FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

[

LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41081

1. Corperation Name

M. 8. BILLIB, INC.

(®)
AR

Principal Piace of Business

4717 OAK FOREST DRIVE WEST
SARASOTA FL 34231

Mailing Address

4717 OAK FOREST DRIVE WEST
SARASOTA FL 34231

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
1] 26 65-0246608 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Siatus Dogired 0 $8.75 Additional
E;I 27 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 m Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This comporation has liabiity for intangible tax under s 199.032,
24| 2 |20] 30 Fiorida Statules 0] ves (dNo
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
Bi} Name
B“-LIB. MARILYN §. 82| Street Addrass (P.O. Box Numbey is Not Acceptable)
4717 OAK FOREST DRIVE WEST
SARASOTA FL 34231 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections BA7.0502 and 607,1508
or registered agent, or both, in the State of Flarida. Such char

familiar with, ang accept the obligations of, Section 607.0505,
SIGNATURE

3
%Iorida Statutes.

. Florida Statutes, the

18 above-named corporalion submits this staternent for the purpose of changing its registered office
was authorized by t

he corporation’s board of directors. | heraby accept the appoiniment as registered agent. { am

Signature, tyoad or printed name of registared agent and f i appicable (NOTE Fogisl orat Agent sigaature requived when renstating T pATE G
12, OFFICERS AND DIRECTCRS | REX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g]’
TITLE D [] DELETE TATTLE [ Change [ Addition -
HAME BILLIB, MARILYN S. 1.2 NAME 3
sreceraooress | 4717 OAK FOREST DR W 1.3 STREET ADDRESS a
GITY-§T- 7 SARASOTA FL 1.4 CITY-ST-2P &
TILE [ DELETE 2 YTIE [l Change [ Addilion |
NAKE 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CTY-ST-2P Z4CiTY-S1- 2P
nLE [] DELETE 3ATILE [J Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST-7P 34 CITY-§T- 2P
TITLE ["7 DELETE 4 1TITLE [J Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§1-21 44 CiTv-81-2p
TINLE [T DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -§T-7IP 54 CITY-5T- 2P
HILE [ DELETE B 1TITLE ] Change [} Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
GAY-§T-21P B4 CITY-ST- 2P

certify that the information indicated on this annual rg|
oath; that i am an officer or director of
appears in Block 12 or Block 134

SIGNATURE:

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07
port or supplementat annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under

9 corporation or the receiver or trus
ged, or on an attaghment

OF

{3)k), Florida Statutes. | further
empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

- Ry :&LLIA; @_%#@MS@

FICER OR DIRECTOR

ith an

.‘.




