FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %\ FLORIDA DEPARTMENT OF STATE
CORPORATION :

2 " ah \
‘ 3@ ] Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1 996 N St
DOCUMENT # V67377 (4)

BILL FREE & ASSOCIATES, INC.

S]]

Principal Place of Businoss o i‘;dailmg Address
3501 N DIXIE HwY 3601 N DIXIE Hwy
SUITE 10 SUITE 10
BOCA RATON FL 33431 BOCA RATON FL 33431 I .
3. Date Incorporated or Qualified 3a. Date of Last Report
o 1 09/21/1992 02/08/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliod For
255/ NLD N N_S%, 6 55) Mo 7.5y 650359099 SN
Suite, Apt, 4, elc. Suite, Apl. 4, etc. . i 8.75 Additional
(- 5. Certificate of Status Desired y
EERANSYS BN >N o Y A o D e Reureo
City & State | Gity & State 6. Election Campaign Financing $5.00 mMay Be
E;]g (AT Q‘_ﬁmm 751\ o 2?1%@(:‘_,?‘@:&9:13 7F.W } Trust Fund Gontribution O Added to Fess
2p Gountry X | fp | Gountry 8. This corporation has liability for intangible tax under s 190.032,
3‘:‘ ‘%’g 25] _ 2| 3 3 e Q') 30] Florida Statutes 0O ves ONe
9. Namie and Address of Current Reglstered Agent ~ — 10. Name and Address of New Registerad Agent
B1| Namc
FREE, BILL 82| Stroet Address [P0, Box NUmber is Not Acceptabie)
420 SE 17TH ST -
BOCA RATON FL 33432 83
"84] City FL |ss Zip Gode

1. Pursuant to the provisions of Sactions 607.0607 and 67,1508, T ioiida Statutes, the ahove-namad carporaton submits Ths salement for the purpose of changing its registered ofiice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, F lorics Statutes.

SIGNATURE | . . o R e, e e
Signature, typed or prirted naimo of redislesd ege-r: aru tic 1 appl cal i . NOTE Fmg_-‘.‘,ur&n Agent S'Q'T‘j],t“fﬁ renpies whid rengtating! DATE ’u‘_’-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TILE ps T DELETE e ’ ] Clange” L[] Addition | 1—&_—'_

NAME FREE, BILL 12 NAME 3

steeet aopress | 420 SE 17TH SY 13 STHEE! ADORESS % A9 S8 G ook &

CITY-57- 2P BOCA RATON FL 33432 o taer-s12e | N @ | ey _Ren Cx me}] N ME

TIILE [ DELFTE 2 1TILE [ Change [ Addition |

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITy-8§1-21p B _ . o 2AC0Y-ST-2P

TINE [ DELETE 3 1TILE [7] Change  [7] Addilion

HAME 32 NAME

STREET ADDRESS 33 SIREF] ADDAESS

CTY-§T-2F ~ - o o M acnysrae

TITLE [ ] DELETE 4 1THLE [C3 Change  [] Addition

NAME 42 BAME

SIREET ADDRESS 4.3 STREET ADDRESS

CRy-S1-20P i ) . 44CTY-81-2IF .

TITLE [Joeete 5 1TMLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P o Rsacmiestae

THLE (] DeiEte B 1TMLE {JChange  [7] Adddtian

NAME 62 KAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-2IP E4CIY-S1- 2P

14. 1 do hereby certify that e inforniation supplied wilh this fing is vaiiniarly fmished and does not quaily for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlher
cerlify that the informatien indicated on this annual repod ar suppleniental annual report is true and accurate and that my signature shall have the same lergal effect as if made undar
oath; that | am an offlicer or director of the corporation or the recaiver or trustec ermpowered 1o execute this repont as reduired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changagh or on an attachmeny with an address.

~ —

SIGNATURE: _ - 63-%% 9953250
Date Daytirre Prone &

SIGNXTURE AND TYPED bnfnlmsn'm F SIGMING OFFICER OR DIRECTOR

A A M e - O &




