'FILE NOW: FILING FEE AFTER MAY 118 $225.00

»ﬂ':"lll sl- - o ) T —1
co PROMT ot FLORIDA DEPARTMENT OF STAIL
RPORATION %R -2 Sandra B Moriham
ANNUAL REPORT g ecressey of St FILED

Scoretary of State

1996 DIVISIGN OF conponmnowsr 7 May 01 1996 8:00 am

AR
S

DOCUMENT # J125673 (8) | Secretary of State

1. Corporation Name

PAYBILL. INC.

e T

Principal Place of Business ) Maiing Address
207 S DIXIE HWY 207 S DIXIE HWY
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401

3. Date Incorporated or Quatified 3a. Date of Last Repon

B D 06/23/1995

2. Pnncipal Place of Business 2a. Maitng Acclress 4 FiTNumber Applad For
7] = 1o WM e |7 ke e

Suite, Apt. £, elc  Suite, Apx # eh‘_ $B.75 Aaditional

- 5. Cerbhcate of Status Desirad
?2] . _2_7_'1 3 L e . ) o ) DV Fee Required

City & State | ("Tv & 513[9 6. Eluction Canpaign Fin 1mmJ $5.00 may Be
23 28] ‘S ;)b rij)‘\u Trust f und Cantributian O Added 10 Fees

2ip B Country o | Coun, 8. This corporation has liability for intangible tax under 5 189.032,
24 2ﬂ ;_Tl l‘t‘ 30] l ﬂ Fiorida Stalutes O ves [ONo
9. Name and Address of Current Registered 5999', o . . _10. Name and Address of New Ragisterad Agent o

81 Na.m{

PAYNE' Eom F 82| "Streat Address (P.Cr. Box Numiber s NOt Acceptabie)

207 S DIXIE HWY o

W. PALM BEACH FL 33401 83
8al Cry EL 155[ 7ip Code

11, Pursuanl ta the provisions of Sections 607.0502 and £07. 1508, Flonda Statutes., tie above -named corporation subinits this statement for the purpose of changing s registered ofice
or registered agont, or both, in tne State o Floricd.. Sazh change was authonzed by the coporation’s baard of deectors Thereby acceqt the appontment as registerad agant. 1 am
farinar with, and accepl the obiigahons of, Secton B7 0505, Florda Statures

CR2E034 (12/95)

SIGNATURE o ) o .
St e S0 G0 ferted fue s O fe e S e P e sy - a IETE e dosreed Ao |8 0 ) DATE

12. OF FICERS AND CHRECTORS 13, ~ T ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 2

ML VD TUgeer T T o - [ change [ Addion

NAME PAYNE, GEORGE F. 17 NAME

sireer aobress | 21731 WL 318T S0. 15TREET ADOKLSS

wrow | GODOARDKS stz

ME D [] DELETE 2 1TILE [J Change [ Additan

NAME PAYNE. HO&NE J- 27 NAME

steeer avoress | 21731 WL 318T S0. 2 3STREET ADDRESS

onsze | GODDARD KS IR E2T:107C

THILE P [] DELETE 31TIRE [ Change [ Addton

NAME JENKINS, D WAYNE 32 HAME

smeeraoness | 9445 N WEBB RD 33 SIEEFT ARDRESS

CITy-S1-2IP WBHTA KS R ;!4_CITV—S_I:_ZI_P . e

TTLE VD Coetere Qaamme [ Change

IAME PEMINS| mEG H 4.2 NANE

swecraocress | o445 N WEBB RD A35TRIEN ADTRESS

CiTY-ST-2IP WICHITA K$ T L1 e B . o

TiTLE (1 DELETE 5 1TILE [ Cnange  [] Add.tion

NAME 57 hAKE

STAEET ADDRESS 5 55TATET ADDRESS

CTy -ST-2P - S40ITy-S1-7I0

TITLE [] DELETE 6 1TILE [] Cnange  {] Additien

MNAME €2 NAME

CIREET ADDAESS € 3 STHEET ADDRESS

CITY-ST-7IP 64CTY-51-2F

14, | do bereby cenify that the infarmaton gap gihed v i this filing s mumani\ funsshed and does nolﬂqua'ufy for the exemiption stated in Section 119.07(3)(k), Flarida Statutes ) frthior
certify that the inforrmation indicated o this annua report O cupp\e'uenw annual report is trae and accurate and that my sigralure shall have the same legal eflect as if made undar
oath; that | ami an oflicer or diractor of the corporabon or the recaiver or trustee empowered to execnte this reporl as recquiren Ly Chapter GO7, Porida Statutes, and that my name

appears in Biock 12 or Bloo< 13 4f changgsk - attachn -tw
4 ' m/é?c J’fd CrL-SUe

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [re Bagtre Brone 2




