FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT i FLORIDA DEPARTMENT pF sTATE Apr 10 1997 800am

CORPORATION Sandra B. Mortiiam

ANNUAL REPORT Secretary of S Secretary Of State

1997 DiVISION OF CORPOHRITIONS

DOCUMENT # P96066082974 (2)

1. Corporalan Name

G. WILTON PC RESOURCES, INC. '

|- HANSAAGR
. |0

| erincpal Flace of Busmess : Mailing Addrass
4931 - 14TH AVENUE 4931 - {4TH AVENUE
COLUMBUS GA 31904 COLUMBUS GA 316045520
3. Date incorporated or Qualitied | 3a. Date of Last Report
|72, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
C ond 1
1] 2] SE~224 237 7 " [Nt Appicabie
Suite, Apt #, oo, Suite, Apt. #, etc. . $8_75 Addtional
[:2;1 E] §. Certificate of Status Desired d Fee Required
~ Cily & State City & State 8. Eisction Campaign Financing $5-00 May Bo
) 28] Trust Fund Gontribution 0 Acded 1o Faes
20 Country Z1p Country 8. This carporation has fiability for intangibie tax under 5. 189.032,
|24} s |26] 30| Florida Statutes [Jves [no
8, Name and Address of Current Registered Agent 10. Narm# and Address of New Reglatered Agent
MARQUARDT, STEPHANIE T 8] Name ‘
4l CHESTNUT STREET 82| Street Address {P.O. Box Murnber Is Not Acceplable)

CLEARWATER FL 34816

83

B4l Git 85| Zip Code
| FL

1. Pursuant 1o 1 pravisions of $Sections 697 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the pur 58 Of changing its registerad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of disectors, | hereby accept the appointment as registersd
agent. | am familiar with, ang accept wumufﬁl Segtiop 607.0505, Florida Statutes.

SIGNATURE %«- Lo B %/{;{/f?

) n‘c‘?{% nara: ol reqrstered agent and title ¥ dpolicable {NOTE: Registerad Agent signature required when reinstating)

12. ~ T OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T | B 11TLE =S DERT Cha Asditio
'Pﬂ(’.’(’ T . L] Change 1¢T Adition
KAtk 12 MAME GRRAY W, TomAi in
STHEFT A1DRESS Lasmeer ookess (3O 6 Mustang Pr.
[omsim | uonsize | Qolumdus, GA, 1909
mu [T oELEtE 21 TILE [ JChange ] Addition
NEME 2.2 RAME
STREET ALDRESS 2,3 STREET ADDRESS
SLIAREIET ORI SR 2 4Ly -S7-2IP
e LJ DELETE 31TILE [ Chenge T Addition
NaME 32KAME
SIKZE L ALTIRESS 3.3 STREET ADDRESS
ity SI_‘g_-'r_'_n_|__ 3.4 CITY-ST-2IP
iE [T nELETe A1TNE LJ Change [T Addition
AN 4.2 NAME
STRFE ADLSESS 4.3 STREET ADDRESS
| om-siap | 4.4 CITY-5T-21P
TALE [LJ DELETE 51TIMLE LT cange — LY Addition
HAME 5.2 NAME
STREET ALCRESS 53 STREET ADDRESS
i SACITY-5T- 29
T DECETE £ TTLE [T change — T Addition
HAME .2 NAME
SIREEL ATONESS €3 STREET ADDRESS
| oni-gr- e 64 CITY-ST-2IP
14. | do herehy certify that the information supphed with this Tling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
infoemation nclicatod on this annual report or supplemental annual repert is true and accurata and that my signalure shall have the samae legal effect s it made under oath; that
ar an offcer or director of 1he carporation or the receiver or trustea empowered o execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 i changed . or n attachim i address.
o FER Ly
SIGNATURE: S><Zee., 2, (i1 B E2 ek - 3z -5Y00
SIGNATURE aN| PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd v / Date Daytime Fhone &

00Y3671

CR2E034 (9/96)



