FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PR

CHIT

e

CORPORATION
ANNUAL REPOFRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

DOCUMENT # V055é2

1. Corporation Name

BILL JANNEY & ASSOCIATES, INC.

IR A R M

Frincipal Place of Busness Matling Address

SOS-GAGTELLO-DRIYE SO5H-OASTELO-DRVE
SUTE-82 SHFE92

NgPLES FL 90640— NAPLES FL-80048-

U us

3. Date Incarporatad or Quatified

01/09/1992

3a. Date of Last Report
05/01/1995

—_5._Principa! Place of Business

21] QLR

2a. Mailing Address
26

_ _OW:LLQQ:‘_HMQ..QQMQ .:._X_zne_.
Suite, Apt. #, etc. Suite, Apt. #, ptc.

4. FEI Number Apphed For

Naot Applicable

$8.75 additional

2] 3¢/03 29 28] 3 Y103

I 5. Certificate of Status Desired

22] 27| O Fee Required

- City & Stale City & Stale €. Eloction Campaign Financing D 55.00 May Bo

B_al E‘ Trust Fund Contribution Added o Fees
2ip Country Zip Gountry 8. This corporabon has liabilty for intangible tax unger 3 199,032,

Florida Statutes B ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JANNEY, WILLIAM R 1l
5051-GASTELLO-DRIVE
6UFE-32.

NAPLES FL 33940

81| Name
B2 Street Address ([2.0. Box Number is Not Acceptabile)
131,3_5 TUaRe ]
83
84| City 85| Zip Code

FL

¥1. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

farhar with, and accept the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURE __ e e e e
Slgrat.are tyed of pritled name of regstered agent and e it aplizake. [NOTE - Regstered Agent signatare required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ? ] DELETE 1 1TITLE [ Change L] Addition
NEME JANNEY, WILLIAM R it 1.2 NAME
STREE] ADDRESS 1268 POMPEI LANE 1.3 STREET ADDRESS
| oTv-sT-2e | NAPLES FL. 1.4 CITY - 5T-2IP
me | ¥8 [ DELETE 21T 0 Crange ™ [ Adddion
e JANNEY, PATRICIA U -
et aonnzss | 649 FIRST AVE, NORTH 2 3 STREET ADDRESS
| cav-st-ae NAPLES FL. 24 CITY-ST-2P
THLE [ DELETE 3.1TINE [ Cnange  [] Addition
NEME 3.2 NAME
SIMELT ADDRESS 3.3 STREET ADDRESS
| Cle-st-ap 34 CITY-§1-2Ip
TIILF (] DELETE 4.1TITLE {] Change [} Addition
NN 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CIl¥-5T-2IF 44 GITY-5T-71P
THLE [ DELETE 5 1TITLE {7 Change  [J Addition
NAME 53 NAME
STRELD ADDRESS 53 STHELT ADDAESS
CAY-SI2P 54 CITY-ST-21P
T0LF [7) DELETE 6 1TiTLE {7 Change  [O] Addition
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
|_CTY-ST-21P 540Y-$T-7iP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X /; ¢fecc R Wi

SIGNATURE AND TVE

£itee WG
OR PRIN%NAME OF SIANING OFFICER OR DIRECTOR

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not quaiity for the exemption stated in Seclion 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

R Jane

Y/2¢/9¢,

b s

_..).(._gi;ig/:qzy::?,,sgss'&,,,,,,,,, o

yInT e Proas ¥

CR2E034 (12/95)



