FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narnc

JOHN H. BILL, P.A.

Frincipal Piace of Businnss

243 WEST PARK AVENUE

- P930

00005197 (7)

Mi‘:\ring Address

243 WEST PARK AVENUE

A O O

WINTER PARK FL 32789 WINTER PARK FL. 32789

3. Date iIncorporated or Quafified

01/22/1993

3a. Date of Last Report

01/17/1995

Suite, Apit. 4, ote.

2| O]

2 Principal Place of Business T [;2a Mailing Addross 4. FEI Number Applied For
21 222 Wik (e docke Ave [l Po. Rar 1684 59-3162305 Not Appicable

Suite, Apl. #, etc.

$8.75 additional

Fee Required

§. Certificate of Status Desired 'l

77|

Gily & State Crty & Stale P

g ted Vel FUA e e Rale -

. Election Campaign Financing

55.00 May Be
Trust Fund Contribution

Added 1o Fees

dyp ) Cougtry | Zip Counlry 4. Tnis corporation has liability for intangible tax under s 199.032,
24 J éZ"C} @(‘ Lﬂ %lﬂ' 29] Ha 3&7% 30—1 ( S ﬁ Florida Statutes [ Yes No
[ sl Naine and Address o Gurient Regisired Agert 6. Nam and Address of New Ragletered Ageri
81| Nam
BILL, JOHN H o2 sj %H% &Z"’&”ﬁ 5]
) rae ress (P.Q. Box Number gs ceeptabig
243 WEST PARK AVENUE 227 | N M [omstock Ave. Sats 1]
WINTER PARK FL 32769 & ~Z
B4 85| Zip

Wintee Pack, FL

11, 15 A7 G502 and 6071508, Florida Slaluies, the above-named corparation submits this'statement for the purpose of changing A Teqisiared offica
wgistered agent, g e of Florida Such change was authorlzed by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and a Fions o, Section 607 0505, Florida Statutes,
SICGNATURE e T R | (1- (_CL(L__. S
A BOCH and GG A applcabile NOTE " Rogsrared Agunt sigrature requ red when reirstatog) Da
12, i S FiS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e D~ ’ CJ o 1 1TME [ Change  [7] Addition
HAME BILL, JOHN H 1.2 NAME
S1RE | ADDR 5 243 WEST PARK AVENUE 13 STREHT ADDRESS
| -5 _ WINTER PARK FL 32789 o 14 CITY-5T- 2P
L [ BELETE 2 1TME [ Change [ Addition
it 2 2 NAME
STHEE ! AZDRESS 23 STHEE| ADDRESS
L I e B 2ALITY-ST- 21
TILE ["] DELETE 3AILE [ Change [ Adaition
MAMT 32 NAME .
SIKLEL ADDRESS 33 SIRLEY ADORESS .
L L 34CNY-51-2P !
HIN: [JDELETE 4 1TILE (O Change [ Addition
WL 42 KAME
SIEEET ADORESS 4.3 STREET ADDRESS
omesiar | . o 44CITY-5T-2IP
I {7 ORLETE 5 1TIILE [ Change [ Addition
KAMS 5.2 NAME
STHH ALIRFSS 53 STREET ADDRESS
Caveslze _ e [ sAcy-st-ae
e ] DELETE & 1TITLE [ Crange [ Addition
NANE 62 RAME
SUREE T ALDRESS £.3 STREET ADDRESS
| CHY-sam 64 CITY-51-2IP

14. 162 hereby cerify that 173 Information suppiod with This hing is voluntarily furnished and does nat qualify for the exemption staled in Section 119,071k, Fionda Siatotes TTrther
certily that the infarmation indicated or this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effact as if mada uncler
oaty; that | ams ar oficer or di poraty E receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

anpoars in Block 12 or Bleek 13 if changoef, o) an attachment with an address.
AS9E vorv-vag
Oate i

AND TYPED O} PRINTED NAME OF S{GNING OFFICER OF DIRECTOR

SIGNATUR Pl I0ReT0- U7 U

R

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

CR2E034 (12/95)




