I
DOCUMENT # K76486 (5)

Pancipal Prace of Husines

-

* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State 7 S e Cretary Of State

DIVISION OF CORFORATIONS

BILL'S DRAFTING SERVICE, INC.

e .

% WILLIAM G. POWELL % WILLIAM G. POWELL
2039 NW 45 AVE 2039 NW 45 AVE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33086-103%
3. Date Incorporated or Qualiied | 3a, Date of Last Repon
["2. Frincipal Place ol Busacss 2a, Mailing Address 4. FEI Number Applied For
21] S 28] 650117084 Not Applicable
Suite, AplL #. ot Suite, ApL #. elc. . i
e AL e <o APL . ol . 5. Certiicato of Stalus Desied  []  9B:7B Aditionai
zz_l L o ;I Fen Requlred
Cily & Stale | . City & State 8. Election Campaign Financing $5.00 May Bs
i 25] Trust Fund Contribution Added to Fees
. Coantry __dn Country 8. This corporation has fiability for intangible tax under s. 199.032,
25 29] ;J] Florida Stalutes Oves DNo
8, Nama and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
e r 81] Name
POWELL WILLIAM G. am
2039 NW 45 AVE 82| Stresl Address (P.O. Box Number Is Not Acceptable)
COCONUT CREEK FL 33066 5
84| Ciy FL 881 Zip Coda
11, Fursiant 16 the provisons of Saclions 6070802 and 607 1508, Florida Statutes, the above-named corporation submits this statament Tor the purpose of changing its registered

office or registerod agent, or bothin the Stale of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglsterad
ageat | oam farmikar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE .

L e g B e d e G reg sl agert 8nd bl il aapl Cable (NOTE: Rogrsterad Agant signature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr T MR TTE , [ Crange L] Acaiton
HANF POWELL, WILLIAM G. 1.2 NAME
siscetanoness | 2039 NW 45TH AVE 13 STREET ADDAESS
o st | COCONUT GREEKFL _ 1oy s1.26 ‘
| Tt [T DELETE 21 TTLE | [T change [T Addition
MAkE 2.2 NAME '
STREE? ALDAESS 2 3 STREET ADDRESS
crestae | ] 2 4 GITY-ST- 2P
T [ vecerE 31 TLE - [T hange LT Addition
NAME 32 NAME
STHEET ADDRFSS 3.3 STREET ADORESS
IR T GO U ] ) 34 0y ST-2P
i L] Driete 41 TME ' [JChange L] Addition
Heht 4.7 NAME
STREET ADDRE LS 4.3 STREET ADDRESS
L Gy-st-ae 4.4 (ITY - 87- 2P
me [T orLetr 51 TITLE : [J Change [} Addition
NtME 5.2 NAME
STREED ADDSELS 5.3 SIAEET ADDRESS
- o 540/TY-51-2IP
i o [ Jokete 61TLE [JChange”  [J Addition
HAME 6.2 NAME
SIREET ATIDRESS 63 STREFT ADDRESS
L Chiyesrgr 64LMY-SI- 2P
T 14, I do hULt]y cc\mry Thar i inforiatian fupphed with 1his filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infursiationr ind sated on s antual reporl or suppleniental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
Iam an oficer ar direclor of the corporation or 1ha receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears it Black 12 or Block 13 i changed or on an atlach twitn an address.

SIGNATURE: 04(\Wudin G Fowssty) 0757 (4@47&/?&5

SIGNATURE AND TYFED OR PRINTEDPNAME OF SiGHING OFFICER OR DIRECTOR Dagtime Phone ¥

-

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CROEC34 (9/96)



