CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanme

Frincipal Piace of Business

P.O. BOX 7261
MARIETTA GA 30007-26H
us

2. brincipa Piace of Businoss

21]

P92000010464 (5)
NATIONAL BILLING SERVICES, INC.

Mailing Address

P.O. BOX 7261
MARIETTA GA 30007-2671
us

AR A A

. Date Incorporated or Qualited

3a. Date of Last Reporl

1995

12/09/1992

Za. Maiing Address
26]

. FEI Numbwer

Applied For

58-2035348

Not Applicable

Suite ApL #, etc.

 Gily & Sate

Suite, Apf ' _i:t_,-é‘lc,

. Certficate of Status Desired

$8.75 Additional
Fee Required

Cry & State

. Election Campaign Financing

55.00 May Be

Frust Fund Contribution (] Added to Fees

Country
25

RASCH, ROBERT W

111 NORTH ORANGE AVENUE
SUITE 800

ORLANDO FL 32801

. 8. Name and Address of Current Regisiered

9]

. This corporation has iability for intangible tax under s 199.032,

Florida Statutes [ ves [IHo

10.

Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursaant to the provisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famihar wiln, an0 accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUSE P . e e e e o e e ——
Seear Foie typend Cf prntad 0 e 0f ey wtered @il a0 T i apeatl: (NOTE " Fegistored AGOnL siynaliee requirett when rainslabng) Date

|12~ “OFFICERS ANTYDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D [ DELETE 1 1TILE [ Change  [] Addition
HAME MORRELL., DAVID 12 NAME
IR AODACSS 4140 THUNDERBIRD DRIVE 1.3 STREET ADORESS

Coveseae | MARIETTAGA o 14CIY-31-2P
TIiLE [J DELETE 2 1TILE [ Change [} Addition
Nl 22 NAME
SR ATDRESS 2 3 STREET ADDRESS
CHY-S1.28 o o 24 CITy-5T-2iP
1N 7] DELETE 3UNILE [ Change  [] Addition
ML 32NAME
SIR T ADDRZSS 33 SIREET ADDRESS

R S4CITY-ST-7P
i [J DELETE 4 T TLE [ Change  [] Aadition
e 42 NAME
STAI 7 | ATDE S 43STREET ADDRESS

AR o 44CITY- ST 7P
il 7] DELETE 5 1TIE [ Change  [] Additon
HAME 52 NAME
SIHHE G ATDRESS 5 3 STREET ADORESS
ovestmw | o 54 CITY-5T- 2P
NG [] GELEME 6 1 TIILE [] Change [ Addition
NARY 62 NAME
R LTRSS 63 STAEET ADDRESS

_C-sl-ap B4 CITY-S1-74

14. 1 'do horeby certify that the information supplhac with this fiing is voluntarily furnished and does not qualify far the exsmption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the: informatian indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatll: that | am an officer or diractor of the carporation: or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: - sneunun:mﬁ\tu N}?}rm T T __j/&j?é ‘‘‘‘ ﬁie);?ﬁg\e:gaa

CR2E034 (12/95)




