SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE OK OR BEFBﬁE BH7/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FL.ORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000048424 (3)

1. Corporation Name

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

AW

Principal Place of Busingss

PO BOX 10368 PO BOX 10368
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5117433 Loy TV - 26] 59-3250368 Not Applicable
Sulte, Apt. #, 8t Suile, ApL. #. elc.
ulte, Apt. ¥, etc uite, Apl. 4. elc 8. Corlifcate of Status Dosred [ $8.75 Adaitional
22 ;ﬂ Fee Required
City,& State LHe :}‘QA Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] s (N . 28] Trust Fund Conlribution O Added to Fees
Zip Cobn")' Zip Country 8. This corporation awes or has paid the current year Intangible
m Sz?fq —2?] U\Iﬂ L ;;l E‘ Parsonal Property Tax dus June 30. Cdves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GREEN, MARK M #1] Namo
136 E BAY ST B2| Street Address {P.O. Box Number is Not Acceplable)}
JACKSONWILLE FL 32202
83
84| City _ FL |El Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or reglisterod agent, or both, in the Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ppointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 6070505, Fiarida Stalules.

CR2EQ34 (4/97)

SIGNATURE
Signature, typed o printed nanw of regrsterad agent and ktle if applicabile (NOTE- Regislotod Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mie D T DeLete 1A TITLE Tl change [ Addition
NAME WOLFSON, DONALD M 12 NAME
smeeranpress | PO BOX 10388 N/A 1.3 STAEET ADDRESS
AY-ST-2 JACKSONVILLE FL 32217 14 CITY - ST-2IP
e 1} T DELETE 21 TTIE ] [JChange L] Addition
NAME WOLFSON, RICHARD J 2.2 NAME ’
sweeranpress | PO BOX 10368 N/A 23 STREET ADDRESS
GiTy-ST-2ip JACKSONVILLE FL 32217 2 4COY-ST- 2P
TLE 1] [ pEdEre 31 TITLE O change 1T Addition
HAME WOLFSON, SAUL 2.2 NAME
smeeTanoress | PO BOX 10368 N/A 3.3 STREET ADDRESS
CY-ST.2P JACKSONVILLE FL 82217 34.C1Y-57-2P
TILE [T DELETE 41T0LE [Jchange [ Addition
NAME 1 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-21P
TITLE " DELETE 5.1 TILE [T Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-5T-2IP 54CITY-51-2IP
TITLE T DELETE 8.1 TITE [T change  E_J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P
14, | do heraby cerlify that tha jebrimdson suppled wilh this fiing doas not qualldy for the exemption stated in Section 112.07(3)i}, Florida Stalutes. I further cerlify that the

information indicated on tpfs annualjreport or supplomontal annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
of the coghoration or the receiver or trustoe empowered 1o executea this report as required by Chapter 607, Florida Statules; and thal my name
lock 13 HLhanged, or on an altachment with an address.

Ap..'f.‘ DN (DN s P I A Chd. R 2820

| am an officar or direct
appears in Block 12 or

-

el il A SuE P P



