FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
! CORPORAﬂON 2 Sandra B. Mortham
| ANNUAL REPORT Sscretary of State
: 1996 R ot DIVISION OF CORPORATIONS
:
.| DOCUMENT # P95000092694 (5)
\ 1. Corporation Name
; WILSON/ALIOTTA, INC.
i Frineipal Place of Business Maling Address - ||||‘|||l HI ||||||ll||||m|||“ I|“|II||I||||| “I'I ||“I|Im Imlll‘
E 2005 TREE FORK LANE. UNIT 101 2005 TREE FORK LANE. UNIT 101
; LONGWOOD FL 32750 LONGWOOD FL 32750
} 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1995
| 2. Principal Place of Business [ 2a. Mailng Adcress 4. FE Number Applied For
5| B 26 Q- oo S\ GR ) Not Applicable
__, Suite, Apt. #, elc. | Sufte. Apt. 4. elc. 5. Certiicate of Status Desired g $8.75 Additional
22} 27| Fee Required
: __ City & State . Gty &State 6. Election Campaign Financing $5.00 May Ba
; 23| 23' Trust Fund Contribution ;] Added to Fees
2ip Country | Zp Country 8. This carporation has liability for imangibie tax under s 199.032,
|24 [25] 20| [30] Fiorida Stalutes 8 ves [CNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
“"  Allottm, Michael A.
ABE‘.ES, DAVID E 82| Streel Address {P.0. Box Number is Not Acceptahla)
ABELES AND ANDERSON, P.A. 2005 Tree Fork Lane, Unit 101
5 WEST HIGHBANKS RD. 83
DEBARY FL 32713 ‘
84| Cily L B5| Zip Code
ongwood FL I \ 5%%0

11. Pursuant to the pravisions of Sections €07.0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and acggpt the obligations of, 7070605, Florda Statutes.
- SIGNATURE _ ﬂ L L __Michael Aliotta,President a/22/96
Sgrffeure, bypec or printad raTIS appicable (NOTE Registerad Agant signature rarured whan rainstating) DATE —Lr-;

12. OFF{JERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TITLE PD [ DELETE 1 1TITLE [} Change [ Addition g
HAME Aliotta,Michael 12 NAME b
STRELTADDRESS | 1345 Blythe Avenue 13 STRELT ADDRESS i
CITY-S1-2IP Deltona, FL 1400Y-81-2% &
e VP [J DELETE 2 1TINE [] Crange [ Addten |©
NANE Wilson, John Bes 2.2 NAME
sinerranoess | 558 Dupn Drive 23 STREET ADDRESS
giv-sioe | Altamonte Springs, FL 24CilY-51- 7P
TILE [] DELETE 31 TMLE [ Change  [] Addition
NAME 32 NAME
SIREF | ADDRESS 33 STREE! ADDRESS

| Cny-g1-2P 34 CITY-51-21P
THLE [ CELETE 41TIE [ Change  [] Additon
HAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
ciy-51-2IP 44CIY-51-2P
NLE [] GELETE 5.1 TTLE [} Change  [J Addilion
NAME 5 2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY-S1-21F | 54 CITY-ST-2P
TITek [[J DELETE 6 1TITLE [] Change  [] Addtion
NAME 5.2 NAME
STREEI ADDRESS 63 STREET ADOKESS
CITY-SI-71F BACITY-5T-7IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. t further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver ar trustee ampawerad to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Blxck 12 or Bieck 13 ff changed, or on tachment with an address.

SlGNATURE'/ Michael Aliotta

a4/22/96 407-830-0300

““SIGNATURE ANE TYPED OR PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR o Date TTDate Frone ®




