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

PRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —l
Katherine Harris
Secretary of State
DWISION QF CORPORATIONS

DOCUMENT # J84330

1. Corporition Name

CENTRAL FLORIDA BILLING, INC.

Principal Place of Business

5901 SUN BLVD.
STE 100A
ST. PETERS3URG FL 33715

Mailing Address

5301 SUN BLVD.
STE 1004
ST. PETERSBURG FL 33715

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 030 ***150.00

AR AR DEAR R

DO NOT WRITE IN TFIS SPACE

3. Date | worporated or Qualifed

07/27/1987
2. Principz| Piace of Business 2a. Mailing Address 4. FEI Number Appilied For
21 26} 58-2828702 ! ‘ Not Applicable
Suite, Apt. #, ete. Sulte, Apt. # etc. §. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O £5.00 t4ay Be
Im 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;I ‘E‘ E] m Persor al Property Tax, [ ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPA, VIRGILIU ; 0
5901 SUN BLVD. 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
SUITE 100A 83
ST. PETERSBURG FL 33715
84| City FL 'ssl Zip Cyde

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named
office ¢ r registered agent, of boh, in the State cf Florida, Such change was authorized by the corperation’s board of
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

cc rporation submiis this statement for the purpose of changing its ragistered

dlirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agen and title if applicable. {NOT - Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TE PD [ DELETE 14 TITLE ] [lChange  [] Addition
NAME VIRGILIY, POPA 12 NAME
streeraooress| 5001 SUN BLVD., SUITE 100A 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33715 14CITY-5T-2IP
TME [] DELETE 21TME [T Ghange [ Addition
NAME 22 NAME
STREET ADOKE 35 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-ST-ZIP
TITLE [J DELETE JATME [Change [ Addilion
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-20
TIMLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-71P 44 CITY-ST-ZP
TIME [ DELETE 51TIMLE [(Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME (1 DELETE 6.1 TIMLE [JChange [ ] Addition
NAME B2 NANE
STREET ADDRES 5 63 STREET ADBRESS
CITY-ST-2IP - 64 CITY-ST-ZIP

14. ! hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental znnual report is true and acct rate and that my signatuse shall have the: same legal effect as if made un-er cath; thati am an
officer or director of the corporal on or,the receivr or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that imy name appeas in

Block 1.! or Bliock 13 if changeg,

SIGNATURE:

SIG

gn attachinent wit

°L7/K¥I /(/ L4

U E AND TYFED OR PRINTED NAME

n address, with all other ke empowered.

»

4/%(99

0411557

SIGNING QOFFICER OR DIRECTOR

L7-87-90

Jaytfnd Phone #

CR2E034 (11/98)




