FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT S FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham

ANNUAL REPORT ! SArY ; Secretary of State
1996 % DIVISION OF GORPORATIONS

DOCUMENT # F39536 (0)

1. Corporation Name:

BILL PULLUM REALTY, INC.

A A

Frincipa! F’aro af Buemrﬂ,% Mailing Adchess

8494 NAVARRE PRWY 8494 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/04/1981 02/13/1

[ 2, Principal Place of Basiness “2a. Mailing Address 4. FEI Number Applied For

2] R | S ‘ 59-2094626 Not Appiicable

Suiiter, Apt #§, el | Suile, Apl 4, eto, 6. Cerlificate of Stalus Desired 0O $8.75 Adgitionat
271 Fee Required

Ty & Stale T » “Gity & Stalo 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees

/‘\[l‘ ~ Gountry | 2w | B. This corporation has liability for imMangible tax under s 189.032,
25 29| 1 Florida Stalules O ves o

3 Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent

81| Name

PULLUM, WILLIAM A 82| Street Adaress (P-O. Box Number is Not Acceptable]
8494 NAVARRE PKWY

NAVARRE FL 32566-3904 83

Zip Code

84| Gity FL [85

747, Parsaant to the provisons of Sections 607.0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or req stered agent, or both, in the State of Florida, Such chancF;c wias authorized by the corporatio~'s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE O U il e e e
Sigriatin-, bt o puitatod earie of regetens agent and St I angic abls {NOTE Registard Agent signal ur recirod when reinslateg) Dalt

[ 12, T GIHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [ DELETE 11TILE [ Change [} Addition
Ha: PULLUM, WILLIAM A 12 NAME
S14ET ANDRESS 8494 NAVARRE PKWY 13 STREET ADDRESS

L cvseze | NAVARRERL 14C0¥-51-20
Tt [OberTe 2 1TINE [[] Change [} Addition
haM: 22 NAME
SIKEET ADDRESS 23 STREET ADDRESS

b {I T ?I-‘ . e e i ot it i i = % i i am ¢ e 4ea e 2 e e e vl EACITY—S.I'DP —
it [ DELETE 31TILE [ Change 3 Addition
BN 3.2 NAME
SIREHT ANDAESS 33 STREET ADDRI S

I R, o 34G7-51-21P _
IBY: [C] DELETE 4 1TINE {1 Crange  [] Addition
HAME 42 NAME
STHED | ADDRESS 43 STREET ADDRESS

LR U 440N0Y-51-2P
Hf {7 DELETE 5 1TILE [ Crange  [] Addilion
Ham 52 NAME
STHEETATTIRERS 53 STREET ADDRESS
T 54Li0Y-51-2p
TILE [} DELETE 6 1TILE ] Change [} Additon
AN 62 NAME
SIHER D ADTRESS 63 STREFT ADDRESS

| o &1 ok 64CNY-51-2P

14. | do horeby certify that the informatior sLlpphcd Wit thrs filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy thal the information indicated ¢ this gfhwal reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath? that | am an ofticer or diractor §f the ogyporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 yk 13if on an atlachment with an address
SIGNATURE: " 02/13/96 . (904)939-2363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T T Daytme Prone

CR2E034 (12/95)




