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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF { ORPORATIONS

DOCUMENT # Pg000102649

4. Corporation Name

BRAD J. WILKUS & ASSOCIATES, INC.

Mailing Address

1690 S0
BOCA R

Principal Pia e of Busingss

T 15 STREET
N FL 33486

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 014 ***158.75

ARG AR LA

DO NOT WRITE IN THI:3 SPACE

4\)/ J\J 3. Date Incorporaled or Quaiifed
~{ 01/01/1997
2. Principal I’lace of Business 2a. Mailing Address 4. FE1 Nuriber Appliad For
nl 220 N NS WAY el 220 N IS WAY 6507 14488 Not /ippiicable
Suite, Apl, #, etc. Suite, Apt. #, etc. ) . ' $B.75 Adiitional
EI ;I 5. Certifca e of Status Desired X Fee Requ ired
City & Stite City & State 6. Election Campaign Financing ] $5.00 mayBe
-2_3\ C O FLP}L SP =21 N{j’$ F L E‘ [’j.]Qﬁ L SP\E) N(-)S . F L Trust Fund Contribution Added to “ees
Zip County - Zip ) Country 8. This corgoration owes the current year Ir tangible
;l @ 333@7] El Pyash E‘ 33 07 I 3—D| U-SPS Personz| Property Tax. ves CINo
g, Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81} Name _ .
Paad o Wdkus
_,___——% 82| Street Q%ress (P.O[.\Izox zNumber is Not AccRp‘t?ble)
. 20 Wl
} GABLES FL 33134 83
84| City \ 85]_Zip Code
CoraL SPRINGS FI_ l C1

agent. | am familiar with, and act ept the cbligal f, Section 607.0505, Flo ida Statutes.

SIGNATURE: __|

11. Pursuant to the provisions of Se« tions 607.0502 .and 807.1508, Florida Statut s, the above-named corporation submits. this statement for the purpose <f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporal ion's board of directors. | hereby accept the appuintment as registered

4124)99

Signatore, o0 printes nan g of registered agent znd title if appiicable. [NOTE Ragistered Agent signature requi ed whan reinstating) DATE
12. “—OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 14 TME [JChange [ Addition
NAME WILKUS, BRAD J 12 NAME
streeTAcoress| 1680 SOUTHWEST 15 STREET 13 STREETADDRESS
CITY-ST-2P BOCA RATON FL 33486 14 CITY-ST-Z
TILE [] DELETE 21TME [JChange  []Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY-ST-ZIP
TME [] DELETE 3.1 TMLE [IChange ] Addition
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-ST-21F 34 CITY-8T-2IP
TME [ DELETE L1TME [JChange  [] Aadition
NAME 4,2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§71-ZIP
TME J DELETE 5.1 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-87-ZP 54 CITY-8T-ZIP
TME [ DELETE 61TITLE [NChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 63 STREET ADDRESS
CiTY-&7-ZIP 64 CiTY-ST-ZIF

14. | hereb certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | fusther ¢ 2rlify that the infaormation
indicaté d on this annual report or supplernental annual report is true and accirate and that my signat re shall have thi: same legal effect as if made urder cath; that | am an
officer ¢r director of the corporation of the receivar or trustee empowered to € xscute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changed. or on an attach nent with an address, with a{ other like empowered.

O%in  BrAn J. WILKUS

PRESIDENT 57D GIH-T1S2.L70]

SIGNATURE: l%%%ﬁkg

OR f RINTED NAME OF SIGNING OFFICEf: OR DIRECTOR

Data Daylime Phone #

CR2E034 (11/98)




