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

c PRCC))F]T FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
ORP RAT|ON athenna Harrs
ANNU,AL REPORT KSt:t::et:ry ofl.:Btat': Secretary Of State =

05-04-1999 90192 040 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # FQ8000003305

SINGLE BILLING SERVICES, INC.

AR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

7349 E. VIA PASEO DEL SUR.. UNIT 510A
SCOTTSDALE AZ 85258

Principal Place of Business

7349 E. VIA PASEO DEL SUR. UNIT 5104
SCOTTSDALE AZ 85258

06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number _{ Applied For
1) T590 Flaie Dr. 2 550 Fhoe D 52-0075540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional =
5. Certifcate of Status Desired ] |
2] Ste . BIN 7 <te. BlO Fec Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 W\Bﬂk C/p( 28 E‘ \{Ybr\%ﬁ QA Trust Fund Contribution D Added 1o Fees =
Zip Coun Zip Country 8. This corporation owes the current year Intangible e
;‘ q l .? '%l IEI JYSA ;ﬂ QH 3 ‘ l;l ( SA Personal Property Tax. Oves mo B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLANTON, EDWIN F
82| Street Address (P.0O, Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303 23
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 or the rceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{efly ~ 391~ 9344

Daytime Phona #

Block 12 or Block 13 if changed, or on

SIGNATURE: s

SIGNATURE AND TYPED O

’ DR

toa

RLPRINEE-HAME OF SIGNING O

s L P D Creexer

achment with an address, with all other like empowered.

FFICER OR DIRECTOR

yt 4!‘1‘

ate

Signature, typed or printed name of registerad agant and tie if applicable. [NOTE: Regstered Agent signature requited whan reinsiating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =l

e PCODT [RDELETE 1.1 TNLE President 5 Dirgcto, Wchange [ Addition | =

NaME SOLLINGER, ALAN 12 NANE Qdwared Son 3

swreeTaooress| 7349 E. VIA PASEO DEL SUR., UNIT 510A sasmeeTaooress | VAL Blace Dr. Ste 5l @

CITY-ST-ZP SCOTTSDALE AZ 14 CITY-$T-2P Eloveante  EA 917134 &

TILE VS YA DELETE 21 TME Sorek § Teayprer "R Change [ Additon |

NAME SOLLINGER, SONJA B 22 NAME Michede Kuon

seeT anoress| 7349 E. VIA PASEO DEL SUR., UNIT 510A aasweeraoress | 1990 Foge OF. ste Slo

CITY-ST-2P SCOTTSDALE AZ 2acnvstze | EL Mopde  CA_ 41734

TIMLE [J DELETE 31 TITLE B Chor ] Change ﬁ! Addition

NAME 32 NAME mNQ-Y Shik

STREET ADORESS sasTReeTaboress | A9RD € lag, Dr- Sk Alo

CITY-ST-2IP 34.CITY-ST-2P £) ok (A A1T3)

TIMLE [ DELETE 41TILE BDirec ke [iChange  [] Addition ;

NAME 4 ZNAME Welen S

STREET ADDRESS sastreeTanoress | 9L Flaly O Ste Sl

CITY-ST-2IP 44 CITY-5T-2Ip EL rownte A A193)

TIME (] DELETE 5.1 TIMLE Ochange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P |

TTLE [] DELETE 6.1 TILE [JChange [ Addition |

MAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS ‘

CITY-5T-2IP 64 CITY-ST-2IP |
|



