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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCIUMENT # 668819

1. Corporition Name

ROBERT E. BiLL ASSOCIATES OF FLORIDA, INC.

Principat Place of Business

P.O. DRAWER 151346
CAPE CORAEL FL 33915

Mailing Address

P.O. DRAWER 151346
CAPE CORAL FL 33815

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 049 ***150.00

AN BTN ERL

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
05/05/1980
2. Principzi Place of Business 2a. Matiling Address 4. FE| Number Applied For
21] (26 59-1395227 No' Applicable
Suite, Api. #, etc. Suite, Apt. #, etc, . iti
P d 5. Certifc ate of Status Desired [ $8.75 Additional
22 a Fee Required
City & State City & State 6. Electicn Campaign Financing  — $5.00 sayBe
23] 28] Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;\ !E} E\ m Personal Propery Tax. O ves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, 1. OUN, JR. 82| Street Address (P.O. Bo: Number is Not A bl
treet .0. Bo:t Number is table
2804 DEL PRADO BLVD., #107 reet Aldress { o ot Acceptable)
CAPE CORAL FL 33904 . 83
84} City F L 85| Zip Code

11. Pursuant 1o the provisions of Sactions 6070500
office or registered agent, or beth, in the State o
agent. 1 am familiar with, and ascept the obligat

and 607.1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its -egistered

¥ Florida. Such change was authorized by the corpor ition's b
ons of, Section 607.0505. Flonda Statutes.

oard of firectors. | hereby accept the apyointment as reg istared

SIGNATUFRE
Slgnatura, Typed or prinied ni me of ragisterat agen and title «f applicabia, {NO'E: Registered Agenl signature req sired when reinstating! DATE
12, OFFICERS AN DIRECTORS 13. ADDITFINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS ! DELETE 1ATITLE [Jchange  [JAddition
NAME HiLL, OLN, JR. 1.2 NAME
streeTanpri ss| 3004 SE 22ND PL 1 STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 14 CITY-ST.ZIP
TITLE [] DELETE 21 TIME CJcChange [ Addition
NAME 272 NAME
STREET ADORE S5 23 STREET ADDRESS
CITY-5T-2IP 2.4 GITY-5T-ZF
TmE ] DELETE 31 TLE [JChenge [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2ZP
TIE O DELETE 41 TIE [JChange [ ]Addtion
NAME 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIMLE ] DELETE 51TLE ClChange [T Addition
NAME 5.2 NAME
STREET ADDRE 35/ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE ] DELETE 8 1TILE [JChange [ Addition
NAME £2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the informaion suppli
indicated on this annual report ur suppje#m
cfficer or director of the corporation oy'the fecel

d accurate and that my signatire shal
ed to axecute this report as required b
, with z Il other like empowered.

OF:CE %%ﬂ M ///( ;é_

t qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation

| have the same legal effect as if made unider oath; that1 am an
y Chapter 607, ri
ale

0449296

CR2E034 (11/98)

Daytme Phone #

0|/

Florida Statytes; and thal my name appeirs in
Ph/% s g
/ ,,




