FILED

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

PROFIT B, -
CORPORATION % ey
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaban Namg

WILSON RQSS, INC.

Secratary of

FLORIDA DEPARTMERT OF STRTE
Sandra B. Mortkam

Staie

DIVISION OF CORPORATICNS

P96000088076 (0)

Principal Place of Busingss

POST OFFICE BOX 1664
PERRY FL 3248

21

2. Principal Place of Busincss

Suila, Apt. #, elc.

o Matling Address

POST OFFICE BOX 1684
PERRY FL 32048

DO NOT WRITE IN THIS SPACE

AW

3. Date Incorporated or Qualified

10/23/1996

|2e]

27]

"28. Mailing Address 4. FEI Number Applied For
~ ' 59-3413632 Not Applicable
Suite, Apt. #, elc N . $B.75 Additional
§. Ceriifficate of Status Desired O Foo Reguired

22]
City & State 5 City & State 6. Election Campaign Finanging $5.00 May Be
E‘ R ¢ - .| Trust Fund Contribution Added to Fees
Zip ... Gountry L Country 8. This corporalion owes or has paid Ihe current year Intangible
;:1 25] 29[ E Pearsonal Property Tax due June 30. ves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HOLBROOK COLD, KATHLEEN 81| Name
ONE INDEPENDENT DRIVE 82( Street Address (P.O. Box Number is Not Acceptable}
SUITE 2301
JACKSONVILLE FL 32202 83
84] City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 607. 1508, Flanida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agont, or both, in the State of florida, Such change was authorized by the corporalion's board of direclors. | heroby accepl thé appointment as registerod
aganl. | am familiar with, and accept the obhgations of, Section 607 G005, Florida Statutes.

indicated on
afficer or diregtor ol the coporal
Block 12 or Block 13 ¥ charyjed, or

r .9y r. T rFLJEY 7' 0

is annual r

an atlachment with an agdhoss,

Q/_j TA" ‘b‘.., rad ’P\.' S

SIGNATURE _____ . . . e o —
it Fypsted 60 prdod Jusre o tegs G sy ane Stiv it appde able NOTE: Rogestored Agont signaturs raquired whon reinstaling} DATE
12, T T OMICERS AND OIRLCTORST 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L . R W KT T3S 11I0LE PA Change [ Addition
Ay
NAME DICKERT, MARK R 12 NAME o < ()7““’1"?3#%6_
T owraonsy|  POST OFFICE BOX 140800 13 STREET ADDRESS .
CITY-S1-21p GAINESVILLE FL 32614 14C1Y-ST-7P SCORES \\ e, 'FT 22L08
TITLE _U e o o WWDVD;K_-I-FIEL—“— FARILINS D‘Change D Addition
N DICKERT, PAUL W 22 NAML w) 44"\‘\'\[.“1/\2
st aooness 10 POST OFFICE BOX 1664 2ASTIEET ADDRESS 6’5’ k\g S
oY1 2P PERRY FL 32348 o 2 4CITY-ST-7 (o neso \e \_‘;\ B oS
e 1 DECETE AF 31 TIILE [T Chargs [ Addition
NAME 37 NAME
SYREET ADORESS 33 STHEET ADDRESS
GITV-§1-2P e 34.00Y-51-21p
TILE o o T T oeLTe A1TILE [ crange {3 Addition
NAME 4.7 Name
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2Ip e 44 CTY-5T- 2P
TRLE T vvere 51TILE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STHECT ADDRESS
CiTY-§T-2P o o 54 CITY-57-21P
TITLE [T oELeTE 61 TITLE _!_F Change LT Addition
NAME 5.2 NAME g !
STREET ADDRESS £.3 STREET ADDRESS = f)é
CHTY-§T-2IP » e G4 CITY-87-21P G - ¥
14. | heraby cerlify 1hal the inforrmation suppliod with this filing does not gualify for tha exemplion stated in Spction 119.07(3)(i), Florida Statutes, | furthar certify that the infermation

o supplemental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an

ar the roceivern ar trustee empowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

. A= ém\‘).")i—‘)d*)'),

Jun 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



