g

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P95000032619 (5) |

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

C G BILLING, INC.

AR

?J\cipaf Place of Business Maling Address
“HE-WIRTHPLACE ST POACE—
i a i e istim e cut )
3. Date Incarporated or Qualifted | 3a. Date of Last Report
I 04/26/1995
2. Prncipal Place of Businos *, 2a. Malling Address 4, FEI Number Applied For
26595 N Y681 #2008l 0595 N/ 36erfasod 65-087297v Vv Not Applicelia
Suite. Apt. #, etc Suite, Apt. #, etc. . ) $8.75 Additional
— . Certitcate of Status Desired N
22] 330 2—7| 320 é 5. Gertifeate of Siatus Liest O Fae Requirad
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
3_3L Mt ~. 28] Ay Aetl. FC . Trust Fund Gontribution 0 Added to Fees
| Zp - Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24] 3 3 / G 25:1 USA‘ El 33/% 30-[ u S A’_ Florida Statutes ﬂ Yes [JNo
o 9. Name and Address bf Gurrent Registered Agent . 10. Name and Address of New Registered Agent
81| Name

GONZALEZ, G“..DA 82| Sirest Address (P.O. Box Number is Not Acceptabie)

18057 SW. 12TH COURT

PEMBROKE PINES FL 33029 83

84| City FL lss Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this stalement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan?c was autharized by the corporation's board of directors. | hereby accepl the appointment as registersd agent. | am
familiar with, and accept the obligations of, Seclion B07.0506, Fiorida Statutes.

SIGNATURE _ L e i e o S
Slgnatue, teped or prilted naime of regpcte ed agot anc itk il apyd cabio (NOTE Fegisterst AQRnt Signatur -e ined when reinstatng: DAl G
. 12 y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE L] DELETE 11TIE ’_D F [JChange B Addtion |
NAME 17 NAWE =D GoNaAAWE L 3
SIHER | ACDRESS STREET ADCRESS | /L OT? SerS AR COSRT S
. ony-5)-2 ey | SEAASAQw L FINER, FE . 32 2P il &
TIILE [ DECETE 2 1TINE DV {7 Change [ Addtion |0
hAME 22 NAWE CORAAI A PELLEL
STREET ADDRESS 23 STHEFT ADDRESS ‘%5@ Sees /G S Tr2LET
 CITy-ST-21 2 4CTY-ST-2P lgngy FC., 23457
THLE [7) DELETE 3 1TILE [] Change [ Adddtion
NANT 32 NAME
STREFT ADDRESS 33 STREE1 ADDRESS
| CiTY-S1-2IP 340IIV-5T-7IP
TILE [] DELETE 4 1TITLE ) Change  [J Adaition
hAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
|_Civ-§1-2P 44 0Ty -5T-2F
T1ILE [ DELETE 5 1TILE {7 Change ] Addition
NAME 5.2 NAME
SIRFET ANIDAESS 6.3 STREET ADDRESS
| CIf¥-ST-2IP . 54 CTY-51-2F
TF ] DELETE 6 1 TILE [ Change [} Addition
KAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| Chy-§T-2P £401Y-ST-7iP
14. | cio hereby certify that the infarmation supplied with this filing is valantarily furnished and does not quality for the exenplon slated in Saction 119.07{3)k), Florida Statutes. ! further
cerlity that the infonmation indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have the same legal eftect as if made under
oath: that | am an ofiicer or director of the corparation or the receiver or trustee empowerad 10 executg This report as recuired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131f cz;;mged‘ or an an atlachrgant f an address. a
o 7 . GLDA moN2AE /,,/
SIGNATURE: . Gotdas < pceral e~ Tnetper 0P
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNMY OFFICER OF DIR Dee T A P ¥




