FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Nama

PROFESSIONAL TOP BILLING, INC.

Frincipal Place of Business

11422 SW 87TH TERRACE
MIAMI FL 33173

Principal Place of Business

2.
m

Mailng Adidress
11422 SW 87TH TERRACE
MIAMI FL 33173

DOCUMENT # P94000021541 (5)

A

3. Date Incorporated or Qualitied

03/21/1994

3a. Date of Last Report

02/21/1995

| 23 . .M}iillng P

4, FEI Number

Applied For

or registered agant, or hoth, in the State of Florida

o 725J ] ) 65‘0474?51 Not Applicabie
ite: . . Suit L #, ele. ” . i
Suite, ApL. 4, etc | Suie, Apl.#, ele 6. Cerlificate of Status Desired 0O $8.75 Additional
Eﬂ 27[ Fee Required
City & State Oy & State 8. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Foes
ip | Counlry L | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25] 2] 30| Florida Stalutes O Yes Bfmo
8. Name and Address of Current Registered Agent o ______10. Name and Address of New Registered Agent
B1]| Name
MACW"'UAMS’ MIRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
11422 SW 67 TERRACE )
MIAM! FL 33173 82
84| Gy~ FL |85| Zip Cods

1. Pursuant to the pravisions of Sedticns 607 0507 and 07,1608, Fionda Statutes, tie 4

familiar with, and accept the obligations of, Saclion B07.0505,

Such change was authorized by
lorida Statutes.

bove -named corporation submits this slalement far the purpose of changing ils registered office
tne corperation’s board of directors. | hereby acsept the appaintment as registered agent. | am

CR2E034 (12/95)

certify that the inforrmation ingj
cath; that | am an officer oy,
appears in Block 12 or Blg

SIGNATURE: _ }

ector ol the ¢g
13 if changed

.- I

14. | do hereby certify that the information supylicd with this 17

3

. e

SIGNATURE __ . AU : e . e I I e
Sl Atiee, tyieS o8 prnted na ne Gf regtene i ager b awd Tl i opy TN E Rogistingel Agort s izl wheen ranalal g DATE

12, ' _OFFIGERS AND DIREGTORS R EE __ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P ["] DECETE TATILE [J Change  [] Addition

NaME MACWILLIAMS, MIRIAM 12 KAME

sweeranoiess | 11422 SW 87 TERRACE 13 STREET ADDRESS

CIy-ST-71p MIAMI FL e 14 ITY-ST-2iP

TITLE [] DELETE 2 1TITLE [] Change  {7] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-§T-21P e 2400Y-SI-7P

TILE {7 BELEIE 3 1TIE [ Change  [[] Additon

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRFSS

CITY-S1-np . _ i 7@47.0\““75'-2\? .

TITLE [] DELETE IR [ Change  [] Addilion

NAME 42 HAMI

STREET ADDRESS 43 SIREE] ADDR:SS

Ciy-S1-2P . o i K aaTnyestar .

TLE [T oeee 5 1THLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE ADDRESS

GITY- §1-2IP o 5400Y-5T-2F )

TITLE [ DELETE & 1TILE (] Charge [ Additior

NAME 6.2 NAME

STREEE ADDRESS 63 SIREET ADDRESS

CATY-ST- 2P BACIY-S1-2

-~

SIGNATURE AND TYPED br‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! o

v A L d ool

et

Ing Is veluntarily furrished and doss not quatily Kor he exempton slated In Section 110,071, Frorida Stattes. | further
caled on this annual repor! or supplemental annua! report is frue and accurate and that my signature shall have the same Iegal effect as if made under
pration or the receiver or trustee eripowered to execute this repor as reduired by Chapter 607, Florida Statules; and hat

n an atlachment with an addregs

my Name

Dayrrne Prione #

— P




