FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT# P94000014283 (3)

. Corporaben Name

CUSTOMIZED BILLING, INC.
N — L
M0 US, HOHWAY 840 S, HIGHWAY 1
SUITE 210 SUITE 210
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3898

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/11/1884 02/20/1996

2. Princial Pace of Fisinoss 28, Mailing Address 4. FEI Number Appiied For
3 . ;(;] 65‘0469”1 Net Applicable
S, At . el Suite, Apt #. elc. , ‘ $8.75 Additional
f;z‘ bj? 6. Certificate of Staius Desired a Fe Required
Tty & St | City & State &. Election Gampaign Financing $5.00 May Be
2s] Trust Fund Contribution ;] Addad to Feas
e . Courry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
@L,_.___k, I 25] 20 30 Fiarida Statutes Oves Mo
S 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
UO’CE DOMENICK R B1| Name
1645 PALM BB ‘CH U \ :Es BLVD' 82| Street Address (P.0. Box Numbaer is Not Acceptabla)
SUITE 1200
WEST PALM BEACH FL 33401 83
84] City FL J“ Zip Code

$UG ions ol Sectons 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing ils registered
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam fanuhar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

| Ecanyps e et g 1l .'d'r{n'-\g; ot ol Wi 1 Appihcatia INOTE. Registered Agent signature requited whian reistating) DATE
12, O ICH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E R [ oEcete 11TMLE [T Change [T Addition
NtmE ROJO N|CHOUS A 1.2 NAME.
s e | 5604 WAR ADMIRAL RD. 1.3 STREET ADDAESS
| oy s PALM BEACH GARDENS FL 33418 1.4 CITY - §T- 2IF
me | D (7 oELETE 21 HILE Ichaige [ Addivan
HAME COHEN, BRADLEY 22 NAME
st anon s | 2313 NW 59 ST 23 STREET ADDRESS
v | BOCARATONFL 2 4ITY-S1-2F
e T ’ 7 veLere 3.1 TITLE [ change  [J Addition
NAME 12 HAME
SIHELT AGUHESS 3.3 STREET ADDRESS
Cliv- S A 14 CITY-§3-2IP
T LT oRLETE 41TILE Llchange ] Addition
HAME 42 NAME
STHER! A2HDRESS 43 STREEY ADDAESS
LIvY S 44 CITY-ST-2IF
I T T oELETE 51 THLE [Jctange  [J Addition
HAME 5.2 RAME
SIRLT " ALDHE 56 5 3 STREFT ADDRESS
Cliy ST A 54 CITY - §T-20P
e B T DELETE 6.1 TILE T Change 1] Addition
KAM: 6.2 NAME
STREET ALRRESS 63 STREET ADDRESS
LS 6.4 CITY-ST-2IP

14,

: y cetlly thal the tlormmatian suppied with 1his flng does not qualify for the exemption stated in Section 119.07(3){i), Florda Statutes, | further certify that the
nformation wicic ated an this annuat report or suppiemental annuglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lany an ofler or d recton of the corporabon or the receiver of Ha empowsged to execule this report as required by Chapter 607, Florida Statutes; and that my name

Appaars n i 17 or Rlock 13 if changed, a, n attach
SIGNATURE: 3( L 3-14-97  (560)6at-4959

SIGNATURE AND TYPED OR PRINTED NAME OF sla»{é'orﬁcza OR DIRECTOR Da'e Daytime Pranc #
0301000

CR2ED34 (9/96)



