FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998 N\

FLORIDA DEPARTMENT OF STATE
Ssndra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

8 g
DOCUMENT # P93000081560 (3)

1. Corporaton Name

BILLY PENN, INC.

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

DS AT W

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad

6240 STUART AVE P O BOX 37982
JACKSONVILLE FL 32200 JACKSONVILLE FL 32202
uUs Uus DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/18/1993
2. Principal Piace of Business 28, Mailing Address 4. FENNumbar Applied For
21] 26] 59-3210356 Not Applicable
Suite, Apt. ¥, Bic. Suile, Apl. #, etc.
-—-1 P © “ P 6. Certificate of Status Deslred $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;a—| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Iplapgible
m ;1 ;l 30 Personal Propeny Tax dug June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent ~
JOIES. LEE B | 81| Name
6540 STUART AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B84} City FL 35{ Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE .

ignature. typed of prinlad name of regrslored agent and tle  epphcable {NOTE: Registersd Agant signalura recuired when reinstatingl} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VDS T DELETE 1L [T Chage L Addiion |2
RAME JONES, STEVEN C 1.2 NAME §
smeeraponess | 0940 STUART AVE. 13 STREET ATDRESS i
Ty -ST-2F JACKSONVILLE FL 1ACITY-5T- 2P &
MLE [ d 1Y [ oeiETe 21 THLE [Tchange  LJ Addition | &2
NAME JONES, WL 22 NAME
seeraooness | 6940 STUART AVE. 23 STREET ADDRESS
CITY-ST-2Ip JACKSONWVILLE FL 2. 4CITY-ST-2
TITeE ] DE<ETE 31 TME [T crange [ Addition
KAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T- 2P 34, GITY-ST-2P
TME [T DeLETE 41TNE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY - 5T- QP
TTLE [T DELETE 51 TITLE [Jchange  J Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CY-S1-2iP
TINE [J oeeere 61TITLE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 64 CITY-5T-2IP

indicated on 1
ofticer or director of the corporalion or the recany

Block 12 or Block 13 ifyd. or o att
ISR ATTI I, Fry

with an address.

14. | hereby cerlil'z thai the information supplied with this Tiing does nol qualify for 1he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
is ennual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ustee empowered 10 execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Rl PB  Gpd-783-8O0



