FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

—.—-

FLOF\IﬁA DEPARTMENT OF STATE
Gandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

AUTOMATED BILLING CENTER, INC.

P97000086766 (7)

Princlpal Piace of Businoss

3716 AUGALINDA BOULEVARD
CAPE CORAL FL 33014

2. Principal Place of Business

21]

Suite, Apt. 4, efc.
22]

Mailing Address

3716 AUGALINDA BOULEVARD
CAPE CORAL FL 33014

FILED
May 18 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparaied ar Qualifiad

10/08/1997

28, Mailing Address
26

4, FEI Number

65~-NTBLTTE

Applied For

Not Applicable

Suite, Apt. #, etc.

5. Certilicate of Status Desirad

. $8.75 Additional

Fes Required

City & State - Crty & Stale B. Election Campaign Financing $5.00 May Be
23 ] g_sJ o Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 E-l ] gﬂ m Parsonal Property Tax due June 30. [ ves No
9. Name end Address of Current Regislered Agent Name and Address of New Registered Agent
1
AVERLAWYER T Raloh m Tasguaciel|o
343 ALMERIA AVENUE 82| Sueet 5:'%& ﬁlp OXBox N iy i NOKAG Eril
CORAL GABLES FL 33134 _ c Va7
84} City ) l 85| Zip Code
Capo. Caco, FL | (22890

11, Pursuant 10 the provisions of Sections 607 0007 and 607 1508, Florida Slalules, the above-nared corplratlon submits this statement for the purpose of changmg‘l’s fegistered
office or regigterad agent, or both, inthe State of Flonda Suc h chan e was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

SIGNATURE

gnelu

Pt o pan .mr e aln

e A goenl e titis

{, Soction 607. 005

aganl. IBM“H ih, and ﬂﬂm ther abligahans
asgiifriel |0 |0

-nrida Slajutes, /
i \(md l'\nm siRiure Jequil instaing)

gy Al NG

7/ Y7 7

DATE

12, OH \C[ RS AND [)!HF CToRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD e T DELETE IREA: O Crange [ Addition
NAME PASQUARIELLO, RALPH M 12 NAME

steeeraooress | 8716 AUGALINDA BOULEVARD 13 STREET ADDRESS

CTY-5T-2P CAPE CORAL FL 33914 1L4CIY-§1- 2P

TITLE “SVID [T DECETE ZITNE T Crange LI Addtion
KAME PASQUARIELLO, SUSAN A 2.2 HAME

streer aooress | 8716 AUGALINDA BOULEVARD 23 STREET ADDRESS

CITY-51-2P CAPE CORAL FL 33914 2,4 CITY - §T- 2P

THLE N I )T 3ITLE [Jchange [ Addition
HAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-IP o 34, CITY-S1- 2P

e T T DELETE 41 TILE [T change [T Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CITY-ST-2IP . 44 0ITY-51-21P

TME [T DELETE 51TITLE [J change [T Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P o . 5ACITY-$1-2P

TITLE 7 DELETE B TILE I change [ Adaition
NAME 5.2 HAME

STREET ADDRESS 6.2 STREE? ADDRESS

CITY-ST-2IP o 64500Y-51-2P

14. | hereby certity that the infarmalion supplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report ot supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar dirgctor of the corporation ar the receiver or trusteo empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 3 changod, or on an atlachment with an address.

A gaaa m O

7 oAl

A

Yy

VR

CR2E034 (10/97)



