FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

WILLIAM L. BISSI & ASSOCIATES, INC.

0

Maiting Address

6332 GRAND BLVD.
NEW PORT RICHEY FL 34852

Principal Place of Business

6332 GRAND BLVD.
NEW PORT RICHEY FL 34852

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1993
2. Principa! Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26) 59-3174667 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
? P 6. Cerlificate of Status Desired [ $8.75 Addiional
2__2] E;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;ﬂ m Personal Properly Tax due June 30. ves [JNo
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
BISSI, WILLIAM L 81| Name
6332 GRAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

Signalute, typad o prinled name of regislorad agenl and litla it apphcatle {NOTE Reglstared Agenl signalura requited when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
M P 1 DELETE 11 TILE [T Change [ Addition =
HANE BISSI, WILLIAM L 12 NAME §
sweer appaess | 8332 GRAND BLVD. 1.3 STREET ADDRESS o
GITY-S1-2IP NEW PORT RICHEY FL 34852 14 BITY- S1- 2P &
TITLE 7 DELETE 21 TLE [Jchange  [] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CTY-ST- 2P
L 7 oeLeTE 31TILE [Jchange ] Addttion
NAME 32 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
ILE L] DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 7P
TITLE [J oeETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5F- 2P 54 CITY-ST- 2P
TMLE ] DELETE 6.1 TINLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2P

indicated on this annual repart or supplomgfital annual report is true and accurate and t
r'receiver of trustee ampoweared 10 exgeute thi
n atlachment with an adidr,

officer ar director of the corporation or
Block 12 or Block 13 il changed. er o

P e

Al R ESE N

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)(i}. Florida Statules. | further certify that the Information

/7 +
M/ P

at my signature shall have the same lagal effect as if made under cath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

> 3 A P /Pf.-\ Cism S T



