———————— . %
Ll

FrEee

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

CORPORATION T sandm B Mosttaet Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P94000056235 (2)

1. Corporation Name

6585 BILLING SERVICES INC.
Prcipal Place of Busness Maling Addrecs I ,Im"l m Ilm Ill“ "mm” "I” "m I’“I I“" ”l" “m Im "'l
6577 SUPERIOR AVE 6577 SUPERIQR AVE
SARASCTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
07/28/1994 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2L 26 59‘3255487 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, ete. B ] $8.75 Additional
EZ_] 2—7| 5. Certificate of Status Desired O ) Fea Required
Cily & Glate City & State 6. Election Campaign Financing $5.00 May be
;3—} E‘ Trust Fund Contribution ] Added 1o Fass
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
24] EI EI m Personal Property Tax due June 30, E'Yes I Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent _
ASKINS, ROLAND V JR. 81, Name
6577 SUPERIOR AVE 82| Street Address (P.0. Box Number s Mot Acceptabie)
SARASOTA FL 34231
83
84| City FL a5 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508_,_F16rlda Statutes, the above-named corporation sdbmits this staternent for the purpose of changing its registered
oftice or registered agant, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0508, Florida Statutgs.

SIGNATURE
Slgnat DATE

ura. yped or primied nama of ragistered agent and iitle ¥ applicatle, (NOTE, Ragistared Agent signature required whan reinsiating) L
12, OFFIGERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TINLE P L] DeLETE 11 TITLE I Change [T Addition
NAME ASKINS, ROLAND V. JR 1.2 NAME
sTeeT aobsess | 6577 SUPERIOR AVE 1.3 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 1.4 CITY-5T-2P
TIFLE L] DELETE 29TME [T change [T Agcitlon
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CITY - ST-2F o 2.4LITY-ST- 2P
TITLE L] DELETE 11TTLE ] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-71P A 34, CiTY-ST-2P .
TITLE [T DELETE 4.1 THLE [Jchenge [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-§1-2iP 4.4 CITY-ST- 21 .
TITLE L1 pELEE 5.1 TLE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-2P 54 CITY-5T-2F ; .
TITLE LT oeLETE 6.1 TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-ZIP
14. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —H=RA  TRESCASEN & 1 3.Ae

Date Daviime Phona #  GLASO4DS

CR2E034 (10/97)



