~ FILE NOW: FILING

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 'y ;\.] Sandra B. Mortham
ANNUAL REPORT & :5, Secrelary of State

N 1996

wr R

AFTER MAY 1 IS $225.00

DIVISION OFf CORPORATIONS

DOCUMENT # 236519

1. Corporation Narme

BILLPAT INC.

(5)

Frincipal Plase of Business

707 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

707 MADEIRA AVENUE
CORAL GABLES FL 33134

A A O

3. Date Incorporated or Qualified

05/16/1960

3a. Date of Last Report

01/13/1895

[ "2, Frivcipal Flace of Business 2a. Maling Adcress 4. FEi Number Applied For
211 i 261 59-1005619 Nat Applicable
| Site At 8, elo. | Suite, Ant #, elc. 5. Certificate of Status Dosired! ) $8.75 Additionat
24 o 271 Fee Required
City & Stater _ Gity & State 6. Election Campaign Financing O $5.00 May Be
@J o o 28] Trust Fund Contribution Added to Fees
B 1 . Country | 2ip Country 8. This corporation has liability for irangjpie tax under s 199.032,
|24] e ] [30] Florida Statutes ] ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nanmwo
JAEGER, WILLIAM E. 82| Street Address (P.0. Box Number is Not Acceptable)
707 MADIERA AVE.
CORAL GABLES FL 33134 83
84| Gity FL lss Zip Code

i
farmitas with, and accept obiligations of :chion 607.05050, Florida Statutes.
SIGNATURS L( —

11, Pursuant to he provsions ol Soctions B07.0507 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in th State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

A

0wt typand v faa et e CF o et skl aned ot i @i bl TTHOTE Rogistard Agent s gratre naquired wher renstaling!

[ 2. T OF FIGEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND JHIRECTORS IN 12
we | PD ‘ MG TTTmE [ Change [ Acdition
hart JAEGER, WILLIAM E. 1.2 NAME
siweey anorzss | 707 MADIERA AVE. 1.3 STREET ADDRESS

| cresizr | GORAL GABLES FL- 14 CITY-ST-2F
T VD [} DELETE 2 1TE [[] Change [ Addition
HEM: BURNS, PEARL 22 NAME
s asoress | 6801 SW. 147 AVE APT 1H 23 STREET ADDRESS
Wik [] DELETE 31 THLE [] Change  [] Addificn
Kakh 32 NAME
SIRELLALDRESS 33 STREET ADDRESS
Gy -S1 4 o . . 34CITY-S1-2F
TILE [ GeLETE 41T [ Change [ Addition
LA 42 NAME
SIMLEY ADLKE S5 43 STREET ADDRESS

| Dbk I B} e 44CTy-5T- 21
TLE (] DELETE 5 {TILF [ Change [ Adddion
HEME 52 HAME
SINELY RDDARLSS 53 SIREET ADDRESS

| L st o L 54CITY-51- 2P
T [ DELETE 6 1TITLE [J Change [ Addition
NAML 67 NAME
STRLLT ADOR S 63 STREET ADORESS
G S0 64CIY-51-2F

14. T do hareby cerify fha! the information supphcd- wth
appears in Block 12 or Block 13 ifghangoed, or on an altachment with an address

SIGNATURE: .

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Tiing is voluntariy furmished and does nol quaiity for the exemption stated In Saction 119.07(3)K), Flarida Stalutes. | further
certfy that tha information indicated on tis annua’ report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
aath, that | am an afiicer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Y Ly, Vs

a ) J ome 7 Daytme Prace 1

CR2E034 (12/95)




