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

CORPPH(.)CI)RF;'\%ON A{%F . . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAIL REPORT

1998 lesS:an:ég::c;?iTlorus Secretary Of State
DOCUMENT # 695333 (5)

1. Corporation Namo

DENNIS M. BiLL, P.A.

Principal Place of Busingss Mailing Address
12414 SHAYWNEE TR 12414 SHAWNEE TR
LARGO FL 34644 LARGO FL 34644 .
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/2011981
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2110881 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. it
P F 5. Cerlificate of Stalus Desred [ $8.75 Adaitional
22 ;] Foe Required
Cuy & State City & State 8. Flection Campaign Financing $5.00 may Be
23] (28] . Trust Fund Contribution 0 Addad to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ’gl ;] 33 779’ m Personal Property Tax due June 30. [ ves O Ne
p. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BiLL, DENNIS M 81} Name
12414 S SHAWNEE TR 82| Stroot Address (P.O. Box Number Is Not Acoeptabie)
LARGO FL 34644
83
84| City FL as' Zip Code
$1. Pursuant 1o the provisions of Sections 607.0402 and 607.1508. Florida Statutas, the above-namad corporation submils this statement for the purpose of changing its registered

affrce or registerad 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 familiar with, and accopt the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE __
Signalure, typod of pantad narne of regusiatad agent and tlie ( appkiatilo [NQI1E: Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DECETE T1TNLE [T Change [ Addition
HAME BILL, DENMIS M 1.2 NAME
starer aooness | 12414 SHAWNEE TR 1.3 STREET ADDRESS
Ciy-50-2p LARGO FL 8484 33 274 14 CITY-§T-2IP
e 17 DELETE 21 TITLE CJ change [ Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CY-SI-2P 2.4 LITY-5T- 2P
LE [T DELETE L1TILE [ change [T Addition
NANE 32 NAME
STREET ADDRESS 33 STHLEY ADDRESS
Y- ST- 2P 34.CITY-5T-21P
TIRE [T oeLeTe L1TTLE [ change T Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-ST-2P
TILE [T oteere 51TILE [ J crange  [J Aodition
NAME 5.2 HAME
STREET ADOHE SS 5.3 STREET ADDRESS
CHY-S1- 2P 54 CITY-51-21P
e [J DELETE 61 TILE [Jchage T addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY- 5T- 1P

14. | hereby cerliy that the information suppliad with this 1iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the racaiver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachpapnt with an address
SIGNATURE: /¢ A Dewis M. Ll 4n).58 £/3~956-433(,

NATLIRE AMOD TYEED 6 TED E CIF BIGANNG OFECER OR MBECTOR Floter Cavlatme Plann #

CR2E034 (10/97)



