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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.B. HILL & ASSOCIATES, INC.

DOCUMENT # /4556

Principal Place of Business

2970 HARTLEY ROAD
SUITE 102
JACKSONVILLE FL 32257

Mailing Address

2570 HARTLEY ROAD
SUITE 102
JACKSONVILLE FL 32257

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90147 038 ***150.00

RREERTARGEEAREOOM L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

22]

27]

06/19/1992
2. Principal Place of Business 2a. Mailing Address 4, FE{i Number Applied Far
2110296 Arrowhead Dr. 6] 10296 Arrowhead Dr. 59-3120618 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5, Cerlifcate of Status Desired O

Fee Required

City & State ] City & State . 6. Election Campaign Financing $5.00 May Be
s)Jacksonville, Fl. 28] Jacksonville, F1l. Trust Fund Contribution - Added 1o Fees
Zip Gountry Zip Country 8. This corparation owes the current year Intangible
;! 32257 H USA -2;| 32257 B(Tl USA Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
817 Name
SKILLMAN, WISE A., Il :
16804 ARCARDIA DR.. #315 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City 85( Zip Code

FL

orida Sta
Ls

8 Florida Statutes, the above-named corporation submits this statement for the purpose of c!%?ggtiﬂgit_srga_iﬂﬂad
ih change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A Skillpwe 77 s et 1-19/77

SIGNATURE A ful

Slg o {MOTE: Registerad Agent sigr required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TME [JChange [ Addition
NAME SKILLMAN, WISE A il 1.2 NAME
streeTanoress| 10286 ARROWHEAD DR 13 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32257 14CITY-ST-2P
TILE [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2 4CITY-ST.ZP ) . - .
TITLE [ DELETE 14TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2ZP
TITLE [J DELETE 41TME [JChange  [JAddition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST- 2P
TME [ DELETE 51TMLE [)Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TINLE [] DELETE 6.1 TIMLE Cchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T- 2P

indicated on this annual report or supplemental annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trusteg
d o

.

empowered 1o execute this report as

regui

pess, with all oﬂy_uikn-smpowered .

14, | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g shall have the same leg
red by Chapter 607, Florida Stalutes; and that my name appears in

al effect as if made under oath; that | am an

ITT 1-19/99 904-880-
Date

CR2E(C34 (11/98)

Daytima Phone # 7 O 6 8



