o

-

0.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

v PROFIT oy FLORIDA DEPARTME [0 STATE .
CORPORATION -t Sandra B, Mcllham Feb 03 1998 8:00am
ANNUAL REPORT B Secretary of
1998 DIVISION OF CORFJRATIONS S ecreta[y Of State
DQCUMENT # P38626 (8)
BILRO, INC.
OO RO O
4919 15T COAST HWY, 4919 15T COAST HWY,
4859 18T COAST HWY. AMELIA [SLAND FL 32034
AMELIA ISLAND FL 32034 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. . (05/04/1992 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 23-0281633 Not Appiicable
———l Suite, Apt. #. 8lC. Suite, Apt. #, etc. 5. Certificate of Status Deslired O $8.75 Additianal
22 ) ;\ ~__ Fee Required
City & State City & State 6. Eiection Campaigh Financing " $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25—] m . ;i Personal Property Tax due June 30. [JYes [ nNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, LANCE P. 81| Name
1723 BLANDING BLVD 82| Sireet Address (P,0. Box Number s Not Acceptable)
SURE 102
322100NVILLE FL 32034 &3
84| Ciy ‘ Fljasl Zp Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 637.1508, Florida Statutes, the above-named corporation subrmits this staternent for The purpose of changing its registered
office or registered agent, or both. in the State of Florlda, Such change was autharized by the corporatiory's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florlda Statutes.

SIGNATURE Sigratune. hoad or pned name of registerad agent and title if appiicable. - (NOTE. Registareq Ageni signalure required whan rqlnstaﬁrl:)- : DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE [ [ | DeLETE 1.1 TITLE [_1 Change [ Addition
NAME WATTERS, WILLIAM 12 NAME

street aoomess | 105 LONG POINT DR 1.3 STREET ADDRESS

CiTy-S7- 2P AMELIA 1SLAND FL 1.4 GITY-5T-ZP

TITLE Vs T T DELETE 21 TILE [ change [ Addition
NAME MORRISON, RONALD 22 NAME

seeT appRess | 320 CONESTOGA ROAD 2.3 STREET ADAESS

GITY-ST-2IP DEVON PA 2 4CITY-S1-2P,

TITLE T [ DELETE 31 TILE Ll Change [ Addition
NAME WATTERS, JOYCE 32 NAME

steer anpress | 103 LONG POINT DR 3.3 SIREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL o 34, OITY-5T-27

TITLE ] DELETE 41 TILE [T Change [ Addition
NAME 4,2 WAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-51-2F L L
TLE ] DeLETE 5.1 TITLE ] Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY- Y- 2P 54 GITY-51-2P

TTLE 1 DELETE 61 TMLE ] Change  [_I Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

GiTy-ST- 2P 54 CITY-$T-2P

4. ) hereby certng that the indermation supplied with this filing does rot qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further cerﬁf); that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation g the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar B.ock 13 if changegl.opfon an glachment wfth ] ) —y 3 e
ST 77T HET

SIGNATURE:

po

CR2E034 (10/37)



