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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STAITE
Katherine Harris

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # pg600000661 1

1. Corporation Name

WILLMAN & COMPANY

Prnncipal Place of Business

1809 ART MUSEUM DRIVE
SUITE 103
JACKSONVILLE FL 32207

" Mailing Address

SUITE 103
JACKSONVILLE Ft. 32207

1809 ART MUSEUM DRIVE

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90126 003 ***150.00

R LAORA AW ML RE RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/01/1996

2]

2. Principal Place of Business

2a. Maihng Address

26

4. FEI Number [ Apphed For

59'3365775 | | Not Applicable

2]
B

Suite, Apt. #. etc

7(‘,ny & State

Suite, Apt #, etc

Ciy & State

mi

58.75 Additional
Fae Required
$500 May Be
Added to Fees

5 Certifcale of Status Desired i1

5. Election Campaign Fnancing
Trust Fund Contrbution

!

22
m

11. Pursuant to the prowsmr-ws o
office or registered agent, or both, in

Zip Country | ps] Country 8. This corporation owes the current year Intgngible
Egl 291 [?}a Personal Property Tax &Yes TINo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
WILLMAN, EVIN |
1809 ART MUSEUM DRIVE 82| Street Address [P O. Box Number is Not Acceptabie)
SUITE 103 83
JACKSONVILLE FL 32207 e —_— TR
! ity FL }85} ip Code

f Sectons 607 0502 and 607 1508, Flonda Statites the above named corporabon subnuts s statement for the purpose of changing is regisleted
the: State of Flonda Such change was authunzed ny the corporation’s board of direclors | hercty accept the appointment as reqistered

agent |+ am familiar with, and accept the obligations of. Section 807 0505, Flonda Statutes

SIGNATURE
Tignastuve. typed or prmted name of reqistered ageat and We 1 appheable INDTE Regmsiered Agenl signature requited when renstaling) DRTLE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN -2
TILE D [_] DELETE 1 TITLE [JChange (7] Addtion
NAME WILLMAN, EVIN J 17 NAME
sTReeT aporess| 1809 ART MUSEUM DRIVE, SUITE 103 3 STREET ADDRESS |
orvstze | JACKSONVILLE FL 32207 ) 12 CITV- 572 -
TITLE i} DELETE 21TME [C1Change [ Aadition
NAME 22 NAME
STREET ADDRESS 7 4 STREET ADDAESS
CITY-§1-2F ) o o esomesee o ) L
e Tl oFLETE FRR oy “Cnange  [VAddieon
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE 1 DELETE LUTIHLE ) Change 7] Additon
NAME 1 7 NAME
STREETADDRESS 42 STREET ADDRESS
CITY-ST-2IP 43 CITY-5T-2IP
FITLE [0 DELETE 51 THTE "] Change {J Addiion
NAME 52 NAMF
STREE( ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2°
TILE U1 DELETE B1TITLE - T [CiChange [ Additon
NAME  ° 7 NAME
STREET ADURESS 43 STREET ADCRESS
CITY-ST-2IF 54 CTY-5T-2IP
14. | hereby certfy that the information supphed with this filing does not qualfy lor the exemption stated in Secton 119.07(3)(1). Flonda Stalutes | funther cerhfy that the infermation

indicated on this annual repor or supplemental annual report 1s true and accurate and that my signature shall have the same legal etiect as if made under oath: that [ am ar

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears n

Block 12 or Block 13 «f changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: m_g’ (s ) 2p

S —

3

TED NAME OF SIGNING OFFICER OR DIRECTOR

[y Proree &

Diane

CR2E034 (11/98)

[ef99. - 3%-9394.



