FILE NOW: FILING FEE AFTER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000041784

1. Corporation Name

JOHN C. BILLS ENTERPRISES, INC.

Mailing Address

3910 RCA BLVD.. SUITE 1011
PALK BEACH GARDENS FL 33410

Principal Place of Business

391Q RCA BLVD.. SUITE 1011
PALM BEACH GARDENS FL 33410

FILED

WSEM

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 036 ***150.00

AR R

DO NOT WRITE iN TH 5 SPACE

3. Date Incorporated or Qualifed

05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 65-0666012 Not Applicable

Suite, Apt. #, etc.

22] ' 7]

Suite, Apt. #, etc.

5. Certifc:ite of Status Desired ]

$8.75 Additional

Fee Required

City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
23 E\ Trust Fund Contripution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible

Personal Property Tax. [ Yes

(9%

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
GARY, JOHN W i
701 U.S. HWY. ONE, SUITE 402
NORTH PALM BEACH FL 33408 =

84| City

FL|®

| Zip Cude

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the abgve-named corporation submils this statement for the purpose i changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. I hereby accept the appaintment as registered

CR2E034 {11/98)

Signature, typed o printed nar 18 Of registered agenl ind fite f applicabls. [NOTLi: Registered Agent signature requ 1ad when renstating) DATE -
12. OFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TME DP [J DELETE 11TME [JChange  [] Addition
NAME BILLS, JORN C 12 NAME
streeTaoosess| 3910 RCA BLVD., SUITE 1011 1.3 STREET ADDRESS
CITY-57-2P PALM BEACH GARDENS FL 33410 14 CITY- 5T-2P
TIME ov [ DELETE 21 TME [JcChange [ Addition
NAME MCCLOSKEY, THOMAS D JR. 22 NAME
streeranoress| 730 E. DURANT, SUITE 202 2.4 STREET ADDRESS
CITY-ST.2ZP ASPEN CO 8161t 2.4 CITY-ST.ZP
TITLE ST [J DELETE 34 TITLE [JChange [ Addition
NAME MARRS, DAVID 32 NAME
streeTanoress| 730 E. DURANT, SUITE 202 33 STREET AUDRESS
CY-ST-2P ASPEN CO 81611 34.CITY-ST-ZIP
TITLE VP [ DELETE 41 TITLE [ Change [ Addition
NAME GRIFFIN, JAMES E 4.2 NAME
streeT aporess| 3910 RCA BLVD, SUITE 1011 43 STREET ADDRESS
CTY-ST-ZP PALM BEACH GARDENS FL 33410 44 CITY-5T-2P
TME [ DELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-21P 54CRY-ST-2IP
TME [[1 DELETE 81 TIMLE (Ochange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY.57-BP 64 CITY-5T.2P

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th> same legal affect as if made ur der oath; that | am an
officer or director of tha corporation or the receiver or trystee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

1 an ith all other like empowered.

e —————

/L[5

¢l &I~ Yoo

IATL RE AND TYPED F SIGNING CFFICER! OR DIRECTOR

Date Dayume Phane #




