FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | ;‘\‘.,Ll_;;lg,_..gr?':;é DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # L70657 (6)

. Corporation Nan

BILL MOBGAN. INC.

MU DR

Pringipal Place of Business Mailing Address
% H JAMES BRETT ESQ % H JAMES BRETT ESQ
4900 SW 140 AVENUE 4900 BW 140 AVENUE
OCALA FL 32614 OCALA FL 344814100 }
3. Date Incorporatad or Qualitied | 3a, Date of Last Report
- 05/03/1990 02/19/1996
2, Principal Place of Business _3;, Mailing Address 4, FEt Number Applied For
E__ e 26J 59"30‘5580 Not Applicable
Suite, Apt #, el Saite, Apt. #. elc. ) $8.75 Additional
i .
22 ;I 5. Certificata of Statug Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may 5o
;I 28—| Trust Fund Contribution Added to Fees
Zip ___ Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
;;[ 251 2;| ?lﬂ Florida Statutes (3 ves No
| 9 Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
BRE" H JAMES 81| Name
511 E PENNSYLVANIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 32630
83
84| City FL 85| Zip Code

0507 and 607.1508. Florida Stalules, the above-named corporation submits this staterment for the purpose of changing is registersd
te: of Frorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeani as registered
ons of, Sechon 6070505, Florida Statutes.

11, Pursuant t the provisions of Saohons
office ar regislered agent, or both in
agent. | are farmibar with, anc accept the obliga

SIGNATURE _ e e e
PR SRR e LR TNk R E R 3 e bane e F appd cakle (NOTE: Regstered Agen signature required when reinstating) DATE

12, ()!F ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_-“Trnfm 7~9 o Commmmmmmm—— [T ECETE 11 TITLE J Change 1T Addition

HAME MORGAN, WILLIAM J 12 NAME

streen wooeess | 4900 SW 140TH AVE 1.3 STREET ADDRESS

Gty -§1-71P OCALA FL NG 14 CITY-§T- 2P

Tl D [ JOELETE 21 TITLE [TChange 1] Addition

haui MORGAN, MARY R 22 NAME

strerT anorcss | 4900 SW 140TH AVE 2.3 SIREET ADDRESS

ny-81- 2 OCALA FL pRNINg ] 2.4GITY-51-21P

TnF [T OFLERE 31 TILE [JChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

crrstae 34 CITY-ST-2P

e T becETE 41 3ME [JChange [ Addition

NAME 4.2 NAME

STREED ADURSS 43 SIREET ADDRESS

Gify-ST. i ) 44 CITY-51-2IP

TITLE T DeCETE 51 ILE [Tchange L] Addition

NAME 5.2 KAME

STREFT AZIDHE S 5.1 STRFET ADDRESS

LIT1-51-AIF N 54 LITY-5T-2IP

o ; T becere 61 TIMLE [Tchange  LJ Addition

NAME 6.2 NAME

STREFT ADDFESS 6.3 STAEET ADDRESS

GINY-57 7P o 64 IV -5T-2IF

14. | do hereby cortity 1al the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the

infurrnaton «idicated o this annuel repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer o guectar ol the corperalion ar the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statules and that my name
appears in Bieck 12 or Blc:((y1 3 chanqu or cn an allachment with an address.

SIGNATURE: Mf) Gl |-20-99 C‘:‘-S'A) Ug9-0 3.3

SIGNATURE AND TYPED O HINTED NAME OF SiGNING OFFICER OR DIRECTOR Trate Daylime Pnone ar

" eandea . Motham Jan 27 1997 8:00am

CR2E034 (9/96)



