FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BILAMERICA, INC.

(1)

AR

Mailing Address

601 NORTH MAGNOLIA
ORLANDO FL 32801

Principal Place of Business

601 NORTH MAQGNOLIA
ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifisd

07/02/1975
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 2809 E, JACKSON STREET  [2s] 2809 E. JACKSON STREET 59-1604960 Not Applicable
Suite, Apt #, etc. Suite, Apt. 4, slc. iti
mm ulle. Apt. 4, el m uie. Apt. 4. elo 5. Certilicato of Status Desired [ $BF;25R::U""::;"E'
City & State City & Stalo 8. Election Campalgn Financing $5.00 May Be
23] ORLANDO, FL 28] ORLANDO, FL Trust Fund Contribution Added lo Foes
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24] 32803 25| ORANGE 20] 32803 30] ORANGE Parsonal Property Tax due June 30, (D Yes [ No
., Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
HSLEY, scon' J 81| Name
601 N MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 2809 F,. JACKSON STREET
83
B4 City 85( Zip Code
ORLANDO FL |*[ 35503

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the ¢corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or prnied name of ragistered agonl and e If apphcabla (NOTE - Registared Agent signaluré raquired when reinstating) DATE =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 7 OELETE 11TILE [ change [ Adaition | =
NAME RISLEY, SCOTT 12 NAME §
stheeraponess | 801 N MAGNOLIA AVE 1astaeeraconess | 2809 E. JACKSON STREET &
CITY-ST-20P ORLANDO FL 1.4 CITY-51-2P ORLANDO, FL 32803 8
TILE 8D L DELETE 21TILE ¥ Change ] Addition |©
NAME JARRELL, BETTY P 2.2 NAME
sweeraporess | G0F N MAGNOLIA AVE 23STRECTADDRESS | 2809 E. JACKSON STREET
CITY-ST-2IP QRLANDO FL 2.4CI1Y-5T-2IP ORLANDO, FL 32803
e [T DELETE IATITLE [T ctonge £ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-5T-ZP 34.0TY-5T- 2P
THLE T DELETE 41TILE [T change U] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-§T-2P
TILE T DELETE 51TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-ST-2IP 5.4 GITV-ST-2IP
TITLE ] DELETE 6.1 TITLE LT cCrange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T-21P £.4 LITY-51-2P

14, | hereby certifﬁ tha! the infarmation suppliegiivith this filing dog
indicated on this annual repart or suppledg
officer or dirgctor of the corporation or

Block 12 or Block 13 if changed, or angd

attachmggl with g

[h

DPRUETHENT

vy

MIASskRl A ™I,

glity for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ppeflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowefed to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in

af13700 2N I rarm AMfnmss



