FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' May 06, 1999 8:00 am ==

CORPORATION therine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORRORATIONS 05-06-1999 90054 011 ***150.00

DOCUMENT # PG7000098995 \

I T

BRITT-CARMICHAEL BILLING, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/20/1997
2. Principal Place of Busipgsi 2a. Mailing Addregs | __|_4. FEINumber o . lied For ___|..
820 weony tavs Bk B 87 b W -tal(bes lark Bl es0aoras T i Ao

Suita, Apl. #, elc. Suite, Apt, #, elc. A $8.75 Additional

E] ZOS - A a z 05 Fee Required

Principal Place of Business ’ Mailing Address
11430 NW 3 ST PLACE 11430 NW 31 ST PLACE
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323

5, Certifcate of Status Desired O

City & State : City & State 6. Election Campaign Financing $5.00 May Be
23] §UN 1.S5€ Fl" 28] SUNCSE F L- Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infyngije —
-2:] 6335 l E‘ %A‘ E‘ ‘35 35 ’ m U,SA’ Personal Property Tax. %es [CNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Kgent =

81| Name .

MOLLOY, MAUREEN ESQ
HARMER & MOLLOY, P.A.
304 SW DAVIE BLVD 83 .

FORT LAUDERDALE FL 33315 -
84! City FL 55| Zip Code -

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

B2| Street Address (P.O. Box Number is Not Acceptable}

1

.

SIGNATURE
Signature, typed of printed name of repistered agent and trle f applicabla. {NCTE: Registarad Agent signaturs required whan reinstating} DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TMLE PTSD ] DELETE 14 TME (JChange [ Addition E
NAME CARMICHAEL, WILLIAM SHAWN 12 NAME 3
streetaooress| 11430 NW 31S5T PLACE 1.3 STREET ADDRESS 8
CITY-ST-ZP FORT LAUDERDALE FL 33323 14CITY-ST-ZP & ==
TME w ) 1 DELETE 24 TILE [Change  []Addition | O
NAME -CARMICHAEL, MARION ASHLEY 22 NAME
seeTanoress| 11430 NW31ST PLACE 2.3 STREET ADDRESS
CiTY-$T-2P FORT LAUDERDALE FL 33323 2 4CITY-ST-2P -
TILE [ DELETE 34 TITLE [JChange  [] Addition ==
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS L
® oiry-s1-20 34.CITY-ST-2IP o
" TME {7 DELETE 417ME CdChange [ Addition —
e 4.2 NAME —
STREET ACDRESS - 4.3 STREETADDRESS
CITY-ST-2P . 4.4 CITY-5T-ZIP —
TME [ DELETE 51TITLE [JChange [ Addition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST.ZIP 54 CITY-ST-ZIP ==
TME L] DELETE 8.17mME [JChange [ Addition ==
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET AODRESS -
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 134 ent withan address, with all other like empowered.

SIGNATURE: gif REQ RET %8/4 9 95¢-572-3200 -

IGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

P10 B U o, [ T . R, SR TR |




