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

ANNUAL REPORT

joor W Secretary of State
DOCUMENT # V35309 (6)

1. Corporation Namg

SHEILA WILSON & ASSOCIATES, INC.

i NIRRT B

98 E MIRAGLE STRIP PKWY 88 E MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
8. Date Incorporated or Qualified | 3a. Dale of Last Reporl ]
e 05/08/1992 02/26/1996
2, Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 - [26] 50-3123816 Not Applicable
Suite, Apt &, ot Suite, Apl. #. etc. iti
j e AR 0 ue. Ao © 6. Certificate of Status Desired O $8.75 Aaitional
52 . 27 Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23, 2—31 Trust Fund Contribution 0 Added to Fees |
Zip Country L Country 8. This corporation has Bability (o intangible tax under s, 199.032,
Fzﬂ . e 2| 25] m Florida Statutes ves [ No
. .8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLEET, H. BART 81/ Name
1201 EGLIN PKWY 82| Streel Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code

[ 711, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Fiarida Slalutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or regislered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florkda Statutes.

SIGNATURE I _—
Sigratund bypwed o printed nanen ol iegntered agent and ttle f apphcable {NDIE- Registarad Agent signature requited whan rainsiating) DATE

2 OFFICFRS AND DIRECTORS s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nr DPST [T oeLeTe frime [Terange [ Addition
NAME SCOTT, SHEILA WILSON 1.2 NAME
swzeranoress | 98 E MIRACLE STRIP PKWY 1.3 STREET ADDRESS

s-ar | FT WALTON BEACH FL 1400¥-S1-2P

- v [T DELETE 21TIE [FChange L] Addilion
KAk SCOTT, GARY 22 NAME
stareranpeess | 58 FRIENDLY LANE 23 STAEET ADDRESS
orv-srze | SHALIMAR FL 32578 2.4 CIY-5T-2P
T [J oELETE 21 TIILE Tl change [ Addition
KAVE 32 NAME
STREE? AOURESS 33STREET ADRESS
eny-srae ] e 34.CITY-ST-21P
T T o O oeive 41 THLE TTonange L Addition
NAME 4.2 NAME
STREE| ADUKESS 43 STREET ADDRESS
cov-si-mp | 44CI7Y-81-2IP
e [T oeLete 5.1 TMLE [CJchange ] Addition
NAME 52 NAME
STREE ¥ ADDAESS 5.3 STREET ADDRESS
City -ST- 2 - 540ITY-5T-2P
TI1LE [T oreeTe 6.1 THLE [ change T3 Addition
hAME £.2 NAME
STREET AUDRESS ] 6.3 SIREET ADORESS
oiY - §1-2 64 CITY-S3- 2P

14. | do hereby certidy that the information supplied with this fikng doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
Fam an oficer or cireelor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutles; and thal my narne
appears in Rlock 12 o Block 13 if changed, ohon an atiachment with an address.

GIGNATURE: > Mo i@ ULy i QUIRE [ 33| }61‘ 7
SIONATURE AND TYPEC OR PRINTED NAME OF L__) L L{

OFFICER OR IHRECTOR 7 Datg Dagtrrie Prcha #
0511832

CORPORATION > AR Apr 07 1997 8:00am

CR2E034 (9/96)




