SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,

Secretary of State

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCURATE BILLING,

P95000084335 (5)

=z
]

Principal Place of Business I\:1amng Addross

11008 CLAYMORE ST
SPRING HILL FL 34608

11008 CLAYMORE ST
SPRING HILL FL 34808

R A RN

3. Date Incorporated or Qualied I Ja. Dalz of Last He;)or{ o
2. Principal Place of Business 2a. Mailing Address 4. FEIMurmber B Apphod For
—2_1—I _ EI . 59:,334 2 -_2 2 4 Nat Applicable
Suite, Apt #, elc Suite, Apt ¥, elo - i
P - ) " v 5. Certificala of S1atus Desred U $8'75 Ad@uonal
22 ) 27] Fee Required
City & S1ate | Gy & State 6. Election Campaign Financing ] $5.00 May Be
23 281 ) - Trust Fund Conlribution - __Added lo Fees
Zip _ Country L Zp __Couniry 8. This corporaton has bability for intangible tax under s 193 032,
24] 25] el 30] Florida Stalutes - N} ves [] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
Bt Name
O'NEILL, PAULA i , _ S
11008 CLAYMORE ST 82| Street Address (PO Box Mumber is Not Accepiabe)
SPRING HILL FL 34608 5
84| Ciy FL 85| Zip Code

11. Pursuant to tne prov:s ong of Sechans 607 0502 andi 607 1508,
office or registered agenl, or both, in the State of Florida Such change was authorized by t
agent | am famiiar with, and accept the obligabans of. Section 607 0305, Florida Statutes

SIGNATURE

R PV s v i

e e e iR ol

Flarda States, ne above-named corparation submits this statement for the: purpose of changing its registered

Firyd it A 271 5 raiedfes 16 4§ wiet feunzlahing

1@ corparalion’s board of arreclars | heraby accept the appointment as regislered

O

iz. OF T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS INJ?
e L] oreie 1170 P,’T [ Venange [ adesion
NAME 12 NAME THomAS F. O'NE WL

STREET AGDRESS vastves ks | (f (DY CLAM MORFE ST,

CiTY - §1-2iP {4CIT¥-ST. 2P S5PRING Hiul, FL 34L0Y s

TILE B ] ofuete 21118 V!s [T crarge TN Addian |
HAME 22 NAME PAULA ONEILL

STREET ADDRESS 73 SIREET ADDRESS Nﬂ—bg CLAUMORE S

Ciry-S1- 2P B coonostre | SPRING HILL fL 34608 .

e R I G 31T ‘ T] Changs [ Addon
NAME 32 NAME

STREET ADURESS 33 STREEY ADORI 55

CiTy-ST- 2P 34 Iy -SI-7IP

TME [ oeteie 1TNE [T Crange ] aagvion
NAME 4 ZRAME

STREET ADDRESS a3 STHEFT ARDHESS

CITY-§T-21F 1401y si-ap

e [T oeert STTILE ] crangs [_] Adator
NAME 52 hAME

STREET ADORESS 53 STREFT ADDRESS

CiTY-S1- P o SADITY-§T- 21

TITLE L1 beuete 1071 [T cnangs [T Aadinen
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDACSS

CITy-8I-2ip 64 JIIY-51 1P

further certity thal the nfarmaton indicated on this annaa’ report or suppemantal annuat re

14, | do hereby cenify that the information supplied valr this filing 15 voluntasily furnisned and does not quality for the exernplion stated n Secton 119 07(3)(k)

mada under oatn; that | am an olhcer or director ol the corparation of the recaiver or Irasloe empowerad to execute this report as roguired by Chapter 617. Fonida Statutes, and
thal my name appears in Biogk 12 or Buck 13 it cnanged or on an attachment w th an address

SIGNATURE: J aly Yl PAILA  D-nJEIL T [13/ U 352-LI3-LE0T

. Flonda Statstes !
port1s truge and accurate and (nat my sgnaiure shai have the same legal effect asaf

Dre BL e B

S

CR2E034 (3/96)




