O G R 5 A s

T T AT ity

E : Fl FEE AFTER MAY 1ST 50.0
FILE NOW: FILING i RM Y 1ST 1S $550.00 FILED

PROFIT Eon FLORIDA DEPARTMENT OF STATE
CORPORATION s Kathorine Harris Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 ) DIVISION OF CORPORATIONS Secretar y of State
DOCUMENT # 02-11-1999 90066 036 ***+150.00
1. Corporation Name P38626 i
BILRO, INC.
o - T
4919 15T COAST HWY. 4319 15T COAST HWY.
4858 1ST COAST HWY. AMELIA ISLAND FL 32054
AMELIA ISLAND FL 32034 us DO NOT WRITE IN THIS SPACE
u - 3. Date Incorporated or Qualifed .
05/04/1992
2. Principal Place of Business 2a. Mailng Address 4. FEI Number . Applied For
21] 26] ' 23-2281633 2 [ ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] . "$8.75 Additional
;‘ 2_71 i 5. Gerlifcate of Status Desired [ RS Fea Required .
City & State City & State g. Election Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E!’:‘ E m Personal Property Tax. ’ Oves. Mo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New RegisterediAgent .
81| Name
' COHEN' LANCE P. 82| Strect Address (P.O. Box Number is Not Acceptable)
1723 BLANDING BLVD e (-0, Box R oeprale)
SUITE 102 - T
322100NVILLE FL 32034 e C L
. ity ' ’ -~ |ss5} Zip Code™ "~
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas. .

SIGNATURE Co e :

Slgnaturs, typed or printed name of regiatered agent and title 4 applicable. (NOTE: Regislered Agant signalure required when reinstating) 1 ¢ 3 (% et - N NP DATE -, ., .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TME L T e el B ange . °, [ Addition
NAVE WATTERS, WILLIAM 12NaE ‘ : Al
sweeraooress| 105 LONG POINT DR : 13 STREET ADDRESS ' S CoEe

CITY-ST-ZP AMELIA ISLAND FL 14 CITY-5T-2P i

TME VS [0 DELETE ZATILE . [OChange [ Additicn
NAME MORRISON, RONALD 22 NAME :

streeTanoress| 320 CONESTOGA ROAD 2.3 STREET ADDRESS

CITY-ST-2F DEVON PA 2, 4CITY-ST-21P !

TITLE T [J DELETE 31TTE : [cChange . [ Addition
NAVE WATTERS, JOYCE 32 NAME ‘
sweetanoress| 105 LONG POINT DR - 33 STREET ADDRESS )
OITY-ST-2P AMELIA ISLAND FL 14 CITY-ST-2P : . . o S ma b
TIMLE [ DELETE 41TME ' JChange - [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2P -

TME | [] ELETE 5.4 TITLE : s CJChange  [[] Addition
NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54.CTY-ST-2F o

E [ DELETE BATIILE _ [JChange’ (] Addiion
NAME : 52 NAME : N B :
STREET ADDRESS 6.3 STREET ADDRESS H

CiTy-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annugl repdft is true and accurate and tpat my signature shall have the same legal effect as if made under vath; that | am an -

officer or director of the corporation or the recej/€ pistee empowered o execdE £tlog? as required by Chapter 607, Fiorida Statutes; and that m‘y name appears in
Block 12 or Block 13 if changed, or on an atta $hddress, with all o gbw§red. .

SIGNATURE:

CR2E034 (11/98)

Dats Daytima Phone #



