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

PROFIT FL ORIS:“D;:A::I'::E:‘T hc.):“ STATE M ar 2 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # PQ7000075029 (3)
ROBERT W. WILSON, P.A.

NIRRT

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitiad

Principa! Place of Businoss Mailing Address
401 SOUTH LINCOLN AVE. P.O. BOX 185
CLEARWATER FL 33756 CLEARWATER FL 33757

2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 28] 59-3462130 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, etc ity
P . P 5. Certiticate of Status Desired O $8.75 Acditonet
22 ;' Fee Requirad
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution L] Added to Fees
Zip Cauntry Zip Country 8. This corporalion owes or has paid the current year Intangible
E El m ;’-‘—l Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
WILSON, ROBERT W ame
401 SOUTH UNCOLN AVE. 82| Strest Address {P.O. Box Number is Not Acceplable}
CLEARWATER FL 33756 -
84| City

FL lssl Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regjistered
office or ragisterad agenl. of both, in tho State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature, of pragnd nanm of rogistered agent and tis f apghcablo, (NCTE Regisierad Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD {] DELETE TIT0LE Tl Change LI Addition
NAME WILSON, ROBERT W 1.2 NAME
streeTappress | P.O. BOX 185 13 STREET ADDRESS
CITY-ST- 2 CLEARWATER FL 33757 14CHTY-ST-ZIP
THE ] DeLETE 21TME [T change L[ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 7P 2 48ITY-ST-2IP
THTLE T DELETE ITTNLE [J change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
TME T DELETE 41TITLE T Change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-ST-21
TME CT DECETE 51TILE [T change LT Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 CITY-SY- 2P
TILE T T oeeEte 61T/LE Ll Change LT Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAFY-ST-7IP 64 CITY-ST-2IP

14. | hersby certify that the information suppliod with this liling dooes not qualify for the exemgticm stated in Saction 119.07(3)(i}, Florida Statutes. | further gertify that the infcrmation
indicaled an this annual report or supplemantal annual reper is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the recoiver or truslec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed.fo n ajlachment wilh an address.

SIGNATURE: .~ 2ty J07 ke or T T— 75)

r—
iy - i TR MY A AT Ard an bt e 127 AddAdr T P Ei B saes radrat ™ Yo i




