FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i

CORPORATION e 2 FLORIDA DEPARTMENT OF STATE Mar O 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ovison Of compomon Secretary of State

1.

DOCUMENT # P96000080585 (8)

Corporation Name

BILLFISHING, INC.

VRO A

Principal Place of Business Mailing Address
1390 § DIXIE HWY. #2221 1330 § DIXIE HWY, #2221
MIAMI FL 33148 MIAMI FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650708110 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. " ) $8.75 Additional
y;, m B. Caertificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Cl Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m m ?9] m Parsonal Property Tax due June 30. flves [Ono
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORANTE, THOMAS F 81) Name
777 BRICKELL AVE 82| Sireol Address (P.0. Box Number is Not Accopiable)
SUIE 500, SUN TRUST BUILDING
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

SIGNATURE

office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dizeclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Sigrature, typnd of prinfed ranio ol tugislored agord and wiie 1 appicable INOTE: Fogistersd Agert signalure regquired wher reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11 TILE [T Change [T Addition |
NAME CHOATE, TIM 1.2 HANE g
staeeTaooacss | 1390 S DIXIE HWY, #2221 1.3 STREET ADDRESS o
CIY-SI- 7P MIAMI FL 33148 1.4 CITY-3T-2IF &
THLE [J oeceTe 21 TI1LE LT change LI Addition [ O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-2IP
TITLE T DELETE S1TILE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 29 34.CITY-5T-7P
TTLE [J oELeTe 41TIE [ Cnange £ Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-51-ZP
TLE [ becete 5.1TITLE U change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CIFY-ST- 21P
TILE [T DELETE 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADORESS
CITY-ST-2P £4.0ITY-§7-2P

14. | horeby conilglthat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statules. | further certify that the information

CI~ANATIIDE. s i

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in

Block 12 or Black 13 it changed, or on an atiachment with an address.
WX N S Ao

r v




