FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

N eos o s Secretary of State

DOCUMENT # 694902 (8)

1. Corporation Name

BILLINGS. CUNNINGHAM, MORGAN & BOATWRIGHT. P.A.

RO B

Principal Place of Business Mailing Address
330 £ CENTRAL 330 E CENTRAL
ORLANDO FL 320011821 ORLANDO FL 326011621
: DO NOT WRITE IN THIS SPACE
: 3. Data Incorporated or Qualified
1
a 07/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 50-2132241 Not Applicable
Suile, Apt. &, eic Suite, Apt #, et . iti
—-I . P uite. Ap e B. Cortificate of Status Desired a $8.75 Additiona)
22 ;ﬂ Fee Required
City & State | Criy & State 8. Election Gampaign Financing $5.00 May Be
2 il Trust Fund Contribution N Added 1o Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangiblo
24 r;i] m a Personal Property Tax due June 30. [ Yes [ Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUNNINGHAM, JAMES O. 81| Namo
i 330 E CENTRAL 82( Stireet Address (P.O. Box Number is Not Acceptable)
: ORLANDO FL 32801
i 8
2 B4} City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgabons of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

i SIGNATURE - R
Signatse typed or prittad namb of tagstmed sgant s itk iF apphcable (MCQTE: Ragislared Agent signature raquirad whan reinsiating) DATE

12. OFFICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TLE PD [T DELETE LATILE [J change [ Acdition
: NAME CUNNIGHAM, JAMES O 1.2 NAME
.| smeeiaconess | 330 E. CENTRAL 1.3 STREEY ADDRESS
‘ ciry-st-zip ORLANDO FL 1ACTY-ST-2
T me ) [T OELETE 21T CT change [ Addition
T e 22 NAME

STREET ADDRESS 2.3 STREEF ADDRESS

CIFY-ST-21F 2 ATITY-ST-7IP

YILE [ oELETE 31TME [J change ] Addition
: NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST-21P 34.CITY-51-2P

TILE " bELETE 41ILE TTchange ] Acdition

NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-$T-71P LA CAY-ST-2P

TITLE T3 DELETE s1THLE 3 Change  [] Addition
¥ NAME 52 NAME
R STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P SACY-ST-2P

TALE [ oeLete 61TITLE [T change ] Addition
) NAME 62 NAME
: STREEY ADDRESS 6.3 STAEET ADDAESS
-? CITY-$1- 2P 6.4 CiTY- ST- ZiP

14, | hereby certy that the informalion supphed wilh this hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tKis annual report or supplernental annual rgport is true and accurate and thal my signature shall hava the same legal effect as if made under oath; thal | am an
ofhcer or directar of the cpfpiyabige or 1ho reggivor or red to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if an an gfighn

3 By *
an & S

k e It A o it sanS ¢Aﬁ p

SIS AIATIIY ™,



