PROFI T
CORPORATION
ANNUAL REPORT

1996 Sl owson
DOCUMENT # V16221 (6)
ROBERT O. WILHELM & ASSOCIATES, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPCGRATIONS

b

AT

Malng Address
100 SOUTHPARK BLVD.. SUITE 203 P.0. DRAWER 3165
ST. AUGUSTINE FL 32085-3165 ST. AUGUSTINE FL 32085-316

Frioncnal Pce of Business
!
+

3, Date Incorporated or Qualified | 3a, Date of Last Report

02/24/1992 02/22/1995

CR2E034 (12/95)

[ .2. F..rirl':\pni Frlace (i’rfi-glkiurwri)'%"s - - T_")E__r\._ﬂ;nl_mg ;\-ﬂ-?ircss 4. FEl Number Applped For
b
|21] - e - 59-3103376 Not Applcable
Saite, My Suite, Lete, . . iti
i, Mgt A, el | Sute Apl 4, et 5. Certificate of Status Desired 0 $8.75 Additiona)
[?2[ 27] Fee Required
| City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
[23[ L ___33] o - ] Trust Fund Contribution Added lo Feas
Jip Coantry | &n | Country 8. This corporation has liability for intangible tax under s 199.032,
2| 320%6 5] 2] 3] Florida Statutes B ves [Iho
8. Name and Address of (;yggnl Regis_lt_%_red Agent N 10. Name and Address of New Reglstered Agent
81| Name
W“.HELM. ROBERT 0. 82| Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHPARK BLVD., SUITE 303
ST. AUGUSTINE FL 32085-3165 83
84| City |55| Zip Code
, o _ FL || 320%¢
11. HIhe provisions of Sectans G0/ 0602 and 607.1508, Florida Stalules, the abave named corporation subriits this statement for the purpose of changing its registered office
¢ stered @ 1. or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
T it ana accepit the evbligations of. Section 607.0%05, Florida Statutes.
SHENATURE . . JE e e S,
St b o prnlod e o il « ms il bl . (NUTE Reystered Agenl Signature rogurod when réinstating DATE
| 12, o __OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLeTe L1TILE [ Change ] Addition
ha WILHELM, ROBERT O. 12 NAME
R AR 194 SAN JUAN DR. § 3 STREET ADDRESS
| wircr o | PONTE VEDRA BEACH FL 32082 14Dy 51-2
I v 3 DELETE 2 1TIeE v change [ Addition
i SETZLER, DAVID M 22NAML Sevzieg , Davih M
STRCH ATIDHE S 100 FAIRWAY PARK BLVD 2astRE T A00RESS | ] 260 WAk mIA CoolT
R PONTE VEDRABEACHFL =~ 2aomy-siae | SeMSenw AlE, FL. 32299
N1 [ DELETE 31 TLE [7] change [ Addition
b 32 NAME
U Siben ATDIESS 33 STREET ADDAESS
(eS8 an o L 34 GitY-§1-7p
i [ DELETE ERRITS [J Change [ Addition
FARTE 4 2 Naht
SR DR G 43 SIREET ADDRESS
IR N e 44000Y-ST-71F
1 [ OELETE 51NN [ Change ] Addition
[RUR 57 NAME
TR ERN §35TREF] ADDRESS
Tl -EL A L o 54CITY-50-2F
1Tt : [] DELETE & L TITLE [ Change [ Adddion
bk 6.2 NAME
SIHES | ALLH Sy 63 STReE | ADDRE S5
| oy s1an B4 C0Y-ST-2IP

14, 1k herohy certily tal te o i suppied with this fikng is volunta-ily furnished and does not guaify for the exemiption stated in Section 119.07(3)(K). Florida Statutes. | further
cortify that the infonnation indigefed Drtlis gnoual repart or suppleniental annual report is true and acclrate and that my signature shall have the same logal effect as if made under
Gzdn; that §am an officer opefrecton of s ghrpg®Qn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appreas in Block 12 or Bk onan . i '

SIGNATURE: s Ae. (900 324- 2200

e Phon B

SIGNATURE AND TYPEO OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR




