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FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO7000031945 (3)

WILSON ASSESSMENT CORP.

Principal Place of Bpsiness

4411 BEE RIDOE ROAD. #5%
SARASOTHAL M23)

Mailing Address

4411 BEE RIDGE ROAD, #582
SARASOTA FL 34233

R0 RO

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Zinclpal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
;ﬂ S. Ofﬂw\nt Ave. 28] 635 S. Ofange Ave. @5 - 0730928 Not Applicable
Suita, Apt. #, Blc. i Suite, ApL ¥, elc. = N ) $8.75 Additionat
;;l ey L ;il AL 6. Certificate of Status Desired M Fee Required
City & Stata — City & State 6. Elsction Campaign Finaneing $5.00 May Be
:z;] gqra.so h -< —2?1 Sa Yoo f. =& Trust Fund Contribution O Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Inlangible

Zip
32 3 28] Savesetn 20] 3423¢ [30] SAareset

Personal Property Tax due June 30. O vYes X No

9. Name and Address of Curreni Registersd Agant

10. Name and Address of New Ragisterad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

FITZGIBBONS, THOMAS M ESQ. 81| Neme
1600 SECOND STREET
SUNTE 880
SARASOTA FL 34236 83
84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions ol Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or ragislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalutes.

indicated on this annual report o supplomental annual report is irue and accurate and that my eignature shall have the same legal efiect as if made under oath; that | am an
officer or direcior of the corporalion ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

itlachmery with an address.
L AT Mo 4 LS dhr o oo

Block 12 or Block 13 if changed, or on

| SIGNATURE:-

SIONATURE e
SBignalwe, typod or printed name ol rogisterad agant and title if applicable {NOTE- Rogistered Agenrt aignature raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TR DeLETE 11 TLE Presrctywef  F7D AT Change L] Addition
NAME WILSON, NED B 1.2 NAME Wriison, Nea B P
smeeraporess | 4411 BEE RIDGE ROAD, #5592 Lastieeriomkess | waltl Bee Rickge Qo S92
CITY-57-2P SARASOTA FL 34233 1.4 LITY - $T- 2P Savesofs FL 39233
LE [T oeLeTe 2ATITLE s/7/D T Change Addition
NAME 2.2 RAME Michelfle Krueger
STREET ADDRESS 2ISTREETADORESS | 2fetff S fewn Ridye Rk
|_omy-sT-2% 2.4 CITY-ST-2PP Savasoh . 3233
TImLE [ peceTe 3T1TIRE v / D [ Change L Addition
NAME 32 NAME Sec\rj, /Mf'c‘ aefl
STREET ADDRESS SISTREETADDRESS | 74707 Creehr Sheat A
oTY-ST-28 34.ITY-5T-2P Sarvaiefh £ 3W2yo
me I ofete 4L1TLE v/D T Crange AT Addition
KAV 420 Ne £, ,&’4--014
STREET ADDRESS ASSTREETADORESS | 3G 24 Spyg fers A1
CmY-51-21P A4 CITY-§T-2P Sdnateh £t NQIF
TME [J peLeTe 51TITLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY- 51-29 54CIPY-ST-2F
e T cecere 61TITLE [Ttrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



