FILE NOW: FILING FEE AFTER MAY 11§ $225.00
[ PROFIT FEE rono I
CORPORATION
ANNUAL REPORT

b
1996 2,

DOCUMENT # 409476 (1)

1. Corporation Name

BILL LANIER & ASSOCIATES, INC.

ELORIDA DEPARTMENT OF STATE W
Sandra B Martham

4

Secrelaty of State
DIVISION OF CORPORATIONS

Ry
500wy A

INAVAAR RN R B

Prncipal Place of Busingss l\.;lm;wng l\ddrc.-ss.v
3624 HERSCHEL ST. 3624 HERSCHEL ST,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
3. Dalﬁhcomo*aled or Qualified 3a. Date of Last Report T
09/26/1972 04/18/1995
2. Principal Pace of Businass o Wéaf Maling Address 4. FE Number Applied For
m 251 ‘ 1 59'1427668 | Not Apphcahléw
Sutte. Aql. #, atc. Bultes, A #. oo 5. Certficate of Status Desired O $875 Additional

Fesa Reoquired

»

22]

City & State T\*& State ’ ) 6. Electon Cﬂampaign Firancng $5.00 may Be

E‘ Trust Fund Contribution 0 Added to Fees
pa'el Counlry _ap L Country 8. This corporation has liabitity far intangible tax under s 199.032,
m E\ 29] 30‘\ Florida Statutes [ Yes B No
9. Name and Address of Current Regrijsrtgrf_:_i_l_\_géql i ’ 10. Name and Address of New Registered Agent
B1| Namme
LA'NIER' AMANDA D. 82| Street Address (P.O Box Mumber is Not Acceptable)
3824 HERSCHEL ST.
JACKSONVILLE FL 32205 83
84| City FL 35| Zip Code

5

11. Pursuant to the pravsions of Sections 607,050 And 6671508, Fionda Statutes, the above named corporation submits 1hia statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida & ash o o wias authonized by e corporation's board of diectors. | harehy accep: the appaintment as regislered agent. | am
farmihar with, and accept the otiligations of, Section 6070505, Florids Statutes

CR2E034 (12/95)

SIGNATURE _ o S o . . [ - I _ _
St 2 e, By 0 prnted Curie, 8ty fere Lo b AT e el Fiog anie e 1l Sl B B e s fe g T OATE

12. O ICERS AND DIFE CTOHS } 13. ’ ADDMICNS CHIANGES 10 OFFIGERS AND DIRLCTORS IN 12

TITLE PD ) o T >[iirﬁf[{“; R B 1HTLE T e D Chanqe [:l Addilion

NAME LANIER, JR., WILLIAM D 2 NAME

STREET ADORESS 10960 BEACH BLVD #310 13 STREET ATDRESS

CITY-5T.7IF JACKSONV".LE FL L  Qrapay-sioare

TITLE S0 ' NG BT O] Change {1 Addfien |

HAME LANIER, AMANDA D. 27 NENE

STREET ADDRESS 3624 HERSCHEL ST. 2 3STRE] ADDAESS

ciry_$1-2p JACKSONILLEFL raGTy S

TITLE {CJOELFTE 31TMLE [ Change [ Additon

NAWE 3TNENE

STREET ADDAESS 13 SIREFT ADTRESS

CHY-S5T-ZIP el 3400 S8 -

TITLE [} DELETE 4Tk [) Charge [} Addition

KAME Q2 KAk

STREET ADDRESS 45 STHCET ALORFSS

CITY-ST-7d ) ) 4401 -T2 ]

TiTLE [] DELFIE 5 1LNE [7] Change  [] Addition

NAME 52 NaME

STREFT ADDRESS 5 3 STREES AIDRESS

CITY-$7-2IP i ) 54CITY SI-2IP

TITLE [] DELETE & LTILE [ Change  [] Add-tion

NAME £ 2 NaME

SIREET ADDRESS £ STREET ADDAESS

oms-st-2f 64GIV-S1 717

14. | do hereby certify that the infennation supphed witn this filng is voluntanly furnished and does not gualfy for the exermption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchcated on Pus annual report o supplemental annaal reporl is true and accurate and that my signature shall have the same legal offoct as if made undier
cath: that I am an officer or directar of the coporalinn o tha receiver O trasted eripovwored 10 excaate this reporl as regaires ty Chapter 607, Florida Statutes; and that my nama

W

appears i1 Block 12 or Blook 13 1 ghanged. or ¢ an attachnient witti a0 address
SIGNATURE: A Y-1S-Gl  GeY3FFD439
SIG FFICER ORf DIRECTOR Lo Liagtn o Previe #




