. . Signatura, typed or printed name of reglamed agent and title if applicable. (NOTE. Registered Agent required when res G 4~ . DATE
2. 7 . L . OFFICERS AND DIRECTORS 13, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
TME. 4 D i ; [ DELETE 11 TIME P e e MO  [OChange  [Addition
e | CIOFFI, JAMES A. L2 o
stRezTAoRess| 125 WOB’TH AVE. #209 13 STREET ADDRESS ‘ S s 0
iemy-sT-2IP PALM. BEACH Fis- ‘ 14 CITY-§T-2P ‘ - : L -
TITLE [V i 3 RN S ] DELETE 21THLE : oo ‘ £ [Jchange  [J] Addition
we | GRAVELLE, GREGORY: - 22MAME R
smeeetacoress| 8966 BELVEDERE RD. sssREETADORESS) R S
orvstze | WEST PALM BEACH FL 2 4CY-ST-ZP ' I - .
mEe - . . i ] ] DELETE' 34TME [JChange  [JAddition
NAME 32 NAME - ‘
STREETADD ss . S .33 STREET ADDRESS L e
crv-stze L H i 34, CITY-ST-ZP o LR a T
TME : 1 DELETE LATITLE . R
Y S 4 2NAVE ' o '
STREETADDRESS RO , [ A3STREETADDRESS | : : oo
CITY-ST-ZP P 44 CITY-5T-2P ) ) -
TME ‘ 5 . E ‘] DELETE 59 TMLE - ‘ T [Change  {1Addiion |
N - i i 52 NAME BT
‘| smeeraporess| ik : 5.3 STREET ADDRESS ‘
Crry-sT-2P ¢ : 54 CITY-ST-2P- RS o
TILE . ' DELETE 6.1 TILE . - [OChange [ Addition
RAME - : ‘ G2NAME ’ T ' ‘
:STREéT ADDRESS 63 STREET AGDRESS )
CTY-ST-2P - ' 6ACITY-ST-ZP R
14. | hereby cemfy that the |n!om1at|on suppli d wnlh this ﬁlmg does not qualify for the exemption stated in Section 119. 07(3)(1) Flonda Statutes | funher certify that the information
indicated o this annual report of. supplg p true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

'FILE NOW

F!LING FEE AFTER MAY 1ST IS $550.00

FILED

_ PROFIT’;
CORPORATION -
ANNUAL REBORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris

DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

Secretary of State

DOCUMENT #.J30924 -

"MR. BILL, INC. }.

-

>

01-28-1999 90060 050 ***150.00

Principal. Place of Business

6966 BELVEDERE RD. ~ .-
WEST PALM BEACH FL 33411-3636

Mailing Address
B%ﬁ BELVEDERE

WfST PALM BEACH FL 33411 3536

IUETERUEACRFTM ARV ARER R

1

RD.

) DO NOT WRITE IN THIS SPACE .
o 3. Date Incorporated or Qualifed :
: L - 08/28/1986
2 F'nnmpal Place of Bus ness C 2a. Mailing Address 4. FE| Number. Applied For
-1 N DN 26] NOT APPLICABLE Not Applicatle
* Suit A 1. #, etc T T T T Suite, Apt. #, etc. N . iti
ite, Ap! N ,~f,v Ly, Ap 5 C ertnfcate of Status Desued i $8 75 Add_|t|ona|
—q] L i ;‘ Fee Required
" . City & State “ :E SRS - City & State 6. Election Campalgn Fmanmng D $5.00 MayBe -
;;] Cdp Pl _z_s-l " Trust Fund Contribution Added to Fees
Zip ! COU""Y . Zip Country 8. This corparation owes the current year Intanglble
Z] i IE‘ -l ;' m " Parsonal Property Tax. -Oves [ONo
| 9. Narha and Address of. Currant Registered Agent 10. Name and Address of New Registared Agent -
* i 81| Name o o NI '
wu.us DQUGLASA ) _ S B e
4400 PGA BLVD 82| Street Address (P.O. Box Num‘ber._ls No—l Acc-:‘laptab[_e)
PALM BEACHiGARDENS FL 33410 33 TR
\ . = s '
;l 84| City B FL 85| Zip Code

ursuant to the provisions. of Sections 607.0502 and 607 1508 Flond
 pffice o registered agent, or both, in the State of Florida. Such chang

SIGNATURE 'y

agent 1 am familiar with, and acoept the obhgatmns of, Section 607.0505, Florida Statutes.

a Statutes, the above-named carperation submmits this statement for the purpose of changing its reglstered
e was authorized by the oorporatlon s board of diractors. | hereby accept the appomlment as registered

"

CR2E034 (11/98)

officer or director of the corporatuon or,

Wwered to execute this report as required by

Chapter 607 Florida Statutes and that my name appears in

S61 -

o Daytime Phone #

- D S

: |th alk other like ampowered




