APPROV
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Aﬁhp{)‘ D

. IER
PROFIT FLORIDA DEPARTNENT OF STATE FILED
CORPORATION Sandra B Morlham e o -
) v By 2 .
ANNUAL REPORT Socrotary of State 9T 30 e g
1997 DIVISION OF CORFORATIONS SECHLIARY
FLANAS
I " iAESE i
DOCUMENT # P96000041 784 (5)
JOHN C. BILLS ENTERPRISES, INC.
Principal Place of Busnoss Waig Address “"”II’ “l ‘I‘II Illu "m"m Ilm 'Ilu "III "I’”"” "m Im III‘
8510 ACA BLVD., SUITE 1011 3810 RCA BLVD.. SUITE 1011
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 334104200
3. Dale Incorporated or Qualihed | 3a. Date of Last Koport
05/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbcr Applied For :_‘
21 E‘ é é O/ 2_) Not Applicatile
’-l S Sule- At ere 5. Cerbficate of S1atus Desired ] $8'75 Add_i1iona|
22 ;ﬂ Fee Required
City & Stata Cily & State 6. Elaction Campaign Financing $5.00 May Be
—2;1 2_31 Trust Fund Contribution [l Addad 1o Fees
Zip Country Zip | Gauntry 8. This carporation has liability fog it nglbl? tax under s. 199.032,
;‘ 2_51 5] 30] Florida Statutes Yes < No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GARY, JOHN W it 81| MName
70‘ Us‘ va' ONE' SUITE 402 82| Street Address (P.O. Box Number is Nal Acceptable)
NORTH PALM BEACH FL 33408 i _
he 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agent. | em familiar with, and accepl the obiligations of, Section 607.0505, Florida Statules.

SIGNATURE —_ S —-

Signalure, lypad o printed namo ol ragistared agent ard tlio il apphcably {MCTF Regislered Agenl sgnalute reqaned whor renstatig) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE T otcere T1TLE [Tchange  [J Adaition
NAME BILLS, JOHNC 1.2 NAME
streer aooness | 3910 RCA BLVD., SUITE 1011 1.3 STREET ADDRESS
Ity -S1-2IP PN-M BEAOH GARDENS FL 33‘"0 1ACITY-ST-71P
TINLE W T oELETE 2110k [Ichange L] Addition
NAME MCCLOSKEY, THOMAS D JR. 22 NAMI
saeer aporess | 190 E. DURANT, SUITE 202 23 STHEET ADDAESS _ iy T e o
crvsiow | ASPEN CO 81811 _ I B0 e e
TME DLLETE 34 TImLE o e ion
e MARRS, DAVID o »erriES. 00 HHHHIES tH
sweeraooness | 190 €. DURANT, SUITE 202 23 STREET AIDRESS
CITY-57-2IP AsPEN co 818” 34 CNY-81-2IF
TME T3 prLete LITITLE [J Ehange ] Additan
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
omy-s1-2p] 44CITY-8T-7P
TILE j L oecee 51 1MLE [JChange  [J Addition
NAME 5.2 NAME
STREEY ADORESS §3STRECT ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP 0 Fall
TIME CToEe 61TILE ] Chan iy
NAME 6.2 NAME _/&%‘q
STREET ADDRESS 63 STREET ADDAFSS w\
CiIY-SI-2P 54 CITY-51-2IP

14, 1 do heraby centify that the information
information indicated on this annu,
I am an officer or director of !
appears in Block 12 or Bl

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the

Lupplemental annual report s frup and accurate and thal my signature shall have the same legal effect as if made under oalh, 1hat
Y e ;‘ompowered 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

ith an addrass.

BNC. BILLS ADD 1~ 100> 561-627~4000

CR2E034 (9/96)



