SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Sgp
CORPORATION Katherino Harrls ecretary of State
ANNUAL REPORT Secretary of Hlate 09-21-1999 90004 007 *1,100.00
1999 DIVISION OF @ORPORATIONS
DOCUMENT #
1. Corporation Name P970001 06253
THE WILCOX GROUP, INC.
T OO A A
6950 PHILLIPS HWY. 6950 PHILLIPS HWY,
SUITE 28 SUITE 28
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2358228 Not Applicable
— Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Cartificate of Status Desired O $%;5R:§S:rt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—1 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;ZI El E ;l Intangible Parsonal Property. Yes E No
9. Name and Address of Current Registerod Agant 10. Name and Address of New Registerad Agent
81] Name . .
MCKLER, ROBERT 0 ESQ 82 st 153“6(?!) BCRJ R‘tbctlgkst bie)
ree ress {P.O. Box Numper is Not Acceptable
SN INDEPENDENT DRI 21 Poske Vedra Park Drove
B3
JACKSONVILLE FL 32202 TR 7 Cod
ity 85 ip Code
Pante Vedm Reach FL | | 32082

505, Florida Statutes.

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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famikep with, and accept the bliga.ti of spection 607,

SIGNATURE MZ 4-lo—99
Signaturg, typed or printed name of regivered agent and title if applicable. (NCTE: Registared Agent signaturé required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ! loetete 117ME [ change [ Additon
NAME DERMOND, BRADLEY R 1.2 NAME
streeT aporsss | 1999 RIVER ROAD 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 1.4 CITY.ST.ZIP
TRLE s [l oeLete 21TME D4 change [ ] Adation
NAME DERMOND, KEITH B 22NANE
sweevsooress | 13810 SUTTON PARK DR. ., APT 939 2asTreETanoress (4520 Swilcan Bdge Lane Morth
CITYSTZIP JACKSONVILLE FL 32224 - 24 CITYST.ZP - _ -
TmeE [ veLere 31 7IME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE {1 peLete 41TITLE [ change [ addition
NAME 42 NAME
STREET ADDRESS £3STREET ADORESS
CITY.ST.ZIP 44 CITYST-ZIP
TITLE [ Ioeiete 51 TITLE [ ] change [_] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TmE [ oetere 6ATITLE ] change L] aqdition
NAME 6.2 NAME
STREET ADDRESS 8 3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZP

indicated on

14. | hereby cenifr. that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am

an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Block 12 or Black 13 if changed, or, on an attachrment with an address.
SIGNATURE: %u"”;é'(l\!/ﬁrﬂ EUIREKE A B Dermond  9/9/1999

lorida Statutes; and that my name appears

QoY-332-6900

g

CR2E034 {5/99)



