FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION ‘ %;g
ANNUAL REPORT g

1996

FLORIDA DEFAFHMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O7163 -

1. Corporation Name

BIL DEVELOPMENT, INC.

(9)

Principal Place of Busness Mailing Address

RTIRRMR AT R

ELEVEN GREENWAY PLAZA ELEVEN GREENWAY PLAZA
SUITE 3106 SGITE 3106
™7
L?USTON 7048 U(S',USTON TX 77048 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- 08/19/1985 11/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
[21) e . 760154871 Nol Appicablo_
Suile, Apt. 4, elc. Sute. Apt. #, etc 5. Certitcate of Status Desired ] $8.75 Aduitional
22 27 o Fes Required
City 8 State | Gity & State 6. Flection Campaign Financing $5.00 May Be
E “8 o Trust Fund Conbribution 0 Added to Feas
Zip . Country - Zip Country 8. This corporation has liabifitv for intangitle tax under s 199.032,
24 23[ 29] SE] Florida Statutes es &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
American Informaticon Services, Inc.
AMERION-I |NFOMATK)N SERVICES INC. 82| Stiget Address (P.O. Bax Number is Not Acceptabile)
801 BRICKELL AVE SE 3rd Avenue
a3
24TH FLOOR 27th Floor
MIAM! FL 33131 84| City 85| Zip Code
Miami FL ] %55

11, Pursuant to the provisions of Sections 607.0502 anc £07.1508, Florida Statules, the above-named carporation submits this staterent for the purpose of changing #ts registered office
or registered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainlment as registered agent. 1 am

familiar with, and accept the abligations of, Section B07.0505, Horda Statutes.
SIGNATURE

Sigratare typed or printad nanio of registers:] 5;.-xr.(mc1}][}_ i applcatre T NOTE Rogiste-er Agont s grature renired when e nuatngs DATE Ty
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE PD £ peLeTe 1.1 TILE [J Change  [] Additon |+
NAME ROCHON,RICHARD C. 1.2 NAME 3
seeraooress | 200 SOUTH ANDREWS AVE.6TH FL 13 STREF T ADORFSS g
CITY-ST-2IP FT.LAUDERDALE FL 33302 14 CITY-51-2F &
TIME ST MELETE i | ¥ [ Change B Additon | ©
NAME MORSE,.STEPHEN 22 NAME CR. BranpeN
sween aooress | 200 SOUTH ANDREWS AVE 6TH FL. pssrennss | 200 £ wwdaews Bews Ave b F ol
iy §1-26 FT.LAUDERDALE FL 33301 eony-si-e | FERT LAOVONE FL 3330)
TiTLE ] DELETE 31TILE V) P/-S 1 Change madition
NAME 3.2 NAME il P'E'“E
STREET ADDRESS 33 STRELADIRESS | D) € AN DREWS AVE 6 Fruekl
CiTY-S1-7P L 34CTY-51-7P forr cAvDCrPALE L 3330
FiILE [} DELETE FRENN VP [) Change  [X Addilion
NAME 4.2 NAME John A, Blaisdell
STREET ADDRESS 4 3 STREET ADDRESS 200 South Andrews Ave., 6th Flocor
Y -51-7P _ 44CIFY-§1-7F Ft. Lauderdale, FL 33301
TITLE ) DECETE 5 1 TILE [ Change [ Addilion
HAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciiy-ST-21P 54 GITY-8T-2P
TE [ BELEIE Tl T H000018112 L%lge~ [ Additen
" sme ~05/07/96--01051 011
STREET ADDAESS 6.3 STRECT ADDRESS *¥¥5000. 00
CIY-§T-2P 6.4 CITY-5T- 2P

14. | dn hereby certify that the information supplicd with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same leg

path; that | am an officar ar drector of
appears in Block 12 or Block 13 i g

SIGNATURE:

\geql. or ogla atlachment with an address.

CRis

SIGNATURE AND TYPED ¢

W corporalion or the receiver or trustes empowered 1o exocute this reporl as required by Chapter 837, Florida Statutes; and that my name

Branpew

RINTED NAME OF SIGHING OFFICER DR DIRECTOR

al effect as if made under

dske

Oale Disytine Frone #

98Y-be7 —soc@:‘
]



