FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1996 M DIVISION OF CORPORATIONS

DOCUMENT # P93660018807 (6)

1. Corporation Nams

BIZCOR, INC.

AR

Principal Place of Business Mailing Address
1417 DEL PRADO BLVD. 1417 DEL PRADO BLVD.
CAPE CORAL FL 33390 CAPE CORAL FL 33390
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Appled For
21] (26] 650393980 NGl Appicabi
| Suite, Apt. #, ela. Suite, Apt. #, etc. §. Gertificats of Status Desired O $3.75 Adc!itional
22] ;1 Fee Required
City & State City & Staie B. Election Campaign Finanging $5.00 May Be
;—3—] Trust Fund Contribution Added to Fees
| Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199.032,
2;1 a a Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CUSH'ON, WILLIAM E 82; Street Address (P.O. Box Number is Not Acceptabie)
1417 DEL PRADO BLVD.
CAPE CORAL FL 33890 83
84| Ciy F L asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistarad agent. | am
famil:ar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ R e e e e e e
Sigature, Iyped o prnted nare of registerad agent and title if appicatle {NOTE: Rogislerad Agant signature requiced when ranstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [J DELETE 1HTILE [) Change [ Addition
NAME CUSHION, WILLIAM E 12 KaME
STHEET ANDRESS 1417 DEL PRADO BLVD. 1.3 STREET ADDRESS
| LISt ap CAPE CORAL FL 33990 14CITY-§1- 20
TITLE VSD [C] OELETE 21 THLE [ Change  [J Additon
NAME JONES, BARBARA M 22 NAME
siweerapparss | 1417 DEL PRADO BLVD. 2.3 STREET ADDRESS
| onsoe | CAPE CORAL FL 33990 24cny-§1.20
TLE [CJ DELETE 3 1 TITLE [J Change  [] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
owstppr o 34CITY-51- 2P
THLF [ DELETE 4 1TITLE [ Change ) Addition
NANE 42 NAME
STHEET ADDRESS 4.3 STREET ADBRESS
| cov.si-2p 44CIY-51-2P
e [ DELETE 5 1TILE [ Change  [] Add+ion
NAME 52 NAME
SIREET ADDFESS 53 STREET ADDRESS
CITY-§1-21P 5407Y-ST-25
TITLE [7) DELETE § 1TITLE [ Change [ Addition
NAME 62 NAME
STREFT ADURESS 63 STREET ADDRESS
CIIY-§T-2 §40TY-ST-2P

14. | do hereby ceortify thal the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oathy; that | am an officer or direcior of the corporabion or the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Biockd 3 if changed, or gn an attaghment with an address.

SIGNATURE: } @W /@JZUQS N Jlfﬁf,..?j; El//- 772-733

ATURE AND TYPED OK PRINTHOMAME DF SIGNING OFFICER OR DIRECTOR Diyime Prone #

CR2EQ034 (12/95)



