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

PROFIT FLORIDA DEPARTMENT DF STATE M a 1 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y -
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCerctar s/ O alc
1. Corporation Namea 84 1 081 (8)
M. S. BILLIB, INC.
Principal Place of Business Maihng Address “"lml mlllll "I”"ml'll' lm ||I" |||"'|IH Iml |||"|,|" lm
417 OAK FOREST DRIVE WEST 417 OAK FOREST DRIVE WEST
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualbified
03/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 26 65-0246608 Not Applicable
Sutte, Apt. K, ofc. Suite, Apt. #, eic. - $8.75 additional
»EI Fl B. Corlificate of S_la!us Deaclred ;| Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
':FI ;-5] ;;l ;l Personal Property Tax due June 30. Cves Omno
§. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registersd Agent
BILLIB, MARILYN S, 81y Namo
4717 OAK FWST DRIVE WEST 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
83
84 City FL 35’ Zip Code
11. Pwsuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agont. or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature bypdd O paniad nama ol registsred aganl and Lita it apphrable (NOTE' Ragistared Agent aignature raquirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT oeLete 11TME T change [T Addition
RAME BILLIB, MARILYN S. 1.2 NAME
stecvaooness | 4717 OAK FOREST DR W 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 1A CITY -§1-21P
TiME ] DELETE 2.4 TITLE [(Jchange LI Additien
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4CITY-S1-2F
TILE 7 DELETE 31TMLE [T change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-ST-2P 34.CITY-51-2P
TINE ] DELETE 41TTLE LT Change [ Addition
NAME 4 2 NAME
T | smeer apoeess 43 STREET ADORESS
CITY-S1-2P 44 CITY-5T- 2P
LE [ peLete 51TLE [J change L1 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y-S 2P 5.4 CITY-51-2P
TME T oeiere 5.1 TH7LE B cnange T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T1-29 6.4 CITY-§1-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an

f
othcer or diractor of the corporgtion or \he receivar or trustee empowareggl to execute this report as required by Chapter 607, Florida @fatuted; and thal,my nalne appears in
Block 12 or Block 13 If chan n uach:y ¢¢;/
[’ ; & / - S/
SIGNATURE: J‘z % ol / 24 P2Y -3Y/2

I



