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

PROFAT i ELDp FLORIDA DEPARTMENT OF STATE

CORPORATION T 2 Sandea B. Mortham Jan 28 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P97000050535 (8)

1. Corporation Mame

B. WOLFSON, INC.

AR

Frincipal Place of Business Mailing Addrass
680 CAPRI BLVD. 660 CAPRI BLVD,
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708 _
20 NOT WRITE IN THIS SPACE )
3. Date Incorperated or Qualified
- %3‘!041199? o
2. Principal Plage of Business 2a., Majling Address 4. Number Applied For
71 RO0C W, Gulf Bivd  [54] ?BO Box Hi332 E9-34S0HE3 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, et o $8.75 additionat

5. Cedtificate of Status Desired Fee Required

22]

27] ,
City & State City & ﬁ‘t_e 6. Electicn Campaign Financing $5.00 May Be
23[ Trees HVC-I-g\ c’*“\a 3 F L E’% *C\"QLLL\—CI\ . "F - Trust Fund Contribution ¥ Added to Fees

Zi Country, Zip Cotntry 8. This corporation owes or has pald the current year Intangible
E] 'g%ﬁ 06 E U é A 2—9[ 3?}") L{2> 30 9 ?? A Personal Property Tax due June 30. g Yes [Ino )
g, Name and Address of Current Registered Agent 1pn. Name and Address of New Registered Agent
WOLFSON, BERNARD B 81| Nama
660 CAPRI BELVD. 82| Street Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL. 33708 e
83 N
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and §07,1508, 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 authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . ‘
Signetre, typed o priniad name of registered agent and fitle if appllcable. {NOTE: Reg'sterad Agent signaure required when rainstating) DATE -

12. CFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TILE D [T GELETE 1.1TILE |9 D Change [ Addition

NAMIE WOLFSON, BERNARD B 12 NAME 6B Bev ravd &

smeer aoosess | 660 CAPRI BLVD. wasmeerooness | ROOG M« Gule Bivd

CITY - 51-2IP TREASURE ISLAND FL 33706 1ACITY-5T-7P TY'%QVL:@-[M VL 33900 —

TITLE L] DELETE 21TTE [ TCrange 1 Adcition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDAESS

CITY- T ZIP 2 4 CITY-5T-2IF L 8 .

TITLE [T DELETE 3TTNLE [ 1 Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-§T- 28 .

TINE [ ) DELEZE 41TLE [T change |1 Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GHTY-5T-2IP 44 CITY-5T-ZIP ‘ .

TITLE 1 DELETE 5.1 TIILE [ TChenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET AQDRESS

CITY-ST-2P 5.4 CITY-ST-2IP _

TITLE [f DELETE 6.1 TITLE T TChange T addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP B4 CITY-5T-2IP ) .

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an,
cfficer or directar of the carporation or the receivar or trustee empowerad ta execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if nged, ar on an attachment with an address. -

SIGNATURE: 1REBevnuvd B Welhsen ([ by (SD3NCEBY

MAME OF SICMING CEEICER O BIRECTOR L A W Pavtirme Bhorks ¥ dro ey

CR2E034 (10/97)



