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

i PROHIT 82 £ FLORIDA DEPARTMENT OF STATE ]
CORPORATION # ' Sandra B, Mortham May 06 1 997 8 . Ooam
ANNUAL REPORT p Secretary of State
1997 b s DIVISION OF CORPORATIONS S ecretai \% Of State
DOCUMENT # P92000009432 (5)
. Corporation Nanw:
KEVIN D. WILKINSON, P.A.
R OO A
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FI. 334014349
3. Date Incorporated or Qualified | m. Date of Last Report
05/01/1996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 12794 W.Ferest (i1l Blud.[2612794 W. Feregs Wil Blud, 650373933 [ Not Applicabie
Suite. Apl #. etc, Suite, Apt. #, etc. " sa_75 Additional
E] 2 g-B ;I 28~ e &, Cerificate of Status Desired (W Feo Required
. City& State City & Stale 6. Elsction Campaign Financing $5.00 May Be
2l wWe st Palm Beae h Floridalzeest Palm Beack Clovicle | TrustFund Contribution O Added to Foes
2P | Country 20 Country 8. This corporation has liability for Intanglble tax under & 199.032,
Z_I <3 34 “‘i 25—[ E;I 334 ‘+ -51 ‘ Florida Statutes Bfves [Ono
o 0. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent

WILKINSON, KEVIN D 81l Namo , | | -
' 515 NORTH FLAGLER DRIVE 502 address changed WilKingaon . KeJin D

B2} Streel Adgress (P.O. Box Numbdr is Not Acceptabla)

SUITE 300 V2729 wW. Eores )
B .

WEST PALM BEACH FL 334014 N *e_ 1R-B

B4 Zip Code

West Ml Beaoh FL|[® #Fiy

11, Pursuani te the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared
office or registered agent, or both, in thi: State of Florida Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar withy, and accspt the ofligalion Section 607.0505, Floridg Statutes, \ \ f'ﬂg N 9_1

) Wil¥ 1/

Q v KeyiN ARNVEETY 29

e of tegitlarar agent and Uike 1l spicADIo (NOTE Repistered Agenl klgnbiure required when rainstating}

SIGNATURE

Slgﬁrnal:m. ty;i«i;r

12, OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THie P5TD [T DELETE 1AL D Change L] Addition
NAKF WILKINSON, KEVIN D 1.2 NAME
srer poomiss | 515 NORTH FLAGLER DRIVE LasTREET aopeess (1 2ZTAH W. FovresT Hill Bivd, #¥28-B
Cy-si-2F WEST PALM BEACH FL 33401 worv.ste |wlest Palm Beach , Flordda 33414
TILE T oeLete 21TILE . [Tchange [ Addition
HAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
covesi-ar | 2.4CITY-8T-2P :
TILE [T oeLETe 1 TTLE [T Crange ) Addttion
NN 3.2 NAME
STREED ADORESS 3.3 STREET ADDRESS
CA1Y-ST-2F 34, CITY- §T- 2IP
HILE [ DECETE LATTLE L] Charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
pomestar 44 CITY-ST-ZIP
Tine [T DELETE 5ATITLE [Jchange L] Addition
NAME 5.2 NAME
STREE} ALDRESS 5.3 STREET ADDRESS
Y- §1-2p 5.4 CITy-5T- 2P
TIne T oEETE 6.1TME [ Change ™[] Addition
NAME 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
CHY-S1- b B4 CITY-S1-2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
infarmat.on indicated on this annual report of supplemantal annual repart s true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that
I am an oficer or girector of the carporation or the receiver or lruslee empowered o execule this report as required by Chaplpr 807, Florida Statutes; and that my name
appears i Block 12 or Black 13 if changed. or on an attachment an address. ?

iy b T

SIGNATURE: _ 0 o ﬁ\(w‘w DWW"%{I 0:3—‘1/9;) C“%l}’)ﬁ»’bm.oo

"BIGNATURE AND EYFED OR PRINTED NAME OF SIONING OFFICER DR DIREGTOR Dayime FLong ¥

CR2EQ34 (9/96)



