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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90144 042 ***150.00

DOCUMENT # Pg7000035183

1. Comporation Name

JAMES A. WILKINSON, P.A.

O AR

Principal Place of Business Mailing Address

HOEIAv00, FL

2 @ Klando,

fL

SomET800—— SOrteE—To00—
ORIANDO-FE-3200t ORLARDO FL 32807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 04/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 JON. Palinatio Ave. [w] PO.Rok 22 65  59-3441487 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] - iti
Suite, Apt. #, etc uite, Apl. %, el |+ 5! Certfcate of Status Desitea = [ = $8-73 Addtional
’;21 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

i Country Zip Country 8. This corporation owes the current year lntaryé
—21;'5 1%0 \ [2s] USA 29 D 20 >~ USA Personal Property Tax. Yes  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na .
FETVS
WILKINSON, JAMES A ESQ. = °St S ANe S A ORI 'ﬁﬁ“‘ z;&@ .
390 N. ORANGE AVENUE g‘re éj)dresi E %{g Nugb% is No ccept? e)
SUITE 1800 83
ORLANDO FL 32801 ‘
84| Cit 85 Zip Code
BRIAN 0O FL %] 570!
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and bile if epplicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ OELETE 1.1TITLE [yerange [ Addition
NANE WILKINSON, JAMES A 12 NAME
sTReeT ADoress]  2633-GILSOM-GOURT— 1.3 STREET ADDRESS 2648 Robeyt TReny JoneS Drive 213
orv.grze | OREANDO-RL-32835— ucrvsrze JoRIANDO  FL 22839
TME [] DELETE 24 TME ; [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CIY-5T-2IP 2.4 CITY-ST- 2P
TME ! DELETE 39 TNLE ClChange [ Addition
NAME 32NAME :
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-§T-ZF
TINLE [] DELETE 41 TTLE [QChange  [J Addition
NAME 4, ZNAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2ZIP 4.4 CITY-ST-ZP
TE [] DELETE 5.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T7-2IP
TIMLE [ DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

14_ | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al affect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-

-

C"’SY '!! [V, 239

SIGNATURE:

2D Cyid e

EOA-Wikinson 2[3/aq  407650-3008

ICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Fr- YT

CR2E034 (11/98)

Daytime Phone #



