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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

N eon St ot e Secretary of State

1998 - o & DIVISION OF CORPORATIONS

POCUMENT #  P95000024209 (5)
A-<CLAIM ELECTRONIC BILLING, INC.

AR RO

Princlpal Place of Business Mailing Addross
902 CANDLE BERRY ROAD %02 CANDLE BERRY ROAD
ORLANDO FL 32825 ORLANDO i 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] _59-33368803 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P L T ar 5. Certificate of Status Desired O $8.75 adattonal
2?1 Fee Required
City & State | Cily & Slate 6. Election Campalgn Financing $5.00 may Be
El . 23] Trust Fund Contribution O Added 1o Fees
Zip Counlry . Zip Country 8. This corporalion owes or has paid the curregt year Inlangible
;I] a 29] 30] Personal Properly Tax due June 30. ves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, LINDA E ‘ B1] Neme
002 OANDLE BERRY RD 82| Strest Address {P.0O. Box Number is Nol Accaptable)
ORLANDO FL 32825
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0002 ‘ahd 607.1508. Florida Statutes, the above-named cofporalion submits this stataran for tha purpose of changing its registerad
office or registeregyagent, or both, in the Sigle of Fiarida. gpich change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am Tamillf with, agdaccogt the gflifiations of, ;tion 505, Florida Statutes. J
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SIGNATURE P AR A A . . - .
J T yped of prnited naee Gleg stifed agen and gk [NOE - Rogistered Agant signature requirod when reinstating) JATE
12. i OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . §
WL P ] ofLETE 1A TILE CT Change [T Additon | &
HAME ROBERTS, JAMES D. 12 ReME
STREET ADDRESS mﬁb&m tasmeraooess | {2 12 8 O ¢-""'w‘1~c-f ct,
£ATY- 51- 2 DO FL 32825 VACITY-ST-2P Cclando. FL.. 7386 ~ 2220
TMLE ¥ ] DELETE 24 TITLE T Change L) Addition
HAME CRAWFORD, LINDA E. 22 NAME
smeeraporess | 902 CANDLE BERRY ROAD 23 STREET ADDRESS
CITY-51-26 ORLANDO FL 32825 2401Y-51-20
THTLE ) [ orLETe 31 1MiE T Change L] Additicn
NAME CRAWFORD, NATHAN 2.2 NAME
steeraooness | 902 CANDLE BERRY ROAD 33 STREET ADDRESS
Ty -51-21F ORLANDO FL 32825 34.0IY-51- 1P
TIME ] DELETE 41 1LE ] change ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 2P 44 GITY-5T-2P
THLE [T DELETE 51THLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-2IP
TILE I oeLeTe 61 TNLE [Tcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY- 21 6.4 GiTY -5T- 2P
t4. | hereby certify thal the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal eflect as if made under oath; thal I am an
officer or director of ihe carporatioprpr the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed 1 an atlachment with an agtihss.
AN YA/ P I

Lol AT I ™.



