__FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROHIT (& FLORINA DEPARTMENT OF STATE
CORPORATION % Sandra B Morthar
ANNUAL REPORT Secrotary of State
1996 ReA o DIVISION OF CORPORATIONS

DOCUMENT # S97960 (6) o

1. Corporation Name

WILKES REPORTING SERVICE, INC.

JRR——

Princpal Place of Business Mailing Address

10! EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 1460 SUITE 1460
TAMPA FL 33602 TAMPA FL 33602 —e

N 3:77['15!ﬂwé6r-p0m!0d or Qualiicd | 3a. Date of Lastﬂﬂeporl

1210211991 | 05/01/1995

i;. Principa Place of Businoss T T 2a. Wagiling Address o B 4 FETRamber Apphed For
L1 I el | 593086049 | [NotAepicebic |
Sue ;. ile, L #, elc. it

I 1o, AL, 016 — Suile. Apt. #, elc 5. CGertibeate of Status Desired 1 $8'75 Adq-lvonal

22| 27| ) Fee Required

__ ity & State | Gy & State §. Eloction Campaign Financing 0 $5.00 May Be

23 2E| Trust Fund Gontritbution Added to Fees

| Ze Country - £ip | Ceunlry . This corporation has liabiity for irangible tax under s 199.037,

24 25 20 30] Florichs Stal.tes [ ves [dNo

T 9. Name and Atdress of Curreni Registered Agent [ 10 Name and Address of bew Registered Agent |

81} Name

WILKES, JEAN M. rg2| Stresl Ad-Foss 0. Box Nurmber & Nat Acteplabl} - T
101 E. KENNEDY BLVD. I o ) |
SUITE 1460 83
TAMPA FL 33602 B4l Cay T T T FL ‘35 Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florda Statutes, tha above mamex| corioration sabmits s staternont for the purpose of changing its registered office
or registerad agont, ar bath, in the State of Florida, Such change was autharized by the corporation’s boasd of drestars. | horeby accent the appointmant as registered agent. 1 am
familiar with, and accepl the oblgations of, Section B07.0005, Florida Statules

SIGNATURE _ . -~ . - ! . . . . o
L Sigruatures, toped o prined nar e o regsivosd el and tte: f 25 abiks INOTE: Fogitlerind Agrrd s ovd e vy el e R A1t o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OF FICERS AND DIRLCTORS IN 12 o
TINLE D N ) DELETE ) T ITINE T - o ' . ] change [ Addilion ES/
HeME WILKES, JEAN M. 1.2 WAME 3
sreertaooress | 101 E. KENNEDY BLVD. T3SIREEY ADDRESS i
CITy-51-2IF TAMPA FL 140G7Y-51-219 E
TILE "’ o []"DEH_-TE T e T T - {1 Change [T} Addaion o
hAM: 2 2 NAME
STREE T ADDRESS 2ASTRICT ADDRIAS
| Cliv-SI-2iP ) I .- e B FACTY-SUAF b e .
THLE [] DELETE 3 1ILE {0 Change [ Addtion
NAME 32 NAME
SIREET ADDRESS 33 SREET ADDRLSS
| ovestee L I - dapmy-stear L -
nit [] DELEIE 4 1TILE [J Change [ Addition
HAME 47 HAME
STKEE | ADDRESS 43 GIREET ADDRESS
CTy-gT- A ) o B 440ny-st-af N L
WILE [ DELEIE & 1 TLt [ Change  [[) Addition
NAME 52 NAME
STHCH | ADDRESS £ ASTREET ADDRESS
Cir-sf- 2k - . R o Rsagmesenr e - .
ik [ DELETE AR [ Change [[] Addition
NAME 62 N&M:
STREFT ADDKESS 63 STREET ADDRESS
CITY-61-2IF | 64 CHITy-S1-21P . . .
14. 1 do hereby certify that the informaton supplied with this fing is voluntarily furnighe:d and does not gaat fy for tho exerption stated in Sechan 118 0731k, Florida Statutes. | further
certity that the information indicated on thi ayoporl ar supplermental anpdaf repart is true and acourate and thal my signature shall have the same legal effect as if made: under

# empowered 1o exedite this repo as required by Chapter 607, Fiorida Statutes: and that my name

o380 @A

[ha b Fomwe B

oath; that | ani an officer or director of e corporagkon or the receiver o fru
appears in Black 12 or Block 13 If gkanged, or ogf an atlachment with an 3

SIGNATURE:@

SIGNATURE AND TYp D OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




