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

G conemencowe | Apr 24 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000048424 (3)

1. Corporation Name

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

O A

Princlpal Place of Business Mailing Addrass
7833 BAYBERRY RD PO BOX 10368
JACKSONVILLE FL 32256 JACKSONVILLE FL 32217
us DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 53-3252368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. y
P I— P 8. Cerlificate of Status Desired O $8.75 addilonal
22 2?] Foe Required
City & State | City & Siale §. Election Campaign Financing $5.00 May Bs
._ zﬂ Trust Fund Coniribution O Added 1o Fees
i Country Zip Country 8. This corporation owes or has paid the current year [ntangible
EI 29] m Personal Property Tax due Junae 30, Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREEN, MARK M 81| Nama
136 E BAY ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointmant as registered
sgent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R ..
Stgaatue. typod of printed namn ol registerad ageat and il il applicable (NOTE: ﬂggwsto(ed Agenl signalure reqguirad when reinstating) DATE
12. OFf {CEAG AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS |N 12
TME D 7 DELETE 1TILE ["TChange  LJ Addilion
HAME WOLFSON, DONALD M 1.2 NAME
sireeTaooness | PO BOX 10388 N/A 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32217 1.4 CITY-5T-21P
TITLE D T oeLete 2V IME [T thenge L1 Addition
HAME WOLFSON, RICHARD J 22 NAME
sweeranoress | PO BOX 10368 N/A 2.5 STREET ADDRESS
CITY- 5T 29 JACKSONVILLE FL 32217 2.4 CITV-51-7F
ME D [T OELETE A1 TILE [Jchange 7 Adddion
HAME WOLFSON, SAUL F 32 HAME
smeeraooness | PO BOX 10368 N/A 3.3 STREEY ADDRESS
CITY- §7-21P JACKSONVILLE FL 32217 34.CY-§1-2F
TIME |MEIEE 41 TNE L] Change  T_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CITY-ST- 2P
TILE L1 oecere 511IME L] change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P 54 CTY-5T- 2P
e - ) DELETE 6.1 TITLE L] Change  T_J Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- §1-2P 6.4 CITY-S1- 2P

Block 12 or Block 13 if changedfor in an aitachmant wilh an addregs.,
| N WA d_9p.0¢ ﬂ’ma-‘mawﬂ

14. | hereby cenifg thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3}i), Florida Statutes. { further cerlify that the information
indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corparatign or the recewer or lrustee empowered to execute this report as required by Chapler 607, Flofida Statutes; and thal my name appears in




