FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000078980 (8)

1. Corporation Namg

BILLY MCGEE & ASSOCIATES, INC.

SR GARR

Principal Place of Business Mailing Address
321 OLIVE AVE 321 OUVE AVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 349521349
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/08/1993 04/15/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applisd For
21 26 650274622 Not Applicable
Suite. Apt. #. ot Suile, Apt #, ete. it
wie. An o ute. A e 6. Certificate of Status Desired 0 $8'75 Adqmonal
72;[ ;l Fae Required
City & Stale . City & Sate 6. Efection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp | Country o Ip Country 8. This corporation has liability for intangibte tax under 5. 198.032,
m 25—| 29—l ;ﬂ Florida Statutas ] Yos No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
MCGEE, BILLY 81( Name
321 OLIVE AVE B2| Street Address (PO, Box Number s Nol AGCopIabio]
PORT ST LUCIE FL 34852
83
84| City FL 85| Zip Code

agenl. | am farniliar wilh, and accepl the obligations of, Bection 607.0505, Flarida Statutes.

SIGNATURE __

11, Pursuant fo the prauisions of Sections 607 0602 and 6071508, Florida. Stalules, the above-named corporalion SUDITIS this slatement jor the purpose of changing 1ts regisiered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

SIgnaniae, typed of prnted narme of ﬁij crgad ;u‘,i;!r{!";ﬂ.'!nl_fn'.; it applicatle {NOTE Registersd Agent signature raquired when rainstating) DATE
12, OFF ICERS AND DIRECTORS 19, ADDITIONSIGHANGES TO DFFICERS AND DIREGTORS IN 12
e P : |GG TATIIE [ Change 1] Addilien
HAME MCGEE, BILLY 1.2 NAME
streersooness | 921 OLIVE AVE 1.3 STREET ADDRESS
CiTY-51-2IP PT 8T LUCIE FL 14 CHY-ST. 7IP :
: VP T DELETE 21 TILE [T Change L] Adadion
NAME HOWELL, WILLIAM 22 NAME
sireer anoress | 422 S.E. EVANS AVENUE 23 STREET ADDRESS
crv-srzp | PTSTLWUCEFL 2 4CITY-§T-2P
TILE sT T perere 39 TILE [T Change ™ L] Addilion
NAME HOWELL, KIM 3.2 NAME
sireer anoness | 422 S.E. EVANS AVENUE 33 STREET ADDRESS
CIY-51-70 PT ST LUCIE FL o 34.CITY-$1-2P
ML [T DELETE 41 TNLE [ ] Change [T Asdition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREE? ADDRESS
CITY-ST-2ip 44 CITY-5T-7Ip
TILE 71 DELETE 5.1 THLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2 S i 5.4 GITY-51-7F
e T oeceTe B4 TIILE [T Change ] Addition
NAME £.2 NAME
STREET ADDIRESS §.3 STREET ADDRESS
CITY- §7- 2 6.4 CITY-§1-2IP

appears in Block 12 or Black 13 if

SIGNATURE:

anged, or o an atlachment with an address.

R snl[,ﬁz .i e ;g.;au !
nwpman' HTE gmso XTGHING-OF

14T do Rereby certity that the informalicn suppiicd with this hling does not qualily for he exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or suppleméental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an ofhgéer o diectar ol the corporalion ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

1 lzid=971——56}=8A8-3297

Jan 22 1997 8:00am
Secretary of State

CR2EC34 (9/96)



