FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Noarne:

V16221

" ROBERT O. WILHELM & ASSOCIATES, P.A.

. ©

100 SOUTHPARK BLVD.. SUITE 303
ST. AUGUSTINE FL 32085-3165

Maihng Address

P.O. DRAWER 3165
ST. AUGUSTINE FL 32085-3165

FILED
Feb 04 1997 8:00am
Secretary of State

[

3. Date Incarporated or Qualified | 3a. Date of Last Report

L %{992 01/25/1996
2, Princoal Place of Business _2a. Mailng Address 4. umber Applied For
_zl_____.___ I 25] 59-3 109q7g Mot Applicable
Suite, Apt #, 212 Suite, Apl. #, ele, B ol . $B.75 Additional
- — 5. Certificate of Status Desired (|
2 o 27 Fee Requirsd
| Gty & Srave i Cily & State 6. Elaclion Campaign Financing $5.00 may Bo
‘?EL,,,,,,,,,,,, R 23[ Trust Fund Contribution Added 1o Fees
| /p __ Country s Country 8. This corporation has hability for injangible tax under s. 199.032,
311_52.02 LP 25] 2?| ;El Florida Stalutes Yoz [ HNo
e 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILHELM, ROBERT 0.
100 SOUTHPARK BLVD., SUITE 303 82| Street Address (P.O. Bax Number s Not Acceptabie)
ST. AUGUSTINE FL 32085-3165 =
84| City ) 85| Zip Code
FL | 3703

[ 41, Pursuant 1o he provisions of Seciions 607 6502 and 607.1508, Flonda Statutes, ihe Bbove-named corporalion SUDMITs this statement for 1he purpose of changing 1t registerad
olfice o7 registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractars, | hereby accept the appeintment as ragistared
agent Tam faniibar w th, ancd accapt the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Faeg e gt g nan e of woelored ageat s il Tapp cable. | (NOTE: Registerad Agert signaturd required whon rainstating) DATE
(92, O ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
nr D LT oeeere 11 THLE T change ] Aadition &
HAK WILHELM. ROBERT 0 12 NAME :3)‘
st autss | 194 SAN JUAN DR 1.3 STREET ADDRESS 8
| wresizv | PONTE VEDRA BEACH FL 32082 . 14T 51-2¢ &
TILE v I LELETE ZHTIE O Changa L] aadition |O
HAML SETZLER, DAVID M 2.7 NAME
SIS | 4124 KALMIA COURT 23 STREET ADDRESS
- JACKSONVILLE FL . S 2 ACTY-51-2P
(7 oecEe 31T0LE [J Change [ Addilion
HAME 37 RAME
SIHEE T ADLRESS 3.3 STREET ADDRESS
CITY-51- 28 ~ 34.CITY-ST- 7P
HIIT; [ oecere 417I1LE [ Change ] Addilion
NN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY- ST 71F 44 DITY-ST- 2P
e ) [ oeisie 51 TNTLE [J Crange L] Addition
fAY 5.2 NAME
STRIEL ADTRESS 5.3 STREET ADDRESS
| v stz e 5.4 CITY-§T-21P
1ITLE [Totiete B.1 TILE [T cnange 1] nadilion
At 6.2 NAME
STREE L ADIRESS £.3 STREET ADDRESS
21Y- 512 6.4 CITY-51-20
14. | do hereby cartily thal theinformagnn supglfd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certily that the

information indicated on s annae rop
L am an oitoor ar direetor of the co
appewrs 0 Block 12 or Blook 13

SIGNATURE:

or supplemental annual repont is true and acGurate and that my signature shall have the same legal etfect as if made under oath; that
mation or Inoreceider of trustee empowered 1o execute this reporl as reguired by Chapter 607, Florioa Statutes; and that my name
ged, o%\/ \ew

1¢

ant with an addrass.

{90} Y~ Z2c0

Baytimo Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DA DIRECTOR

lllo{!?‘[




