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

PROFIT
CORPORATION 4 @ Sandra B. Mortham

ANNUAL REPORT ‘ 9 Secrelary of State Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # L2677 (9)

. Corporation Name

BILL PAYERS, INC.

AR

F’(incwpalr Place of Business Mailing Address
% JAMES E. MURPHY % JAMES E. MURPHY
11024 MONET TERRACE 11024 MONET TERRACE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3202
3. Date Incorporaled or Qualified | 3a, Date of Lasl Report
) 11/01/1989 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . — El 650154081 Nol Applicable
Sule, Apt #, el Suite, Apt. #, slc. ",
- e AL ele uie. At H ele 8. Certificate of Status Desired ;| $3'75 Additional
j22f _2?! Fee Pequired
_.. City & Stare City & Slale 6. Elaction Cempaign Financing $5.00 May Bo
X ] 28] Trust Fund Contribution O Added to Fees
L Ap _. Gountry | 2ip Country 8. This corporation has fiability for intangible tax under 5. 193 032,
2] ~ |2s] 28] 30] Fiorida Stafutes [Jves XNo
) ©. Name end Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
MURPHY, JAMES E. 81} Name
11024 MONET TERRAGE B2| Sireet Address (P.Q. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

|13, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statules, the abave-named corporation submits 1his slalemant for he purpose of changing Its registered
offce or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
<

- e o prated namie of g Gtered agent and Ws # apphcable (NGTE. Registered Agent signature retired when reinstaling] DATE
8 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DRSS [T DELETE 117ME ClChange [ Additan
NAME MURPHY, JAMES E. 12 NAME
sweeraonaiss | 11024 MONET TERRACE 1.3 STREET ADDRESS
oIy -ST. 7P PALM BEACH GRDNS FL 1.4 CHTY-ST-2IP ‘
KT . T DELeTe 21 TME [} change [ Addition
Ne: MURPHY, CAROL J. 22 NAME
siweeraonecss | 11024 MONET TERRACE 2.3 STAEET ADDRESS
| Cy-St-2p ,,PN'M BEACH GRONS FL 2.4 CITY-5T-3
me 7 GELETE 31TILE U] Change L] Addition
NANE 3.2 NAME
STRELT ADERE S 3.3 STREET ADDRESS
OITY-5T- 3P 34 CITY-5T-2IP
e [T OrLETE 41TITLE T trange L] Addition
NAME 4.2 NAME
ST} ADDRESS 4.3 STREET ADORESS
CTy-st B 44 CITY-ST-2P
VILE [ peLETE S1TLE [JChangs ] Addition
HAMI 52 NAME
SIREET ADIDAESS 3 STREFY ABDRESS
st | $40ITY-ST-2IP
LI ecete 6.1 1I1LE . [T change (] Aadilion
HaME £.2 NAME
SIKEFY ADDRESS 6.3 STREET ADDRESS
L CStae B4 CITY-ST-2P
14. | do hereby cerbly thal the information supphed with thes tiling does not qualify for the exemplion stated In Section 118.07(3){i}, Florida Stalutes. 1 further certify that the

infarmatan inchicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an olhcer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13§t changed, or on an attachment with an address.
-
ames E, Murphy

SIGNATURE: _ _/W 7 SR I T President 4421197 561-627-1120

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIREGTOR Dale Daytira Phona ¥

T ) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2ED34 (9/96)



