FILE NOW: FILING FEE

FILED

Tty

PROFIT
CORPORATION
ANNUAL REPORT

1997

.,

w/

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporaton Name

BIZCOR, INC.

P93000018807 (6)

Principal Pace of Businoss

1417 DEL PRADD BLVD.
CAPE CORAL FL 33930

Mailing Address

1417 DEL PRADO BLVD.
CAPE CORAL FL 33880-3749

A

3. Date Incorporated or Qualified

03/12/1693

3a, Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

r'g 2a 650393980 Not Applicable
Goite, Apl ¥, €10, Suite, Apt. #, alc.
wie At T e uie, ApL # ete 5. Certificats of Status Desired  [] $8.75 Acditionel
@777 o 27 Fee Required
_ Gty & Stale City & State 8. Elaction Campalign Financing $5.00 May Bs
231 ;ﬂ Trust Fund Contribution Added 1o Fess
Lk | Cauntry | Zip Country 8. This carporation has lighitity for intangible tax undor s, 139.032,
_?_‘_‘l. - 25] 20 3_0] Florida Statutes ves [dno
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
CUSHION, WILLIAM E 8t Name
1417 DEL PRADO BLVD. 82| Street Addrass (P.O. Box Number s Not Acceptable)
CAPE CORAL FL 33990
B3
84| Cily FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the prowsions of Seebons 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporalion submits this statement for the purpase of changing its registered
aff-ce or registored agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl ) am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes,

Gl .’.’ro, r'-r-,'»‘:-:! o prinled nanme of regstered agent and (e if applicanks
G ¥ F i g P

(NOTE Reglstered Agent signature raquirgd when rainstating) DATE

T OFEICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PTD I ToeeE TITME [Tcrange ) Additon
B CUSHION, WILLIAM E 1.2 NAME
smeen acness | 1417 DEL PRADO BLVD. 1.3 STREET ADORESS
env sr.ae | GAPE CORAL FL 33980 14CIY-§T- 20
e (V8D T DELETE 71 TILE [ Crarge L] Acdition
HAME JONES, BARBARA M 22 NAME
s ranoness | 1417 DEL PRADO BLYD. 2.3 STREET ADDRESS
arvst ¢ | CAPE CORAL FL 33990 2 4GiTY-ST-2P
e ¥ DeCETE 21 TLE [CJ change ] Addition
HAME 3.2 NAME
STHER T ACCRESS 33 STREET ADDAESS
| corstawe | 34. GITY-51- 2P
1L {7 peLere 41 TME [ Change ™ 13 Addition
NAyE 4.2 NAME
SIREE ] ATIDRE S 4.3 STREET ADORESS
Cire-S1-20 44 CITY-ST-2P
T [T DELETE 51 TITLE T Change || Addition
By 52 NAME
SIKFET ALDRESS 53 STREET ADDRESS
| CIIY-S1-TF B $ 4 CITY-5T-21P
nie LI DELETE 6.1 TITLE [TCrange ] addition
NAM £.2 NAME
SIREFT ADNREGS 6.3 STREEY ADDRESS
| Chy-g5t 2 6.4 GiTY-ST- 2P

irfortna
fama
appears in Block 12 or Block 1

SIGNATURE:

NI

;jf i

14. | do hercty certily thal the information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

ion indicated oo this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
officer or d-raclor of the corparation ar the raceiver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statwtes, and that my name

f changed, or on an agachment with an adgress.

Jouss

Shifer 9971203

WinTen AME OF SIGHING OFFIGCER DR DIRECTOR

Dajytira Phone W
rFYr.*rrr.n

May 15 1997 8:00am

CR2E034 (9/96)



