FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DFV‘:A?T-JE;;JTSM;; May 1 3 1 997 8 : Ooam
CORPORATION Sandra B, Mortham

Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS

1997 sttt

DOCUMENT # PQ5000071748 (4)
PRACTICAL BILLING ALTERNATIVE, INC.

Principal Place of Busingss Maling Acciross
110 NW. 415T MANOR 9110 NW. 41ST MANOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-1758
3. '[‘-)EE-I-I:ﬂforporatc,_d’ar_aaéhhed 3a. Dale of L asl Reporl T
. 09/14/1995 - 10/10/1996
2. Principal Place of Businoss | 2&. Mawng Address | 4 FEfNumber Appiied For
21 el el e5061E544 | |NotApphoaic |
Suite, Apt. #, etc. “Surte, Apl #, cie.
"j ' ' p 5. Certificate of Status Desrred O $8 75 Additional
22 ; 2i____ - ___“J T o Fea Requrreq |
City & Stats . Cnya State 6. Elaction Campaign Flnancmg $5.00 May Re
23] R | R _TrustFund Convipuion  [J ~ AddedtoFees
Zip Country 4w ~ Country 8. This carporation has liahitily for intangible tax under s, 199,037,
24 25] R £ L Fondastumes  Clves One
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agenl
COLTON, CHRISTINA 8110 N.
8110 N.W. #15T MANOR 82| Stieot Adcress (P.O. Box Murbcer is Nol Acceptable) ) o B
CORAL SPRINGS FL 33085

s FL EFFCMF_—“

1%. Pursuant to lhe pravisions of Sections G07.0507 and GO7.1508, F1 “Stalutes, the above namod corpor'mm submits this slalemenl fof the purpose of changing is registered
g agenl or both, in the Slate of Flanda Such ¢ hdrl(;[ was authorized by the corparation’s board of directors. | hereby aceepl the appointmenl as registered

office or ra
path, & o1 he oblgations af, Ghon § H060, Forida Statut j{33
T T R S U T m BT

agent. | ary

SIGNATURE

Slpnature, !y,lr"‘ o prmmd n-mu ol [ u St Xl IAJr 1 w; wuu rc- |u.mtl nh S e I [)'\lf
12, OFFf ICFRS Ao nRecions s ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T E] ill_[-! Ig__ ] il 1|IEE N _D ChaHQL l Addlho;]
HAME COLTON, CHRISTINE 1.2 MW
SreeT A00RESS | 8110 N.W. 41ST MANOR 1.3 STREET ADDRLSS
orv-stze ) CORAL SPRINGS FL 33085 ~ ~  Reeowvseaw I . —
TITLE T oiLeie T EARIITS [T Change T ddition
NAME 22 Nehdt
STREET ADDRESS 23 8IREF 1 ADDHE 5%
GITY-5T-ZIP PAGY-ST- 2
TLE R NG A T N T e
NAME 3.2 HAME
STREET ADDRESS 3AGIREET ALDRESS
CITY- ST-ZiP 34.C1Y-S1-7IF
ML T T T e Yo T T T T T T T T T T T Change . L Addibon |
HAME 4 2 NAME
STREET ADDRESS 43 SIHLET ADDRESS
OITY-51-2IP 44 CITY-81-21P
TMLE - CJotien AT T T T T T T M enenge. T Aadtion |
NAME 52 NAME
STREET ADDRESS 5.3 SYREFT ADDRFSS
CITY-S1-2P o hsacavesrpe e o
TME BRI 61 1L T TJchange LI Addilion
RAME 6.2 NAME
STREET ADDHRESS 53 S1REET ADDRESS
CITY- 51-21P G4ClY-51-21 |

14, | do heraby certify thal tho information supplicd wilh Ihis fiing does not qualify (or the exemption slaled in Scotion 119.07(3)0). Florida Statutes. ! further certify that the
information indicated on this annual report or supplemiental annual report is true and accwrato and thal my signature eha | have the same legal offocl as i made under cath; that
1.am an officer or directar of the corpuralion or 1he receiver o {rustec empowered to exeoule this repor as required by Chapter 607, f lorida Statutes; and that my name
appears in Block 12 or Bloc,& At changed, or oh an atlachnier wl

SIGNATURE: SIS \ NN »Qd;,\, S S\valan [o8Y) 2-YID

CR2E034 (9/96)



