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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000052500 (2)
SUNBELT REMBURSEMENT SERVICES, INC.

Principal Place of Businass

111 N. ORLANDO AVENUE
WINTER PARK FL 32769-9675

Mailing Address

111 N. ORLANDO AVENUE
WINTER PARK FL 32769-3675

FILED
Mar 31 1998 8:00am
Secretary of State

R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R]

27]

6. Certificate of Stalus Desired

B

2. Principal Place of Business 2n, Mailing Addrass 4. FEt Number Applied For
21] 2% 50-3327464 [ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i $B.75 Addltional

Fee Required

FL ]as'

City & State Cily & State &. Elaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip 1~ Counlry 8. This corporation owes of has pald the currenl year intangible
’Z] E ZB—L r?!a Personal Property Tax due June 30. Yes [JNo
$, Name and Address of Curreni Registerad Agent 10, Name and Address of New Registered Agent
NUTT, WILLIAM G B[ e
1
111 N. OBtANDO AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789-3675
83
84[ City Zip Code

11, Pursuant to the provisions of Sechans 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

President

z)&lk&

(407) 975-1410

SKGNATURE _
Signatwe, typed o prrited name of tegnstoed agent acd ttle iF apphcalile (NOTE: Rogistated Agent signature required when remstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD TJ vetete 11TILE [J'change [T Addition
HAME NUTT, WILLIAM G 12 NAME
staeeT aooeess | 633 CROOKED PINE COURT 1.3 STREET ADGRESS
CTY-ST-2 APOPKA FL 32712 14 CiTY-ST- 2P
TNLE D [T pecere 21TMLE 1] Change T Addition
NAME HANCQCK, J. LARRY 22 NAME
seeTanpress | 058 PRINCESS GATE BLVD. 2,3 SIREET ADDRESS
CITY-§1-21P WINTER PARK FL 2.4 GITY- 5T-2P
TmE C T DELETE 31TMLE “[change [T Addition
NAME BLAR, MARDIAN J 32 NAME
seeTaporess {1132 DORCHESTER  STREET 3.3 STREET ADDRESS
CAY- 5T-21P ORLANDO FL 32803 34 CITY-ST-2P
TLE 1] [T oELeTe 41TIILE [ Crange 1T Addition
NAME WIESE, CALVIN 4.2 NAME
sireeraooncss | 165 SPRINGWOOD TRAIL 43 STREET ADDRESS
LTy -5T-21P ALTAONTE SPRINGS FL. 32714 44¢TY-§1-2P
TE 1] [ oeLere 51TNLE T Change [ Addition
HAME GRAVELL, JAMES R 5.2 NAME
smeeraooness | 3307 CLAY 5.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32804 5.4 CITY-5T-2P
e o [T oreTe 6.4 TLE U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-T-20 £.4 CITY-5T- 2P
14, | hereby cerlify that the information supplied with this filing docs not qualify tor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalon or the receiver of trustee empowered to gxecule this raport as required by Chapter 637, Florida Statutes; and thal my name appears in

Block 12 or Block 13 %or on an attachment with an address
.-
-
SIGNATHRE: b L QN ot~

CR2E034 (1097)



