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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REFORT Sacretary of Stata

1998

DQCUMENT # PQ7000098995 (8)

BRITT-CARMICHAEL BILLING, INC.

Frincipal Fiace of Business

11430 NW,318T PLACE
FORT LAUDERDALE FL 33373

Mailing Addrass

11430 NW 315T PLACE
FORT LAUDERDALE FL 33323

FILED
Apr 30 1998 8:00am
Secretary of State

L L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
a
11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;I GS' OZ 0 I (-—I .7 Q _Elot Applicable
Sulte, Apl ¥, elc Suite, ApL. #, atc.
A P &, Certificate of Status Desired O $8'75 Additional
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:] 28 -2;| ;l Parsonal Property Tax due June 30. Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MOLLOY, MAUREEN ESQ 81| Name
HARMER & mv- PA 82| Street Address {P.O. Box Number is Not Acceptable)
304 SW DAVIE BLVD
FORT LAUDERDALE FL 33315 8

84| City

FL

asl Zip Code

agent. § am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
BIGNATURE

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agenl, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

indicated on this annual report or supplamental annual report is e and accurate and t
officer or director corporation or tha recei

mept withan address

SIGNATURE:

& typod or prarte] (i ol stgitired aggr wr it 1 apghcabke (NOTE" Ragistared Agent signature required when rainaiatng) DATE .p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE [ 4820 1] [JoeCene 11 VITLE Olcrange L Acdition | S
NAME CARMICHAEL, WRLIAM SHAWN 1.2 NAME §
smeraooness | 11430 NW 315T PLACE 1.3 STREET ADDRESS o
CITY-ST- 2P FORT LAUDERDALE FL 33323 14 CITY - 5T 2P g
TME w [J oeLeTE 21TME [Jchange ] Addition
NAME CARMICHAEL, MARION ASHLEY 22 NAME
secanoress | 11430 NW 315T PLACE 2.3 STREET ADDRESS
ory-S1-7¢ FORT LAUDERDALE FL 33323 2.4CITY-§T-2IP
TALE T DeLETE 3TTIE OJ change [ Addition
NAME 3.2 HAME
STREET ADORESS 43 STREET ADDRESS
Ciy-S1-29 34_CITY-ST-ZIP
me [T pELETE 41 TITLE T Change [T Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-5T-2P 44 CITY-ST-2IP
TILE L] pECETE 51 TITLE I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZIP
TLE I DeLETE 6.1 TLE [J Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1- 2% B4 CITY-ST-7IP
14. | hereby ceni

that the information supplied with this iling does not quality for the axemll:‘)tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if mads under path; that | am an
r trustee empowerad o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in




