FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporation Name

Principal Place of Busincss

:g_’d) WOODGOCK DR.
JACKSONVILLE i 32207
us

DOCUMENT # 'S19066

FILED

P LONDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
BIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

(7)

CHARLOTTE P. WILHELM & ASSOCIATES, INC.

0RO

" Mailng Address
:g; WODDCOCK DR.
JACKSONVILLE FL 32207
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 12/13/1990
2. Principal Place: of Businoss _?.a. Mailing Address 4, FEI Number Applied For
21 e o B 2_6_] L ) 59"3040365 Not Applicable
Suite, Apt #. etc Suite. Apt 4, elc, iti
Ap -5 ! f 6. Cerlificate of Status Desired O $!L75 Adqmonal
22 . ﬂl o Fea Required
City & State Cily & State 6. Eteclion Campaign Financing $5.00 May Be
23 e 2@] o . Trust Fund Contribution Added to Fees
Zip . Gountey LY Couniry 8. This ccrporation owes or has paid the current year Intapgible
24 25) S ?ll._____.__" 3 Personal Property Tax due June 30. Yes No
9. Name and Addr ) __C:prmqt_ﬁ_qg__lg!eroq Agent L 10. Name and Address of New Reglstered Agent
WILHELM, CHARLOTTE 81] Name
4040 woomOCK DR 82| Streat Address (P.O. Box Number is Nat Acceptabla)
STE 107
JACKSONVILLE FL 32207 83
84| City FL 35| Zip Code

11. Pursuant lo the nrowuous “of Sections GO7 0507 and 607 1508, Flonda Stalutes, the above-named corporation submig this statement for the purpose of changing its regisiered
oflice of registered agent, or bxath, o the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept ihe appointment as registered

Block 12 or Block 13 it changped, or on

SIGNATURE:*

agoni 1 am famiiar with, and accopt the abligabons of, Section GD7.0605, Flarida Statutos

SIGNATURE _ L [,
‘Gluﬁmlwq ty;x d o ;uu.h dd fuse OF pegpe by nw of aegh Dl gl able (NOTE Rogistered Agent signahre required whan reinslating) DATE

12, O ICERS AND DI CTORS B kR , ADDI]'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T onete T1TLE F/ 5 /7 B Change [ Addition
e WILHELM, CHARLOTTE P. ww  Phaclovte £ (0 heln
siegeraporess | 7100 WALKIKI RD 1.3 $TREET ADDRESS 7[ o ‘1
CITY-§1-21P JACKSONVILLE FL - 14 CY-51-2P a{j_s,p,, u. L/c F(—- 33a/¢
TITLE D i “TTone 21TILE Vv /,45//; Change [ Andiion
HAME WILHELM, DAVID S. 22 NAME 'Dﬂ V- (,(J. /hefﬁv
stwect apoeess | 7108 WALKIKE RO 23 STREET ADDRESS 19 'D amen
CHY-S1- 2P JACKSONVILLE FL ) 2 4CHY-§T-7P Par‘f‘ 7 C-})__I/ Fl.’_ 3 Yot E-g 0¥
TILE T Clordie Qanie [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-5T-2IP o B 3.4 CITY-5T-2IP
MLE o CTotew 41TILE [T change L7 Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CIFY-51- 2P o ) o 440I1Y-ST-2
e TJotieie 51 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 1P - o 5.4 CITY-5T-2P
E - “Toiie 6.1 TITLE [ Change  [] &ddilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CiTY-S1- 2P e 64 CITY-ST-2IP
14. | hareby cerlity that the informahon supphed with this filing docs not qualify for the exemption stated in Seclion 119.02(3)(1), Floriga Statutes. | further certify that the information

indicated on this ancual report of supplomental annual report is bue and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ar direcior of the corporation or the recover of lustec ompowored 1o execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

doite Pldiibelw Y Jog Goy-599-2920

an allachine

i with @y address,
W hha

CR2E034 (10/97)



