R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROMAT S, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Morlham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V26044 (0)

sorporation Name:

GEORGE WILSON CONSULTING CO.

o 1O

'flr\ét};)iﬂ Plnr:e Vofr B‘_i;ine:‘ﬁ‘; Maiting Address

C/O GEORGE P. WILSON C/0 GEORGE P. WILSON
836 PONCE DE LEON BLVD. 836 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Dale Incorporated or Qualifind 3a. Date of Last Report

03/31/1992 02/03/1995

| 2. Pincpal Pice of Busmess 2a. Maling Address 4. FEI NOmber Applied For
af ) 26| 650332266 Not Applicalvie
Site ¥, ot i ) ) o
Suite. Apt. ¥, | Sulie Apt #, ete 5. Certificate of Status Desied [ $8.75 ddiional
[zzl o o L 27] ) N - Fee Required
City & Stale: | Coy & State B. Election Campaign Financing O $5.00 May Be
L23J 23] ) Trust Fund Contribution Added to Faes
AL | Country L 4 Country 8. This corporation has liability for inangible tax under s 199,032,
24| ) 25| Y] 30 Florida Stalutes I ves CIno
o o ' Name and Address of Cutrent Registered Agent 10. Name end Address of New Registered Agent
81| Name
LAHDUS- STEVEN B. 82} Street Address (P.O. Box Numbar is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 3313t 83
84| City FL asJ Zip Codo

P11 Flrsdant 1o e provisions of Scclions 657,050 aid 607, 1508, Fiorda Siaiies. 1he shave name corporation submits this statement for the purpose of changing Its registered office
G registered agont, or both, in the Stato of Flodda, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
famibiar with. and azcept the chigatans of, Sectan B07.0505, Florida Statutes.

SIGNATURL e . e e e _
f\xrwu et € prinbeed Naerae 0 w0 g a;;n:(:a whtth it ap g . (ROTE: Apgesterad Agont s gnaturc requrnd whan renstalings DATE ﬁ
12, ) ___COFFICEHS ANDDIREGTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 4
THILF D [} DELETE TATILE [0 change [ Addition -
rit WILSON, GEORGE P. 12 NaE %
sirini2oones | 836 PONCE DE LEON BLVD. 135 IREET ADDRESS &
]
| orrstae | CORAL GABLES FL o ) 14CiTY-5T- 2P i
TLE [} DELETE 2 1HUILE O Change [ Addition | O
[EEAEA 27 NAME
SISEE ] ADDR S5 23 STREET ADORLSS
Gy -SI-21F e B 24 CITY-87-2IP
it ) [ DELFTE 31 TIILE [7 Change ] Addition
KRN 32 NAME
SIREE T ADDRLSS 33 STREET ADDRESS
| Crestae e MascnYSTZP
1L [[] GELETE 4. 1TME [] Change ] Addilion
e 42 NAME
SHab: 1 ANLRESS 4 3STREET ADDRESS
| onv-crae e o B 44 CHTY-57-2IP
TILF [J DELFIE 5 1THLE [ Change [ Addition
AN 52 NAME
SiEEL | ADGRESS 53 STREET ADDRESS
{ CHy-stepw o fo o S4LHY-ST-2IP
TiLF [ 0sLE3E 617TTLF [ Changs [ Acdition
FiARAF 62 NAME
SIHELT ADDRESS y 63 STREE] ADURESS
st oo oo A A N 64 CITY-51-2IP
14. | do harety centify that the informa Tlied vath this hling is voluntarily furnished and does not quaty for the exemption stated in Section 119.07{3){k}, Florida States. | further
certify that the information indicz s anual report o supplemental annug 5 true and accurale and that my signature shall have the same legal effect as ¥ made under

oath thaf | am an officer or dipeC empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appesirs 1 Block 12 or Bloc if ghanged, or on an attachment an address.
SIGNATURE: /Yy ZeT Ybo 6701

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - “Date " Dastnie Phore 8




