FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF1T &
CORPORATION
ANNUAL REPORT

1998 X

Py

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
[2IVISION QF CORPORATIONS

DOCUMENT # V162é1

1. Corporation Namo

ROBERT O. WILHELM & ASSQCIATES, P.A.

(6)

Mz;slmg Address

P.0. DRAWER 3165
ST. AUGUSTINE FL 32085-3165

Principal Place of Business

400 SOUTHPARK BLVD.. SUITE 308
ST. AUGUSTINE FL 320853165

FILED
Feb 17 1998 8:00am
Secretary of State

VUGB EKIARABN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
I 02/24/1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - JET . 53-3109376 Not Appliceble
Suite, Apt. #, olc Suite, Apt ¥, etc. .
._] ! P b—- W P 5. Cerlificate of Status Desired [ sB 75 Additional
22 : 27] Fee Required
City & State . Ciy & Sato 6. Election Campalgn Financing $5.00 May Bo
23] o e8] Trust Fund Contribution Added to Fees
Zip Country Ll Cauntry 8. This corporation owes or has paid the current year Inlangible
24 28] e [30] Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
WILHELM, ROBERT 0. B1] Name
100 SOUTHPARK BLVD" SUITE 303 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32086
83
84| City FL lasl Zip Code

office or registored agem, o bath, in he State of Flurida Such chan

$1, Pursuant 1o the provisions ol Sectons 607 0502 and 607.1508, Tlonda Satules, the above-named corporation submits 1his statement for the purpose of changing its registerad
e was aulhorized by the corporation's board of diractors. | hereby accept the appointmaent as ragistered

indicated on ttus annal ¢
officer or director al the
Block 12 or Block 134

supplernental anoaal reporl is tue and accurale and §

“tlaehiment with @n address

Yohter O, LOLHELAA.

CIARIIATIIONE .

agerd | arn famihar with and aecopt e ohligabions ol Section 607 0505, Florida Statutes.

SIGMATURE ___ oo o e
Signati Ao By of [Abled pane of et apeat good Bileat apgilenbido {NO1L Regisinred Agenl signalure required when rainstating) DATE

12, TTORTICIIG AND DIRECTORS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D ] oecete 1L [JThange [ ] Addition
NAME WILHEWM, ROBERT O. 1.2 NAME
sneetaopress | 194 SAN JUAN DR. 1.3 STREEY ADDRESS
OiTY-ST- 2P PONTE VEM BEACH Fl. 32082 1.4 CITY - ST- ZiF
TLE Vv T [T oeceie 21 TILE [J change [ Addsition
NAME SETZLER, DAVID M 22 NAME
stheeragoress | 1124 KALMIA COURT 23 STREET ADDRESS
CITY-ST-2P JACKSONY![};E__F_L____ R ) 2 4CITY-5T-2IP
TLE ) J perete 3.4 TITLE [J Change [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-2IF 3.4 CITY-§1-2IP
TME o I W T3 T 41 TTLE [T Change LJ Addition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P o LACITY-ST-2P
TILE [ pEcete S1TILE I Changs L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5F- 2P o 54 CHIY-ST- 1P
TILE i C1oeirre 61TITLE [ Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 5ACITY-ST-2IP
14. | hereby cartify that the infy,

WO ssppled with thus hiling does nol qualdy far the sxemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that I am an
1 the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

ialayg {1} 374~ 2.7 o6



