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

PROFIT \ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O am
CORPORATION HRT k0 Sandra B, Mortham :
ANNUAL REPORT G 16w S Secretary of State S f S
1998 S DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # ( )
DOCUMEN P96000021081 (0
WILHELM CONSULTING, INC.
I 00T
469 SHANNA ISLE COURT 463 SHANNA ISLE COURT
- JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/07/1996
B 2. Principal Placa of Business 2a. Mailing Address 4, FEl Number . Applisd For
21 28] _59-3365636 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 addtional
2l s 7] 5. Certificate of Status Desred ] Fes Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 EI Trust Fund Coentribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current ysar Intangible
[24] 25] 20 30 Personal Property Tax due June 30.  ves [ No
. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
WILHELM, LOUIS J JR. 81| Name
] 469 SHANNA ISLE COURT 32| Strest Addross (B.0, Box Number s Not Accepiabie)
JACKSONVILLE FL 32225

83

84| City FL 85

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
- Signalyra, typed o printed nama of ragisiared agent and title if apphcabla {NOTE: Reglstered Agent signature required when raingtating} DATE
i 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ome D T DELETE 13 TILE [T change L Agdition
T e WILHELM, LOUS J JR. 12 NAME
g sreeraoomess | 469 SHANNA ISLE COURT 1.3 STREET ADDRESS
5 CATY - 8- 2 JACKSON“LLE FL 32225 ~ B 14cy-s1-20
Tl e - D [J oELETE 21TMLE L] change |1 Addition
NAME WILHELM, DEBORAH K 22 NAME
seeranomess | 469 SHANNA ISLE COURT 2.3 STREET ADDRESS
QITY-ST-2P JACKSONWVILLE FL 32225 2.4 CITY-51-2P
TLE L] pELETE AHILE [J change  1_J Addition
: NAME 92 NAE
STREET ADDRESS 3.3 STREET ADDRESS
o oyeste 34.CITY-5T-20P
TE T DetETE 41TNLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITV-ST- 2P 44CITY-ST- 2P
. TMLE [T oeLETE 51 TILE L] Change L] Aduition
. NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 218 , 54CiTY-5T-21P
TITLE T ofLETE €1 THILE [Jchange T Addition
‘ RAME 6.2 NAME
1 STREETADDRESS | 63 STREET ADDRESS
. | om-srzw B4 CITY- &T- 2P
E 14, | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
tri " B empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an agfirass.

i “‘An/’t‘ R T f )// LA Fir 572, ‘2/‘{. /é’t)- Qacs. 3 M2 o9

indicated on this annual report opsupplemental annu.
officer or diréctor of the corpora or the regeiver,
Block 12 or Block 13 if chang

QINATIIRE:




