FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

\r—' o E’hOFH y ; Ay N, FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

BILL MASTERS, INC.

B AR

Principal Pace of Busingss

10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322-1014
3. Date Incorporated or Qualitied | 3a. Date of Last Repaort
o 05/03/1996
2. Principal Place of Business 26, Mailing Address 4. FELMu r Applied For
211 —56—[ N Qééo Séo Not Applicable
T Se, At At Suile, ApL #, &t i
L Hites At H, o1 - i, A ¢ 6. Cenificate of Status Desirad O $8'75 Add.monal
22[_7 e o ;7—1 Fae Required
.y Gy & Bl | Cily & State 6. Election Campaign Financing $5.00 May Be
[’é] e zﬂ Trust Fund Contribution [} Added 1o Foes
L __ Gountry Zp Country 8. This corporation has liability for Intangible tax under s 199.032,
?iL_,,,,,‘ e g.ﬂ ;él ;01 Florida Statutes O ves [No
o 8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
HE'NZMAN. ROSS 811 Name
10840 NW 268TH PLACE 82| Sireet Address (P.0. Box Number is Not Acceplable}
SUNRISE FL 33322
83
84} City Zip Code

7 FL "

11, Pursoant (o the: provisions of Seclions 607.0602 and 607.1508, Florida Sialutes, the Above-named corporation sUBMIts Tns Stalement 10f the purpase of changing fis registered
oflice or regislered agenl, or botn, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wath, and accept the obligatians of, Section 607.0505, Florida Statutes,

SIGNATURE

e typasd of printed nime

1 t‘;ls-:';_[r:-s V ano il i a:lilh:uble (NQTE- Ragisterad Agent signature reguited when reinslating) DATE

2. o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Coe | D ] DELETE 11TITLE T change — (3 Addition
HEME HEINZMAN, ROSS 1.2 HAME
s anoniss | 10840 NW 28TH PLACE 1.3 STREET ADDRESS
| orvsror | SUNRISEFL 33322 1405170
T ) DELETE 21TITE T Change L] Addition
HAME 2.2 NAME
SIRELT ACORESS 2.3 STREET ADDRESS
| chy-s1-op 2.4LITY-ST-7IP
TALF (7 oELETE 31TME [T change [T Addition
HAME 32 NAME
STREE T ADDIE S5 3.3 STREET ADDRESS
CIY-51 4p o 3.4 0ITY-$1-2P
R [] DELETE 41TILE T1Change L] Addition
MAnE 4, 2 NAME
SIHEFT ADDRFSS 4 3 STREET ADDRESS
Gy &1z 44 GITY-81-21P
we J oeLeTe 51 TILE TJ Change . LJ Addilion
Hsh: 5.2 NAME
ST ATERESS 53 STREET ADDRESS
covesear 4 54LITY-ST-21
IR 7 DELETE 61 TITLE L chenge [T addition
HAkIE 52 NAME
STREET ADDEESE 6.3 STREET ADDRESS
iv-SL AR } 6.4 CiTY-5T-7F

| 14,71 o hergby certily that the informiation supplicd wilth this hiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily thal the
infarrnation indicated on this annual geport of supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under path; that
larm an ofhicor or direclor of the cpfhration or the r7vcr or trustes empowered 1o executs this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 of Block 15 iangedfor on g gltachment with an address.

. o 954
SIGNATURE: AT A s ye9Y YA 7 A¥T

SIGNATURE AND TYPED OR PRINTECTR ———

E OF SiGNING DFFICER DA DIREGTOR Date Daybme Frove 4
0281508

CR2E034 (9/96)



