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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 4094;5 (1)

1. Corparation Name

BILL LANIER & ASSOCIATES, INC.

AV AR AW BOTRAGO

Princlpal Place of Business Mailing Address
3624 HERSCHEL 8T, 3624 HERSCHEL ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/26/1972
2, Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 59-1407668 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
ulte, Ap! c Hita. Ap el §. Certificate of Status Desirad D $3.75 Additional
22] 27 Fee Required
City & State City & State &, Elgction Campaign Financing $5.00 May Be
23 ;| Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI ;' m Pessonal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANIER, AMANDA D. B1) Name
3624 HERSCHEL ST. 82| Stroot Address (PO, Box Numbar s Nol Accoplabie)
JACKSONVILLE FL 32205
a3
84} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am farmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Slgnature. typad ¢ printnd name of registerod agent aad litle if applicable. (NOTE: Regislered Agent slgnalusa required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS |_1_3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mMLE PD ﬂUELETE 11TME ] Change [ Addition
NAME LANIER, JR., WILLIAM D 12 HAME
sweeTaooress | 10860 BEACH BLVD #310 1.3 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 14 CITY-ST- 29
TLE [T DELETE 2(TITLE PRES/DEVT [OIRECTOR., B Change L] Addition
NAME LANIER, AMANDA D. 22 NAME
staeer aponess | 3824 HERSCHEL ST, 2.3 STREET ADDRESS e
GITY-ST-2P JACKSONVILLE FL 2.40ITY-51-2P
LE (] DELETE 3.1 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-21P 3A.CITY-5T-2IP
TTE T DELETE LA TITLE [J change LI Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 GITY-ST- 2P
TE J DELETE 51TME T Change L1 Addition
HAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
GIFY-SF- 2P 54 GITY-5T-2IP
TILE T veeere 6.1 TIILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-§T-7IP §.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 113.07{3)J), Florida Statutes, 1 further certify that the information
ingicated on 1his annual report or supplemeal annual report is true and accurate and thal my signature shalt have the samae lsgal effect as if made under eaih; thal | am an
officer or director of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 of Blockzjiicyr:ngcd. of on an altachment with an address. |
Y 3T Y 3 dﬁ,—%‘“m MO A I Ad NP 2 L e GPN RSEANG DD

FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 99 8 8 O O am

CR2E034 (10/97)



