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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # P98000086965

1. Corporation Name

PREFERRED BILLING, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 022 ***150.00

AL

Principal P'ace of Business Maifing Address _|
925 WEST STATE ROAD 434 925 WEST STATE ROAD 134
WINTER SPHINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Quaiifed
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apg lied For
;\ ;;\ qq'- ELl?)S 5 g U 1 ot Applicabie
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
2 e e A 5. Certifcate of Status Desired  [J $8.75 Asitonal
22 ;] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 112y Be
a ;\ Trust £ und Contriution Added tc Fees
Zip Courtry Zip Country B. This curporation owes the current year ntangible
;\ ,EI E W Persor al Property Tax, Oves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER _ S— _
343 ALMERIA AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Chde

agent. i am familiar with, and a< cept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its r 2gistered
office cr registered agent, or bo h, in the State f Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as reg:stered

Signature, typed or printed na ne of registered agant and ttle If applicatis. (NOTi:: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE PSTD [ DELETE 1ATTLE [IChange [ Addition
NAME HOOSAIN, GOOLAM T 12 NAME
steeraooress| 925 WEST STATE ROAD 434 1.3 STREET ADDRESS
CITY-§T-2IP WINTER SPRINGS FL 32708 14CITY. ST-ZP
TIILE [] DELETE 21 TILE [ClChange [ Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TIME [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREETADDRE:S 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
e [ DELETE 41TME [JcChange  [J Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-21P
rme o e B [l DELETE 51 TITLE [T Change 7] Additicn
NAME 5.2 NAME
STREET ADDRES S 53 S5TREET ADDRESS
CITY-§T1-21P 54 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental £naual report is true and acct rate and that my signature shall have the: same Jegal effect as if made un ler oath; that1zm an

officer cr director of the corporat on or
Block 12 or Block 13 if changed, or

SIGNATURE:

in Attachnent with an address, with all ather like empowered.

aiv3r of trustee empowered to € xecute this report as req sired by Chaptel 607, Flerida Statutes; and that ny name appears in

0069135

CR2EQ34 (11/98)

aylime Phone

haa i (: )66 1500




