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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

OCUMENT # P94000006941

1. Corporation Name

PPA BILLING, INC.

Principat Place of Business
13988 SEMORAN BLVD
#102
CASSELBERRY FL 32707

Mailing Address

1398-8 SEMORAN BLVD
#102

CASSELBERRY FL 32707

FILED
Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90080 029 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
01/15/1394
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26] 59-3223546 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g Lie. AP 5. Certifcate of Status Desired [ $8.75 dditonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing '[:l $5.00 May ge
’EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E! l;‘ Personal Property Tax. [0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLZEY, INGEBORG C
1398 S.R. 436, #102 B2! Street Address (P.O. Box Number is Not Accaptable)
CASSELBERRY FL 32707 -
Ba; City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14. Pursuant {o the provisions of Sections 607.0502 arnd 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpese 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 direclors. | hereby

accept the appointment as registered

SHGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragisterad Agent siJnature required when reinstatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ DELETE 1.1 TIMLE [JChange [ Addition
NAME ELLZEY, INGEBORG C 12 NAME
sreeTanoress| 1340 GROVE TERRACE 1.3 STREET ADDRESS
arv.srze | WINTER PARK FL 32789 14CITY-5T-2IP
TALE v [ DELETE 21TIMLE ange [ Addition
NAME ELLZEY, KARL M 22NAME

stReeTAooRess| 2420-WINDWARB-YAY 2asmreeTanoress [ B 1l ot’f‘lY{t &\V&

orv.stze | WINTERPARICH-32792. rearvstze | Ov\Gnds P 3%\

TME [ DELETE 1ATME o A N OChangs _ [ Addition
NAME 3.2 NAME }

STREET ADDRESS 33 STREET ADDRESS

CITY. ST-ZIP 34.CITY-5T-2IP

TME [ DELETE 41TILE [cChange  [T] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-7-2IP 44 CITY-ST-2IP

THLE [] DELETE 59 TITLE (Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . Al s4cmr-sT-2P

TIMLE DELETE g TME {JChange  []Addition
HAKE /ZZ NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP / 84CITY-ST-2ZiP

14. | hereby cerify that the information suppji€d with this ' h doas fot qualiff for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or suppjémental annyg

dport is kue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9% (do1) 194603

CR2E034 (11/98)

Date Daytima Phane #

Al



