FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 5 FLORIDA DEPARTMENT OF STATE
CORPORATION .-l Sandra B. Mortham
ANNUAL REPORT / Secratary of State

DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

1 DOCUMENT #

1. Corporation Name

P93000077263 (0)
WILKINS, MALCOLM & ASSOCIATES, INC.

Principal Place of Business Mailing Address

A AT BA

| 881 TENTH 8T, NE 661 TENTH ST. NE.
| NAPLES FL 33964 NAPLES FL 38120-2058
us Us
3. Date Incorporated or Qualified 3e. Dats of Last Report
11/02/1993 06/25/1996
. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[26] 640449935 Not Applicable
Buite, Apt. ¥, atc, Suite, Apt. #, efc.

27|

$8.75 Additionat

6. Cerlificate of Status Desired O
Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Addad o Fees
Zip | Gounlry L 4w | Counlry 8. This corporation has liability for inlangiblg lax undor 5. 199.032,
2-51 2;1 30] Florida Stalutes [ ves No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
WILKINS, RICHARD L 81} Name
861 TENTH ST. NE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 83964—
83
84| City

FL ®|89/20

egent. | am tamiliar with, and accepl the obligations ol, Section 607.0505, Florida Statutes
SIGNATURE

13, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in Lhe State of Florida. Such change was authorized by the corporation's baard of direclors. | horeby accept the appointment as registored

Signature, typos o printed nane of rog siored agent aad tie fappacatle  (NOTE Rogisterea Agent signature requirect wher 1Enslatig) ATt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE oF [T oelie 110LE (X Trange [T Adaition | &5
NAME WILKINS, RICHARD L 1.2 NAME 3
street avoness | 681 TENTH STREET N.E. 12 SIRELT ALDRESS S
ony-s-ze__§ NAPLES FL 14C1Y-51-7F o
TTLE D LV DELETE Z1ULE T change T Acdition |C
HAME MALCOLM, MATTHEW G 22 NMAY
sreeraponess | 1012 S.E. 15 ST, APT 108 25 STREFT ADDRESS
Ciry-S1-2iP FT- LAUMRDALE FL 2 4 CIY-§1-20F
TNLE D ) oeLeTe 3.1 TNLE [ thange  [J Adaition
NAME HEDSTROM, MARK 3.2 NAME
staeer apDriss | 2220 TARPON ROAD 2.3 STREED ADDRESS
CiTY-§1-21P NAPLES FL 44 CITY-ST-21P o
MLE I DECETE 41T0E 2] 1 Change P Addition
NAME 4.7 NAE WIHILIING, TASON A,
STREET ADDRESS wswe s | 6@ 4 'ré‘/&‘ﬂf S7. NE.
CITY- Y- 2P 44 LiTY-ST-7P VAPLES F L, 3%/a¢0
THLE TToeete 51T il CTChange [T Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDAFSS
CITY-51-2IP 54 CNY-81-71P
TTLE L) otLeTe 6.1 TITLE O chaage [T Adddtion
WME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

- |_giTY-81-2ie £.4 C1¥-5T-2IP

appears In Block 12 or Block 13 it changed, or on an atlachment with an address.

I

14, | do heraby cerlify thal the information supplicd wilh this filing does not qualify for the exemplion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if mado under ocalh, that
| am an officer or diractor of the corporation or the receiver or truster empowgred Lo exccute this reporl as required by Chapiler 607, Fiorida Statules; and thal my name

P, a2 a Mk F

Ry yay. YR -y

I N N P Y



