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

PROF(T —
CORPORATION O et B, Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # P96 000052409

1. Corporation Name

BILLINGS WORKMAR GArOJP, TAC.

Princjpa| Place of Business Ma"mg Addrass %

1081 TAFT. 3. 108 TAFC ST,
KN (L 3Jate o
I-‘DI.U‘\ woed . FL 33029 lkum UOO.D‘ FL 3301‘4 3. Doata In orgor 1%1 ‘:r Oualified | 3a. Dale of Lest Report
]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
310 ™ ST 6] H320 lJA_-SHh‘(pfa.J St 1 [Not Applicabie
2 Su‘lti"f;)t t. erc _??I Sull:{.l'\;%#. ste. §. Certificate of Status Desired O s%ﬁi::’::‘;%nal
City & State City & State 8. Election Ca ign Fi i $5OOD May Be
2] Hoety Wood e 28] HOLMwood, Fo Trﬂiiiﬂmgmﬁuﬁ::m"“ a Added 1o Faen
Zip Country Zip Country . Thi tion has liability for Intanglble tax under s. 199.032,
a 3%t [ - B 23030 [3] * Fordasmues . Cl%es DlNo
g. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
Roditt SASDa>ATO BN JASoN CROSSEN
108\ TAFT ST, SJ1ME 1Yo ) SlreetAdJJgss(P.O.Bo :)erisaomcig)table
ot UDOb Fi 3301.4 T
Houwood, | SUITE 18
’ 84] City l“el. Y WooD FL 85 Zipcmel

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporafion submits this atatement for the pur, 8ol changing its registered
office or ragistered iﬂen:. or bath, in the State of Florida. Such change was authorized by the corporalion's board qf_dnrectors. t hareby accept the appeintment as registered

agent. | am fwﬁpl thauia\li,o: of, Section 607, , Florlda Statutes.
SIGNATURE - . Dves

Sigraturs, tfwed of prinied name of tegiiieied agent and tie 1 AppiEabl, (NOTE: Ragutared Agant g ‘when ienawting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me E . R DeLeTE 14 TNLE P.5.D T B Crange ] Addilon g5,
e - 4 DerATO- o e JASoM CRO3ISEN ‘ ‘
STREEY ADDRESS g%-ﬁ‘?—i' 4 A IYEINO. s smeeraconess 4?7?0 WASHI2 ¢ ToNS 3T, ST o8 %
orv-si-ze | 0Lt W od—Fi—330p4- : uerr-seze | MosMwiood F¢ 33021 - g
MLE M [T DELETE 21TLE C ‘ [T Crange [T Addilion |©
NAME 22 HAME \
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY-5T- 20 120m-s1-2e _
Tme [T beLeve A1 TITLE ‘U Change L] Addilion
NAME 22 NAME
STREET ADDRESS _ 3. STREET ADDRESS
QITY.§T-7IP 34.CITY-S1-20
TIME L1 DELETE 41TITLE |_J Change | Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIT-5T-21P . 44 CITY-5T-2P Nl [
THLE ] DELETE 5.1 TIME L\N [JChange  J Addition
NAME 52 NAME \ E ,dﬂ
STREET ADDRESS 5.3 STREET ADDRESS 4/
giTy-§1- 2P ' 54 CITY-8T-21P
TME L] OELETE 8.1 TIRE . L1 Change. [ ) Addition
NAME 82 NAME 1000021783771
STREET ADORESS 4 STREET ADDRESS ~-05/14/97--01102--D44
CITY-ST- 2P _ | sacnv-st-ze %165, 00
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3]{1), Fiorida Statutes. | furtther certify that the

Information indicated on this annual report or sugplemenlal annual report is frue and accurale and that my signature shall have the same legal effect as If madae under oath; that
t am an officer or director of the corporation or the raceiver of trustae empowered 1o execulte this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 of Block 13 if changed, or on an sitachment with an .

SIGNATURE: SIGNATURE R C"° 91 §5Y 2.58. 294

BIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR INRECTOR o, s.” [ s " ( Ouate Daytime Phone #
1180




