FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT AL FLOFIDYA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Secrotlary of State

1996 - LVISION OF CORPORATIONS

Sandra B Martham

DOCUMENT # P95000013252 (8)

1. Corporation Name

MICHAEL D. WILKIE, P.A.

L]

RN

Principal Place of Business %

ai-nc_.;. F\n‘-_:l-r-ess,
801 SWANN AVENUE 901 SWANN AVENUE
TAMPA Fl. 33606 TAMPA FL 3606
3. Dale Incorporated or Qualiied | 3a. Dage of Last Repart
- - 02/15/1995 ViR~ Fink
2. Principal Place of Business ~2a. Mailng Address 4. FEI Numiber Apphed For
21 qo é - ﬁ\'i. - 25] ,&.\A\L §q- 330 | )) q, Not Applcatie:
Sute, ApL. #, etc. -, Sute. Apt b eto 5. Certficate ol Status Desired [l $8.75 AinlionaI
[22] Al e _FeeRequred |
City & State City & State 6. Election Campaign Financing $5.00 May B
F: - ¢ . y Be
;ﬂ [a W, W pa L" 231 Trust Fund Gontribution 0 Added to Fees
Zip | Country‘ | 7 o Country 8. This carparation has abidity for intlangible tax uncler s 189.032,
a 3360k [ Hil o] Jawl Fiorida Statutes [ves Qo
8. Name and Address of Current Registered Agent _ 10 Name and Address of New Registered Agent —
Nan ¢
CLARK. JAMES L 82| Streat Address (P.Q. Box Number is Not Acceptable)
201 N. MACDILL AVENUE -
TAMPA FL 33609 83
84| Ciy B FL ssl 7p Code

wida Statutes, the above namiedd cu[pcm{'ﬁ a 5 this statenent for the purpose of changing |t~:mr't:(i-uétere:| affice:
6 was authorized by e cornao ation's board of drectors. | hergty accept the appaintment as registered ageant Tam

or regisigred agent, or both. iglhe State of Flooda

farninar with, and gfhdns of, Seclon rida Slagies

sanature L ARA R « LS. o 5/0’/96' :
tgicttore b S0 p e Ded e o tog O TR Ty SR DATE

12. OF FICERS AND DAL TORS K ACDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 2
TnE PD Clone IRRI: [ Crange ] Additen
NAME WILKIE, MICHAEL D * g ANE
staer aporiss | 901 SWANN AVENUE L3 SIRTET ADDRESS
CT¥-§1-2P TAMPA FL 33606 CTY-S1 -
TITLE [] DELETE 2 1TrLE [ Crange  [] Additon
NEME PRETI
SIREET ADUAESS 23 SIHiE ADDRESS
CITy-§T-2P - 24CITe-5T-217 o o
THE I DeLEte 3110 [[] Change [ Addtion
NAME ST NN
STREE| ADDRESS 35 §TkEr 1 ADDRCSS
CiTy-SI-2IF - asciy svae
TITLE [] DELETE ERRIIY [] Changs [ Aditinn
NAME 47 KAV
STAEET ADDRESS 43SIRH] ADDRE 55
CITY-§1-2:f ) ] S|
TILE [ DELEYE t [ Change  [] Addit or
HAME 53 Nabli
STREET ADCRESS 53 STREE] ADURESS
CITY-SI-2IP o S4CIY-51.2P .
T Ty DeELkTs BTl E [] Crange ] Adation
NAME i 2 st
STAEET ADDRESS 63 STREFT ADDRESS
CIrY-S1. 2F CALITT-S1- 7P

14. 1 do hereby certify that the infarnation suppkad with 1his fling is vountarily farmished and does not gually for the exemption stated in Section 119.07(5(), Flonoa Statutes 1 further
certfy that the miormation indicaled on this annual report o supplamental annual repot is rue and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carporation ar e receizer or trusleo empowened e exooute this reporl as required by Chapiter 607, Flonida Statutes, and thal my navne
appears in Block 12 or Biock 13 f chgpged o fooan gitachiment with an address

LY

SIGNATURE: . o Michas! D. Wiikie 4/01]?6,,, 313 a5)-¥ood

T s1GHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR T b BT

CR2E034 (12/95)




