FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFPARTMENT OF
Sandra B Mortham

Secretary of Stato

DVISION OF CORPORATIONS

STATE

DOCUMENT # P94000056235

1. Corporation Name

6585 BILLING SERVICES INC.

Principal Place of Business

6577 SUPERIOR AVE
SARASOTA FiL 34231

2. Principal Place of Busrness

21

Swite, Apt. #, slc.

22

Ciy & State

23

Zp
24

-.,.* (.:;;Jilrllry
25

(2

Mail ng Adds

€577 SUPERIOR AVE
SARASOTA FL 34231

9. Name and Address of Current Registered Agent

ASKINS, ROLAND V JR.
6577 SUPERIOR AVE
SARASQTA FL 34231

T Gy T
o L

VA

07/28/1994
4. FEi Number

59-3256467

3. Date Incorparated or Guait-ed l:ia‘

Cate of Last Report

 02/24/1995

Apghed For

Not Applicable

§. Certifcate of Status Dosirexl O

$8.75 Additional

Fee Required

6. Eleckon Campagn Finanang
Trust Fund Contribution .

3500 May Be
Added to Fees

. Thi
Flonda Statites

corporation has liability for intangiolo tax under 5 199.032,

B ves [JNo

10. Name and Address of New Reglstered Agent

Name

Street Address (B QO Box Numiber 15 Not Acceptahie)

?a h"}i‘hﬂg AJ"IU..\‘: coT o
Suite:, Apt 7, elo
C,ny & State
|
B 21 T
o
20]
a 81
82
83
84

Oty

FL

a5

Zip Cocie

11. Pursuant ta the provisions of Sections 607.0502 anc £07.1508, flonia Srattes, the above naned comaration subimits th:s slaternent for the purpose of changing its registared office

or registered agent, or both, in the State of Flor
tamiar with, and accept the obigations of, Sedl

in 6070505, Florida Statutes

Such change v aothiorized Ly tha corporaton's hoard of directors. | hereby accept the appaintment as recistared agent | am
JE f ¥ | ¥ )

SIGNATURE _ . . . . . -
Slgnatre. typet o pon e e o : HETE Fie g A by st e o gl wren et g DAy

12. T orrcersaNDDRFCIORS 437 ADDHTIONSZCHANGES TO OFFICERS AND DIRECTORS IN 12

NINE P [aas | KRS o [1change [ Aditar

NAME ASKINS, ROLAND V. JR 7 NAME

STREET ADDRESS 6577 SUPERIOR AVE 13 STREF* ADDHESS

CITY-ST-211 SARASOTA FL 14THY 57-2°

TITLE [J DELETE 2 1 TE [ Crange  [] Addtion

NAME 27 NAME

STREET ADORESS 2 A STREET ATDAESS

CITY-ST- 1P N T E I o

TITLE ") DELETE 3110k ] ctange ) Additior

NAME 37 NapE

STREFT ADORESS 33 SIREFT ADDRESS

CITY-§T-21P e MaDmrstEe

TITLE [ DELFTE 4 1TITLE [ Change [} Additior

NAME 435 NAME

STRELT ADDRESS A3SIAFFT ABDRESS

CITY-§T-2IF B _ _ I SRR RSN G

TITE [ CELETE 5 1TILF ] Change ] Additior

NAME 53 NAME

STREET ADDRESS 53STHEEE ADRESS

CITY-§T-21F 540ty -§1- 2

TINE ) N S [T FEEAR: ’ [ Change 7] Addition

NAME B2 NAME

STRELT ADDRESS E3STHEE T AZDIRESS

CITY-§T-21P £4CHY-50- 2P

14. | do hereby certify that the information supplioa witt this
cerlify that the information ndicated or this annud! repaol o supalanental annoal report s toe acd accorate and that ny
oath; that | arm an officer or deactor of the
appears in Black 12 or Block 13 if changed, o on an attarbment with an acldres

SIGNATURE:

corporalinn or the rece vor o trust

Alng s wSluntanly furi shed and de

ED OR PRINTEO NAME OF SIGNING OFFICER DR HRECTOR

Tl

S

s not guist'y Hor the eneri'{;‘nf'u.m stated in Secton 119 073k, Florida Statutes. | further
sigaature shall have the same leg:d eftect as if made undar
Arpovered 10 executa this report as requred by Chagater 807, Florida Statates, and that my name

CR2E034 (12/35)




