PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SUNSHINE BILLING, INC.

P96000068500 (3)

Principal Place of Businoss

1099 KINGSWOOD WAY
PORT ORANGE L 32119

2. Principal Place of Businoss
21

Suite, Ap! #, etc.
22

Cily & State

23 s e im— —
Zip | Country
24] 26

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" “Mailing Addross

1099 KINGSWOOD WAY
PORT ORANGE FL 32119

FILED
Feb 26 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

. Name and Address ol Current Reglstered Agent

a. Date Incorporated or Qualified

_ 08/16/1896

| 2a. Mailing Address 4. FEI Number Applied For
Jos] £9-3396171 s Applicable
Suile, Apl. ¥, etc o . 8.75 Additional

27] §. Certificate of Status Deasired O Feo Required

. Ciy & State 6. Election Campaign Financing $5.00 may Be
ggl S Trust Fund Contribution Added to Fees
e Country a. This corporation owes or has paid the current year Intangible
29] [30] Personal Property Tax dus June 30. [ JYes L[] No

10, Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |asl Zip Code

11. Pursuant 10 the prrovisions of seclions G607 0502 and €07.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of flongda Such change was aulhorized by the corporation's board of directors. | hereby accept the appolintment as registered
agont | am larmiliar with, and accept the obligatans of, Section 607 0005, Florida Statutes

SIGNATURE ___ .. .. . , i
Stgnalire, bypack o prailid e of rgpsdenodd agent andh Te 8 apg e atile {NOTE Registorad Agenl signalura required when reinstating DATE
12. OIFICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R ) T 3 1ATME [ change L Addition
NAME PIERCE, BENIETA € 1.2 NAME
staeer anoncss | 1089 KINGSWOOD WAY 1.3 STREET ADDRESS
CAY-S1-2IP PORT ORANGE FL 32t19 1.4 0TV -§T- 2P
TLE VD T DELETE 21TLE [TCrange” [ Addition
NAME BREES, ALAN R 2.2 NAME
streeraponess | 1099 KINGSWOOD WAY 2.3 STREET ADDRESS
CAY-ST-2IP PORT ORANGE FL 2119 2. 4 CITY-51-2IP
TITLE 111 Tomhomrme T T oetett 31 TITLE [l change [T Acdition
NAME BREES, BONNIE E 3.2 NAME
streer anoness | 1099 KINGSWOOD WAY 33 STREET ADDRESS
CITY-S1-2P PORT ORANGE FL 32119 34 CITY-5T-2P
TILE T T o 417MLE [JChange ] Addition
NAME 4.7 HAME
STREET ADORESS 43 STREET ADDRESS
CATY-SI-21P ) 445MY-51-20
THLE [CJorere 51 TMLE [l change () Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$1-21P o - 54 CITY-SF-2P
TILE CJ DiLete 81 INLE [ Change  LJ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STHEE! ADDRESS
CITY-5T-2IP 64 DITY-51- 2P

indicated on this annual report o §
afficer or direcior ol the corporg
Block 12 or Block 13 if chang

CIfAAMATIIDE.

1 of tho recevor or tiuslee

/f/%f"

14. | hereby cerlily thal tho irdormalian suppslied wih this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemontal anowal repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
ored Lo Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



