETT, HENRY W Hi 5.2NAME R ’ '
smeeranoress| 2351 POWELL ST., STE. 500 53 STREET ADDRESS .
arv-stze | SAN FRANCISCO CA : 54 CITY-5T-2° SRRt 5o
TITLE & Vo i, CJ DELETE BATNLE [CChange  LlAddion |® -
NAME » : A 6.2 NAME :
STREETADDRESS| ' 6.3 STREET ADDRESS :
oTy-sT-2IP W 84 CITY-ST-2IP

14. | hereby certify that the‘information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that tha information
indicated on-bis annyak.report orsupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

dr-or the'receiver or truglee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I tA an address, with all other like empowered.

Dace K. CARR6AN | |
WidEtremes [—/3-F7 (@is)za-¢iso I “

aF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ;




