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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o ks D1wsérzcg}rlan;z:f:;?:nc)rqs Secretary Of State
DOCUMENT # P97000057110 (3)

1. Corporation Namo

JIM WILDER & ASSOCIATES, INC.

i
14
k
';.
I3
H

Princlpel Place of Business Mailing Addross
614 MERIONETH AVENUE POST OFFICE BOX 801
FORT WALTON BEACH FL 22547 FORT WALTON BEACH FL 32549
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiacl
06/30/1997
2. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Number Applied For
21 26] -3451R 138 Not Applicable
Sulte, Apt. #, ot Suile, Apl. #, elc. iti
P ol vie Ap ol 5. Cedificate of Status Desired ] $8.75 Additional
22 ;[ Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
;3—1 ) 2—3! Trust Fung Contribution O Added to Fass
Zip Country | e Couniry 8. This corporation awes or has paid the current year Intangible
m E] 2@ ;‘ Parsonal Property Tax due June 30. L__] Yas O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1| Namo
343 ALMEHIA AVENUE B2| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

63

84| City FL [:13
11. Pursuant 10 tha provisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamitiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

Zip Code

SIGNATURE [
Sigaature, lypad of prinlnd nanw of mgistiated agent and tite b appheable {MOTE: Repistered Agant signature required when reinstating) DATE F:
; 12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SO 7 DELETE LITILE [T crange ] Addition | &=
NAKE WILDER, JAMES R 1 2N Y
over s | 614 MERONETH AVENUE s s 3
¢ | omy.stoae FORT WALTON BEACH FL 32547 14 CITY-5T-2F 8
: TILE T T DELETE 2ATNLE [T change [T Addition |O
NANE WILDER, PATRICIA J 2.2 NAME
saeet aporess | 614 MERIONETH AVENUE 2.3 STREET ADDRESS
erv-sr-ze | FORT WALTON BEACH FL 32547 2.40TY-51-2P
e [T oeeete 31T 1 Change T[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¥ CITY-51- 2P . 34.CIY-51-2IP
b TT DeLETE a1 [TChange 1] Addifion
k NAME - 4.2 NAME
i STREETADDRESS || 4.3STREET ADDRESS
¥ Y- ST-21P A4 CHTY-ST- P
; THRE 1 DELETE S1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 DITY-ST-21P
: TE L] pewere 61TNLE [T change [ Addition
j [ NAME 6.2 NAME
E- | sTreer apDEss 63 STREET ADDRESS
t CITY-S§T-2IP £4CITY-8T- 2P
r 4. | heraby cerlly Ihat the inlormation supplicd wilh this filing does not quatily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shafl have the same legal effect as il made under oath; that { am an
officer or director of the corporalicn of the roceiver or truslee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an allachment with an address.

o AN A e Coeh S Ty D)




