FILE NOW: FILING FEE_ AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073709 (4)

1. Corporation Name

E-F. BILLING ASSOCIATES. INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mgtham e
Secretary of State
DIVISION OF CORPORATIONS

Mailing Adcress

16260 HORTHEAST 19TH AVENUE
SUITE 109
NORTH MIAMI BEACH FL 33162

Principal Place of Busmess

18260 NORTHEAST 19TH AVENUE
SUITE 109
NORTH MIAMI BEACH FL 33182

AR A AL

3a. Date of Last Report

| 3. Date Incorporated or Quaified

09/22/1995

2. Principal Place of Business 2a. Mailng Address

21 26]

mber Appled For

4, FF\ Number T
OC’ O? 5() :.;)' - Nat Applicable

Suite, Apt #, efc. Sute, Apl. K, elc

$8.75 Additional

5. Gertifcate of Statws Desired

19 Parsuant to the provisions of Sactans 607 0502 and 607 1506, Fio

famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes

22 Eﬂ 0 Fee Required
City & State | Cuy &S 6. Fiection Campaign Financing $5.00 May Be
E}i 2a] Truq' Fund Contribution Added to Fees
Zp | Country 20 L Caountry 8 This corporation has liabilipy for intangitie tax under s 199.032,
—Z“-ﬂ 2?[ m 30—[ Fioride Statutes % yes [ho
9. Name and Address of Current Reglstered Agent 10, Name___gqg_ﬁqgﬁ_s_g_p_f_ﬂgyVﬁeglslered Agent
81| MName
FMNGO. EDYV' 82| Sireet Address (P.O. Box Number is Not Acceptable}
18260 N.E. 19TH AVE.
¢« SUITE 103 83
. MM' FL 33179 84 Cily FL |35| b Codle

rida Statutes. the above-named corporalon s
or registered agent, or both, in the State of Flonda, Such changs was autnonized by the carparation’s board of dreclors. | hereby accept e appointment as registered agent. | am

brdts s staternent for the purpose of changing its registered office

signatur _ .

Sygrat e e o ga B R L T el W T ot e futistaten) B o
12. OFFICERS AND DIRECTORS 13 ANDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE P [] DELETE TATILE T [ Change ] Addition g
NAME FRANCO, EDYW 12 NAME b
SIREET ADDRESS 18260 NORTHEAST 19TH AVENUE, SUITE 103 13 STAEET ADDRESS o
ClY-SI-2 NORTH MIAMI BEACH FL 33162 180Ty -S1- 21F - &
TITLE [] DELETE 2 1TIF O] Change [ Acdilisn | ©
NAME 27 NAME
STREET ADDRESS 2A5IRLET ADDRESS
Ciry 57 21P 24LTY51-IR
TIE [] DELETE 31TTE [ Change [ Addition
AME 32 HAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2IP 34CTY-51-21
L (3 BELETE 4 T TILE ?‘DEIEID 1 ?BEB%Qn:gqe [T Additien -
NAME 47 NAbE -04/19/96--01U22--020
STREET ADDRESS 43 STREE? ADDRESS w#6200.00
GiTY-57-2P R A4CITY-ST-2P B
TITLE [ GEFTE 5 1 THLE [ Change  [7] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ASDRESS
CITY-5T-2P R S4CITY-5T- 2P _ B
TITE {7 DELETE B 1TIILE 7] Change  [] Addtion
NAME § 7 NAME
STREET ADDRESS 67 STREFT ADDRESS ¢
CITY-S§T-21P B4 LITY-5T-2F L

appears in Block 12 or Black 131 changed, or on an atlachment with an address

SIGNATURE: _

—

e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Do dr— r— A A, i

2 ek LA &

4. | do herehy certify that the information supphed wilh this filng is voluntanly furmshed and Goes not auaall y for the exermphon stated in Section 119 57{3)k), Florida Statutes. | further
certify that the information indicated on ths anral repor or supplos nemal annual reporl 4§ true and accurala ana thal my signature shall have the samie legal effect as if made un
oath; that | am an officer ar director of the corporalon or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nan& 4

CMS oL Of

[, »Fh!n’ﬁ

3717




