FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000057904 (2)

1, Corporation Name

AALEIGH M. WILCOX, C.P-A., P.A.

Foi o e i

It i

s‘f
|

ARV T

Principal Place of Businoss - Mailing Address
| 100 CENTURY £1 DR, 109 CENTURY 21 DA,
SUITE 112 SUME 112
. | JACKSONVILLE FL 52216 JACKSONVILLE FL 32216 DO NOT WRITE N THIS SPACE

3, Date Inccrporated or Qualified

08/04/1994

2. Principal Place of Busmess | ga. Maiing Address 4. FEI Number Appliag For
21] _ T _B9-3254525 Mot Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc. i

I . -- ¥ 5. Cerlificate of Status Desired (] $8.75 Addtional

b 22 ] 2?' Fea Requlred

4 City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be

23] e8| Trust Fund Contribution [l Added to Feos
2ip Country AL Country g. This corporation owes or has paid the cuﬁu(year Intangible
|25 |2s] 30 Porsonal Property Tax dus June 30. ves [ MNo
§. Name and Address of Current Registered Agent 30, Name and Address of New Reglstered Agent
WILCOX, RALEIGH M CPA 81| Name
103 CE”TURY 21 DR. 82| Street Address (P.O. Box Number is Not Accepiabla)
SUITE 112
JACKSONVILLE FL 32218 83

= 84| ity 85| Zip Code

§ FL[*

[ 11. Pursuanti to the provisions of Sccl-ans 6070502 and 607 1508, f lorida Stalutes, 1he above-named corporation submils this statement for the purpose of changing ils registered
office ar registercd agent. or bolh, in the State of Flotica Such change was aulhorized by the corporation’s board of direclors. | hareby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligabans of, Sechon 607.0505, Florida Slalutes.

SIGNATURE _ . . o . I
Slgnaluta, Iypod o praded nanw- of fegelieed .1._.,_..\ ant il it a_n;:lr ab:le _ {NOTE " Registered Agent signalure reqared when re.nstating) DATE p
12, G 1ICE RS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

I e 1] L] peLlie 1A TILE ) L Change T Addition =

; RAME WILCOX, RALEIGH M CPA 1.2 NAME 3

L1 smeeravorcss | 103 CENTURY 21 DR., SUITE 112 1 SIREET ADDRESS ]

EoLomy.st-ze JACKSONVILLE FL 32216 _ 1407Y-51-2p &

i mme (T orLete 21MLE [J change [T addition |

b ] o 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2P o B 2,4 LITy-5T-21p

HE T [T oecere 31 TITLE “Tchangs [ Addition

.

Pl wame 32 NAME

é; STREET ADDAESS 33 STREET ADDRESS

§ | onv-sr-ze N . S 44,00TY-51-21P

bl ome TJoiie 41 TME T Change — [T Adaition

L 4.2 NAME

k.| stheer avohess 4.3 STREET ADDRESS

} CITY-ST-2IP e 44 CITY-§1-7IP

¢ | e DELETE 5.1 77LE [ Change [T Addilion

vl HamE 5.2 NAME

g 1 STREET ADDRESS 5.3 SIREET ADDRESS

i .4 emv-sT-zp . . 54 CITY-ST-2IP -

] e T DELETE 61 TILE [ ¢hange [ Addition

Fol v 62 NAME

i STREET ADDRESS 6.3 STREET ADDRESS

£rory-gT-2e £.4 CITY-ST-21F

14, | hereby certify that the infarmalion supplied with this fimg does nat gualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on 1hls annual reporl ar supplencnlal annual report is ue and accurate and thal my signature shall have the same legal effect as if mads undsr oath; that | am an
officar or director of the corporglon or the: regliaver o trustee cmpowered (o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang@®f or on an ayfichmient with an addr 3

P sl Ih . A I 1//24'4/ /014)9&(/,?_(((




