SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FiORIDA DEPARTMENT OF STATE A O 1 99 8 8 . OO
AﬁgRPORRATlgg Sandra B. Mortham ug 5 : am
UAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # pa700NN2388
1. Corporation Name p97000033885 (9)
WTL ASSOGIATES, INC. -
B RO
3853 CRICKET COVE ROAD EAST 3853 CRICKET COVE ROAD EAST
JACKSONVILLE F( 322248400 JACKSONVILLE FL 32224-8403
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
04/14/1997
2. Principal Place of Business _2a. Mailing Address I Nu Applied For
[21] T éél Wg% lblj Not Applicablo
Sulte. Apt. #. etc. .., Sulle, Apt#. etc. 5. Cortificate of Status Desired D $8.75 Adc!itional
;z—l - ?TJ - Fes Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
El ] 23]77” e Trust Fund Contribution D Added to Fees
Zip | __ Country | Zip CO'—'“W 8. This corporation owes or has paid the current year Intangible
_I 2?| 20 Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARDEE, GREG |#1] Name
863 SO LANE AVENUE B2| Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
B3
84| Cy 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607 1 508 Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Signalure, 7pad of printed ramp of registersd agani and e M arpicable  (NDTE- Ragistored Aganl signature roqured when relnstating) BATE &

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &

Time D [T oecete RRL: [ change [ adaiion | &

NAME EUBANKS, MARY L 12NAME 3

streevaponress | 3883 CRICKET COVE ROAD EAST 1.3 STREET ADDRESS i

CITY-ST-2IP JACKSONVILLE FL 32224-8403 14 CITY-5T-21P %

TMLE [ JoeLere 21TTE L] change [ Adaition

NAME 22HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST.Z¥ e o 24 CITY-ST-ZIP iae <.

TILE [ oecere B1TITLE T change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITv-sT-ZIP - 34CITY-S1.2ZP

TILE [ ]oeLete 41TITE ] changa [ Addiion

NAME L2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-$T.ZP e 44 CITY-5T-ZIP

TmE ("1oeLete 51TITLE ] change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 63 TREET ADDRESS

CHTY.ST-ZP R 5.4 CITV-S1.2IP

TTE [ Joeiere 64 TITLE L] Change [_] Additen

NAME 6.2 NAME

STREET ADDRESS 6.3STREET ADDRESS

CITYST-ZIP o E4CTYSTZIP

14. | hereby cenirﬁ that the information subrlle'd with this fmng does nol qualify for the exermption stated in section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on thle annual reper or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am
an officer or dirgctor of the corporahon or the receiver or trustee empowerad 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢l d, or on an attachmant with apgpddress.
OISR AT IFE, M \% W 757 /qg (‘ﬁm\ 2012 '@IW




