E FLORIDA DEFARTMENT OF STATE
. _;%i Sandra B. Mortham
T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000061503 (5)

1. Corporation Narme

SOUTH FLORIDA BILLING ASSOCIATES, INC.

; __ . B

it
X -

bt S Secrelary of Slale
DIVISION OF CORPORATIONS

MRS

3. Dale Incorporated or Crakhid "'Ea_.- Date of Last Reporl

06/09/1995

Frincipal Place of Business Mailing Adﬁ;éss
11117 W OKEECHOBEE RD 11117 W OKEECHOBEE RD
HALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business o rméa_._!\.‘lailing Address - 1 4. FE Namber T 'Kp"&{é?{r*o?
21] o ) ©S- 059995 | [vetswicas
te, ., . ite, Apt. #, etc. . ) iti

Suite, Apt. #, elc Suite, Ap [0 5. Cerlitcale of Status Dusirad 0 $8.75 Adcjltoonal
—Qﬂ ;7—[ Fee Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2:;] 2—8| B WT}QSI Fund Contribuli@_ Added to Fees
| Zp Country l 7 | Country 8. This corporation has liability for intangitle tax under s 199.032,
24J,, 25] 29] 30| Fionda Statutes [ ves [INo

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

o ’ Narme - ]
PADRON, ERNESTO 62| Bhool Adtiross (.0, Tior Nuniter s, Nol Ascepabic) ;
11117 W OKEECHOBEE RD ——. o
HIALEAH FL 33016 83
84| Gity e/ FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ‘and 607.1508, Florida Statules, the above narmed COrpC_IF;;?.IOﬁ'SLILJmitS this statement for the ;)Urplog;g of changing its registered offce
o- ragistered agent, or both, in the State of Florida. Such change was aJthorized Ly the corporation’s board of direstors. | hereby accept the appontmert as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L .. R e e . . .
Sigrre. typed or pricted name of regie e 5 ar 0 el al i, (PRI TR storeas Age i s alans ke w0 1 3 o oAk . &
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PD (] DELETE 11 TILE [ Change [ Addition |+
NAME PADRON, ERNESTO 1.2 NAME 3
SIREET ACDRESS 11117 W OKEECHOBEE RD 13 §THEE) ADORESS g
CITY-S7. 710 HIALEAH FL 33016 B +4 CITY-ST-2IP B o o &
TITLE STD CJ DELETE 2 1TIE [J Change [ Adation | &
HAME GORRIN, EDDY 22 NAME
STREET ADDAESS 11117 W OKEECHOBEE RD 23 STHEET ADDRESS
CIY-ST. 2P HIALEAH FL 33016 . aaCmist2e | L o
TILE ] DELETE 3TIE [] Cnange  [] Addtion
N 32 NAME
STREF] AGDRESS 33 SIREET ADDRESS
CITy-ST-21F o 34Cny-51-7F | o o
TILE [C] DELETE 4.1 TITLE [J Change [ Additior:
NAME 4.2 NAME
STRFFT ADGRESS 4.3 STREC: ADORESS
CITY-51-21p 44CHY-ST- 7 N
HILE [7] DELETE 5 1 TITLE [ Change [ Additian
KAME 52 NAME
STREFT ADCRESS 53 STHEET ADDRESS
CITY- 1. 21F N BACHY-51- 7 - -
TITLE [C) DELETE 6 1TILE [ thange [ Addition
HAME B2 NAME
STREET ADDRESS 63 SI4EET ADGRESS
| cirv-st-2w §4CTY-51-p

14. 1 do hereby cerlify thal the information supplied with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the rgeeiver or trustoe empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an atlagpfiert with an address.

SIGNATURE: rg Edd 60.(4—',"*’ . 3/,?/ ge (09826-q172

"SIGNATURE AND PRINTED NAME OF SIGNING OFFYER OR DIRECTOR Dagtne Phonc b




