FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # L5190

1. Corporation Name

KENNETH H. BILLBURG & ASSOCIATES, INC.

&y FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary ol State

DIVISION OF CORPORATIONS

(7)

Ret

[RU——

Mailing Address

% PAMELA 5. BILLBURG
5249 TIFFANY COURT
CAPE CORAL FI 33904

Principal Place of Busingss

4430 ORCHID BLVD.
5249 TIFFANY COURT
CAPE CORAL FL 33904

VAU ARIERT AR

|
\
i

us 3. Date lncor):)orated or Quaiified | 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Malling Address 4. FE) Number Applied For
[21] 26 650185553 Not Appicabie
iter b, # . Suite, L H, . ) . iti
Sulte, Apt. #, elo — uite, Apl. 4, elc 5. Certificate of Stalus Desired N $8.75 A“d,'"°"a'
22 27—| Fee Required
Gy & Siaie | City& St 6. Etection Campalgn Financing $5.00 May Be
23—] 2E| Trust Fund Contribution ) Added to Fees
- Zip - Country | Zp Country 8. This corporation has liabilty for intangible 1ax under § 199.032,
24] 25] 29] 130] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mams
BILLBURG. PAMELA S. 82| Strect Address (PO, Box Murmber is Nol Acceptable)
5249 TIFFANY COURT
CAPE CORAL FL 33904 83
B4{ Oy FL |as| Zip Code

or registered agent, or both, in the State of Florida. Such cha

familiar with, and accep the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 1o the provisians of Sactions B07.0502 and 607.1508, Florida Statutes, the above named co-poration submits this statement for the purpose of changing its registerad office
e was auhorized by the corporation’s bioard of directors. | hereby accepl the appointiment as registered agent. | am

SIGNATURE e . e N
Sigratore, typed Of prntad name of registerad agent and It F apphcatia. (NOTE Ragisterad Agon® sigratung ré jured when reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF DP I DELETE 1 1TITE v - (] Crange [\ Addition

it BILLBURG, PAMELA S. 1.2 KM KeoveTt H. BireBore e,

sweei soness | 5249 TIFFANY COURT vsswenoness | 3G 167 Sw 19T Rue-

CHY - ST-21P CAPE CORAL FL uor-stze |Qare CoR Ao, FL 23394

TLE [] DELETE 2 1 TMLE [T Change ] Addition

NAME 22 NAME

STHEE | ADDRESS 23 STREET ADDRESS

GITY-S1-2IF 24CITY-81-4p

e [C) DE_ETE 31TME [) Change [} Additan

NAME 32 NAME

SIREE] ADORESS 33 STREET ADDRESGS

CY-ST-21P 34CIY-ST-2

TliE [ DECETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

SIREEN ANORESS 43 STREET ADORESS

CIY-§1-2P 44 CIY-ST-2IP

TITLE ] DELETE 5 1TITLE [} Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFy-5T-2P 54 CiTy-51-2f

IILE ] DELETE 6 1TTLE [0 Change [} Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-S5F-2IP 64 CHY-8T-2IP

appears in Block 12 or Block 13 if changed, or on apattachment wilh an address.

SIGNATURE: _X

. Fpcs nenT 5-%¢
SOR Pn’m%u orFFich ol DIRECTS nﬁ IDRRL e ’%,/ﬁﬁg T Deptme Pione 8

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sarne legal effect as if made vnder
oath; that | am an officer or dirsctor of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter B07, Florida Statutes; and that my name

CR2E034 (12/95)




