FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Apr 22 1998 8:00am
Secretary of State

’ PROFIT = FLORIDA DEPARTMENT OF STATE
3 CORPORATION Sandrs B. Mortham

f ANNUAL REPORT |- ool Secrolary of Stata

! 1998 Nile o DIVISION OF CORPORATIONS

L

| POCUMENT # P97000016518 (7)

BILL CONN ENTERPRISES, INC.

r
o

IROAMEAEIRATIVATRE IR0

Principal Place of Business Mailing Address
15 WEST STRONG ST STE 118 15 WEST STRONG ST STE 118
P PENSACOLA FL 32501 PENSACOLA FL 3250t
; DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified

02/18/1997

2, Principal Place of Business 28, Mailing Address 4, FE} Number Applied For

e |5 Q(JGST .STmJ(_J YA 3?8 25—[ 5‘?1 -~ 3 Hy 348% Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. it
¥ P — P 6. Cerlificete of Status Desired O $3.75 Additional
i [@E Peraspcota fl 7]
B City & State _ City & State 8. Election Campaign Financing $5.00 May Be
) m 395 OJ 28‘] Trust Fund Contribution Added 10 Fees

¥ Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
: m _2;] 29_] [30 Personal Pioperly Tax due June 30. ves [JNo
i §. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglsterad Agent
i CONN, WILLIAM P 81 Name
;’ 15 WEST STRONG ST STE 11-8 82 Streot Address (P.O. Box Number is Not Acceptable)
3 PENSACOLA FL 32501
83
8| iy 86| Zip Codo
: FL

1. Pursuant to the provisions of Soctions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

wons of, Section 607

agent | am familiar wi d accept the obli

office or registernd agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heréby accept the appointment as ragistered
505, Florida Statules.

officer or dirgctor of the corporation or the receiver of trustee empowared 10 execute
Block 12 of Block 13 if changed. or on an atlachmoent with an addross,
/

Y nh L

L U

4

e o o o o o

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

SIGNATURE . Y N SV .
Signalure, typesd of prnted nans af negistored a0l aed Dtle I apghe abte (NOTE Regetered Agent signature required when reinstating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/ g
TMLE T OELETE 11TLE PRENDENTY [Jthange  [Fdétan |E
HAME 1.2 NAME WHLLI AtV COpteD §
STREET ADDRESS 1.3SIREET ADDRESS | 1 B3¢ €. JOR O/ i
Y- S1-26 o srze | Perdsceodn, I 3250) a
TIME 3 OECETE 21 TILE [J change [T Adsition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-219 2 4CITYV-S1-2IP
TILE ET DELETE S1TITLE [ change [ Addition
NAME 27 NAME
, STREET ADDRESS 33 STREET ADORESS
< |Leimy-sr-2e 34 CITY-5T-2IP
§o | Tme L1 DesETE 41 TILE LI change [T Addition
£ NAME 4.2 NAME
3
T STREET ADDRESS 4,3 STREET ADDRESS
i CITY-ST-2IP 44 CIFY-§1- 1P
I (1T T DELETE 51 TIILE [Jchange  T_T Addition
o] A 52 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
3. | omy.stze . 5A CITY-S1-2P
=) T - L1 orieTe 6.1 TITLE [ change T Addition
¥ NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-S1-2P 6.4 CITY-ST- 2P
14. | hareby ce that the informalian supplice with thes filing does not qualily for the exemplion stated in Seciion 118.07(3)(i), Florida Stalutes. ] furthar cartity that the information

this report as required by Chapter 607, Florida Statutes, and that my name appears in

NI

P /Z-n..;J P LI R el 7/



