e i FILED
Jun 01, 1999 8:00 am

-, PROFAT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harris® =*
ANNUAL REPORT Sau:iary:l Stats cere ary 0 S tate
1999 OIVISION OF CORPORATIONS 06-01-1999 90049 018 150.00
DOCUMENT #
1. Comporation Name ~
T e—
BILANDER CORPORATION
Principal Place of Businass Mailing Address
A543 'FLAMINGO LANE PO Box 555
2;1.3.?5 DEL-.:}?%HBLE , Fl. H LAuDERDALE \ FL, DO NOT WRITE IN THIS SPACE
- - 3. Dale ncorporated ar Qualifed
Z. Principal Place of Business 2Za, Malling Address 4, FEI Nurmer Applied For
n 28] G 5-04119715 Not Applicable
s T T
City & State | Gity&Siate 6. Election Campaign Financing $5.00 may Be
das| 28] Trust Fund Cantribuiion- Added to Fees -
2ip Country Zip Country 8. This corporation owes the current year Intangible
;l lm 29 Eﬂ Personal Property Tax. Bves  Ono
9. Name and Address of Current Regl: d Agent ! 10. Name and A of New Reg d Agent
\}OSHUA O-I"ERO 81 Name
Po. Box 553 asyHa FL”MMJ&O_ (7AW (32 Sirast Addross [P0, Box Number is Nol Acceplacte)

Fh LAvDER DBLE FL.  FHLAVOCROAE FL 15
F330x~0553 333124359 B4| City FL lasl Zip Code
11. Pursuant to the provisions of Sachons807.05902 Statutes, the above-hamed corporation submits this statement for the purpose of changing its registared

office of registared agenl, or bps, in tha Siate g : e was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arki Accept the obliga 4 3 7.0508, Florida Statutes.

SIGNATURE

™~ sredty 3 (NOTE Raegatered Agent zignature required when resnstaling} DATE o
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e WL J DELETE A1 TITLE OlCrangs  [JAddifon | 3=
NAME JosHuA OTEZ0 12 NAME 3
seeraooness! 20, Bow 553 13 STREET ADDRESS ©
orvestae | Fi bvtpbga ORLE L. 333026553 14 CY-5T-ZP &
TME ' L) DELETE 21TME CiChange  [JAdditon | &
NAME 22 HAME
STREET ADORESS! 2 STREET ADDRESS
oTY-S1.zP 2 4GITY-ST-2P - -
TME [} DELETE 31 TIE [JChange  [] Addition
NAME 32 NAME
SR T ARy i?mﬂ-ﬂgﬂiﬁsﬁ e
CITY-ST- 3P 34. CITY-ST-2F B -
Tme [T DELETE 41TME DiChange [} Addition
NAME 4.2 NAME
STREEF ADORESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-29
TIE O oELETE 51 TE DjChange [ Addition
NAME 52 HAME
STREET ADDRESS| 53 STREET ADDRESS
CITY: ST-2P 54 CITY-ST- 2IP
TMLE U] DELETE EITIE CJcChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-57. 2P 54 CITY-ST-ZP

14." | hereby certily that the information supplied with this filing does not qualify fof the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repord is true and accurate and that my signature shall have tha same legal effect as if made under calh; that I'am an
officer or direcior of the corporatior of the receiver or LT efypowered to sxecule this report as required by Chapter 807, Florida Statutes; and thal my nama appears in
Block 12 or Block 13 if changad-o : 3 ! ot afidress. with a)l other like empowered.

SIGNATURE: [ A wpon oremo [ Towe 59 (959) 292- 018




