SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMO‘lak}' BUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

«”  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
] 1998 nt DIVISION OF CORPORATIONS
DOCUMENT # PQ7000103085 (1)

J.Gi. BILLING SERVICE, INC.

Mailing Address

165 SOUTH PARK
ST. AUGUSTINE FL 32086

Pringipal Place of Business

165 SOUTH PARK
§T. AUGUSTINE FL 32086

APPROVEL
AND
FiLED
S80CT 26 PH 2: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applled For
|21] |26] 59 ~3Y%695 ¥ Not Applicable
Suite, At #, etz Sults, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Aaditional
E‘ ';‘;l Fee Required
City & State City & State 6. Election Campaign Financing - : =~ $5.00 May Be
E‘ E Trust Fund Contributlon D Added to Fees
Zip Country Zip ‘Country 8. This corporation owes or has paid the current year Intangible
';4-' El —2;' 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
UPCHURCH, H. DAVIS JR. ESQ 81| Name
UPCHURCH & ESPOSITO,P.A.
82| Street Address (P.O. Box Number is Not Acceptable;
1510 N. PONCE DE LEON ‘ )
ST. AUGUSTINE FL 32084 a3
84| City FL ‘ss| Zip Cadea

agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Shgnature, typed or prinlad name of registered agani and title if applicable,

{NOTE: Reglsterad Agent signature required when reinstating)

DATE

12. - OFFICERS AND DIRECTORSEI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1.1 TILE Change Additian
NAME GIUFFRE, JOHN S 12NAME OCI02 ?‘:";]S:am E“
smreeraooeess | 165 SOUTH PARK, P.O. BOX 840083 1.3 STREET ADDRESS -10/28 90 --01 054—024
oresioe | ST. AUGUSTINE FL 32085 Jypingiin BRSSO seRsdSs, [0
FIE iU E DELETE 21TITLE . D Change E Addition
NAME STOKOWSKI, JUDITH 22 NAME Conoa2sr4Soy ——7
smesraconess | 32 8TH STREET P 3STREETADORESS ~10/28/ 38010540125
CY-ST-IP ﬁp ALACH!COLA FL 32220 = —- - Yracrvstae — MRS . LI el dT 10
TITLE 24 TITLE n
me CIUFFRE, ANA Joecere e Ul change [ ] Addition
streeTanoress | BRYNWOOD GARDENS, 3B #8 33 STREET ADDRESS

urerze | OLDBRIDGE NJ 08857 v

THLE 1) 4.1 TITLE i
me CESARO, JOHN { |pElETE e [_] change [ Additon
streeracoress | 17 CLARK COURT 43 STREET ADDRESS

emverae | BASKING RIDGE NJ 07920 P

TME [Toeteme 5.1 TITLE [ I change [ addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-AP 54 CTY-ST-ZF W\ \‘0\/}’\’

TME [ peceTe 6.1 TITLE At ' [ change [ 1 Addition
NAME 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B.4 CITY-ST-ZIP

in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:- SIGNATURE REQUIRED

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 19.67(3){T), Florida Statutes, { further cerlify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the racsivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y7 ~Gr 1T

P /ey

CR2E034 (5/98)



