FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g000104783

1. Corpora ion Name

SPLIT BILL, INCORPORATED

Principal Plzce of Businass

K919 ARAPAHIE AVE.
UACKSONVILLE FL 32210

Maiting Address

4919 ARAPAHOE AVE.
JACKSONVILLE FL 32210

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

04-29-1999 90060 039 ***150.00

N A A

DO NOT WRITE IN THIS SPACE

3. Date ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, 1393!1%28 el Applied For
;] m Not Applicable
;;I Suite. AdL. . eto ﬂ Suite, Apt. #, etc. 5. Certifc ate of Status Desired O $8F';5R;|ﬁfé%nal
h City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23 —581 Trust Fund Contribution Added to Fees
Zip Country Zip Countiy 8. This corporation owes the current year Intangible
m [E] ;I ED—I Personial Property Tax. [ Yes INo
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
PARHAM, WILLIAM H JR. -
4919 ARAPAHOE AVE. 82} Street Address (P.O. Bo:: Number is Not Acceptable)
JACKSONVILLE FL 32210 83
84 City . 85| Zip Code
FL l

11. Pursu.ant to the provisions of Sz
office ar registered agent, ar

Kith, in The State

teas 607.050:! and B07.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap jointment as reglistered
agent. familiar with, and axge{x thkw 1igaNSecﬂon 607.0505, F orida Statutes.
SIGNATURE \\\ W,y § a1
Signature, typed or pantad n ima of red ﬁ aget HENG 11e iﬁ%&‘-‘lbla. {NO E: Rsgistered Agen! signature rec uired when reinstaung DATE
12. OFFICERSAND DlRECTmS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LATILE "?'mm £ ViveSor WlChange [ Addition
NAME PARHAM, WILLIAM H JR. 12 NAME
sTREET apor:ss|4919 ARAPAHOE AVE. 13 STREET ARORESS
orv-st-zr _ JJACKSONVILLE FL 32210 14 CITY-ST-ZP
TILE D I DELETE 21TME Nt Revetda & Viveclor BCrange [ Addition
NAME Q'STEEN, MARK H 22 NAME
streeTaporess| 5134 CHARLEMAGNE RD. 23 STREET ADORESS
emv-st.ze  IJACKSONVILLE Fi 32210 2.4 OITY-ST- 7P
TIMLE D [ oELETE 31 TITLE Q-\\Q'NMG » A DracKor mhange [ Addition
NAME Q'STEEN, HAROLD $ 32NAME
street apor £5s|5134 CHARLEMAGNE RD. 33 STREETADDRESS | M\ \\ U‘Xb\&\v& ’
arv-stz¢ | JACKSONVILLE FL 32210 34.CITY-§T-21P _
me [ DELETE 41TME Niee Rveeidsl § Vieedtec DlcChange  IChdition
4 I3
NANE O"Mu»-}?{mu\&%, Se, 1. ZNAME O oS Xk,
STREET ADDF ESS 43 STREETADORESS | “ARINCT R uta®? AeBve
CITY-ST-2IP womvstzp | RaeXhomuine, Fin SRS
TME [ DELETE SATITLE Viea Rets:daik € OuvecTon TlChange N Addition
NANE 52 NAME ’V?M\O.M g\ WDood.
STREET ADDI'ESS 53 STREETADDRESS | WA\ \O\ Newgonot Nt .
CITY-ST-2IP 5.4 CITY-ST-ZIP j“m .
TIME [ DELETE 61TME [IcChange  [C] Addition
NANE 5.2 NAME
STREET ADDIESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | hercby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indic:ted on this annual repor- or supplementz| annual report is true ang ac.curate and that my signature shall have the same legal effect as if made inder oath; that | am an
officer or director of the corpe ation of the recciver or trustee empowered 1 execute this report as raquired by Charter 807, Florida Statutes: and th.at my name app2ars in

Block 12 or Block 13 if changed, or on an atta:

SIGNATURE:

055, witt all other like empowerec:.

. e
N
- R~

_ CR2E034 (11/98)

e

Dayiirme Phama #




