FILE NOW: FILING FE

PROFIT S5
CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59991  (4)

1. Corporation Name

BILL PAT OF BUSHNELL, INC.

NG ARr

Mailng Address

r
L

Principal Place of Business

2540 WEST C48 PO BOX 1929
BUSHNELL FL 33512 WILDWOOD FL 347851929
us

3. Date Incorporated of Qualiied | 3a. Date of Last Repor

03/26/1990 05/01/1995

2. Princpal Place of Busines | 2a mglige Address T T &R Numiber Appiied Far

2 o e 26] ”._Q . 6 _o_x u?3 q 59"3002077 Not Applicable

Sulte, Apt. 8, el e, Apt ¥, elo 5. Certificate of Status Dasired I $875 Aﬁ(f't'onal
?EI i R 27} o Feo Required

City & State __ City & state FL- 6. Elaction Ca-ﬁ1;)aign F‘!nancing 0 $5.00 May Be
;:;I e ] 28_[_EJ‘Q i'_@l_l_’\d Ya r ‘3 TFrust Fund Contribution Added to Fees

Zip .. Country LR I Country 8. Tris corporation has liability for intangible tax under s 199,032,
24 25 29| B q’)s} 30| l_] LS A | Foida s Ol ves (No

8. Name and Address of Current Rep tered Agent 10. Name and Address of New Registered Agent

T 81 Name
ume. .S sSan .
BAUMEL, SUSAN K. 82| Streat E%Esgs_ﬁa"ﬁox Nariloar is N‘c‘n Accqeptable K
1200 NORTH FEDERAL HIGHWAY |78 575 Di xe  fhig way
SUITE 411
BOCA RATON FL 33432 St =
Boca Raton FL || 35%32]

1. Pursuant 10 the provis}ons; of Sections 607 0502 and 607 1508, Fionda Stattes. 1he ahove named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, i1 t1a State of Flonda. S.ach change was autharized by the corporation’s board of directars. | herebyy accept the appointment as registered agent. | am
farmiliar with, and accepl the oblgations of, Section 6370505, Florida Statutes.

SIGNATURE _ . . R, . L B e _
Sty tykd o6 gt RN 3 ] Bl AT G Y G A NOTE Frgisteed Agerit signa’ue reiuired dirgph DATE

12, OFFICERS AND (WRECTORS 113, o ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE DPT [CDELETE 1 TE [0 Change [ Addition

HAME LAWSON, WILLIAM M. 12 HAME

STREET ADDRESS 4353 EMMAUS RD 1 3 STHEET AUIDRESS

Cily -7 2P FRUIMLAND PARK FL 3473¢ vovsee | i

TME DVS [7] DELETE 2 11MF [J Change  [7] Addition

NANE LAWSON, PATRICIA A. 27NN

STRELT ADDRESS 4353 EMMAUS RD 23 5IHELT ADDRESS

CIly-5T-2P FRUITLAND PARK FL 34731 . 2407¥-51-2P

TILE {1 0ELETE 31TILE . [T Change  [T] Addition

NAME 32 NAME

STREE) ADDRESS 3% SINEET ADDRSS

City-§1-7/ o e 24LTY-ST-2F )

THLE [CJ DELETE 4V TIILE [ Change  [] Addtion

NAME 47 N

STREET ADDAESS 43 STREET ADURESS

CITY-51-2p e R saonysap N

TILE [J DEETE 5 1TLE [ CGhange [ Additon

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY - ST- 2P L o o 54 CTY-8T- 1P

HLE [JDELEIE & 1TIILE [J Changs  [) Addilion

NAME &2 Nawts

STREET ADDRESS E3STREL] ADDRESS

CITY-§1- 2P o EATIY-SI P

14. 1 do hereby certify thal the hiormation suppicd with fhis ling is voluntarky famisnad and does not quaily for the examtion Stated in Seston 116.07(3)K), Florida Statutes. | further
certify that the information indcated on this annual ropart or supplemental annual report is true and accdrale ang that my signature shall have the sama legal effect as if made uncor
oath; that | am an officer or girector of the corporation or the receiver or Tustes empowered 1o axecdte this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed, or on an attaghment witlh an adoress
—
909-365-6233

-,
sianature: Y Owtia-(1 - Souvase~  4|30/96 65-C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayticie Prcne ¥

CR2E024 (12/95)




