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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State

PQCUMENT # P94000067684 (8)

MARK J. WILKINSON, P.A.

Mailing Address

2001 GLADES RD
BOCA RATON FL 33431

Principal Place of Business

2001 GLADES RD
BOCA RATON FL 334X

FILED
May 11 1998 8:00am
Secretary of State

DM R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

agent. | am famihar with, gand accapl tha obligations of. Seclion 607.0505, Flarida Statutes.

SHANATURE

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650521323 Not Applicablo
Suite, Apl. #, elc. Suite, ApL. #, otc.
= fte. Apt. #. elc Hie. Apt 4.9 5. Cortificale of Status Desired [ J $8.75 Additonal
22 ;’1 Fee Requlred
City & Stale City & State 6. Election Campaign Finanging $5.00 May o
33| a_sl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25' 20 36] Personal Property Tax due June 30 Yes [JNo
©. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WILKINSON, MARK J 81| Name
2301 GLADES RD 82| Streat Address (P.O. Box Number 18 Not Acceptable)
BOCA RATON FL 33431 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

oftice or registered Eﬁent‘ or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

CR2E034 (10/97)

Stgnature, typed o phnled name of !ngls!m(-d)-on—un‘-nd inta it apphcatie (NOTE: Rapistered Agenl mpnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T DELETE T1TE I change ] Addition
NAE WILKINSON, MARK J 1.2 NAME
smeeraocaess | 2301 GLADES RD 1.3 STREET ADDRESS
CITY-§T-2 BOCA RATON FL 33431 1A TITY-5T-2P
mE [T DELERE 21 TNLE [Jchange [T Addition
RAME 2.2 NAME
SYREET ADORESS 2.3 STRAEET ADDRESS
CY-ST-2P 2 40TY-ST-2P
TME ~ ] oeLeTE 31 TINE [J thange [T Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciy-ST-29 34, CITY-ST-2iP
WILE T oecete 41 TME [ Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2P 44 CITY- ST- 2P
TITLE [T pEcete 51TMLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Criy-ST-218 SACHY-S1- 2%
TME L1 oEteTe 6. TMLE T change [ Addation
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CRTY-ST- 2P 64 CITY- ST- 2P

Block 12 or Block 13 if changed, or on an atlachmgnt with an address.

SIGNATURE:

14. | hereby cerlify thai the Informaton suppliod with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplomerntal annuat report is true and accurate and that my signature shalt have the same lepat effect as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

skl Ads T illiss  Vesve o 7vApe P S I1PEI)




