PROFI1
CORPORATION
ANNUAL REPORT

1996

Yo

Sccretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

OWISION OF CORPORATIONS

State

DOCUMENT 4 S56814

1. Corparatioe Name

INSURANCE BILLING SERVICES, INC.

(4)

Mailing Address

1007 N. FEDERAL HWY

Privgdial Phce of Basingss

1007 N. FEDERAL HWY

SUTE €9 SUITE 69
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us

RN

MR

3. Date tncorporated or Qualified

05/30/1991

3a. Date of Last Report

04/25/1995

2, Frocpal Place of Bosingss 2a. Mailing Acicress

St Apt R, el

22| ¥F

Suite, Apl. H, etc,

27l #F)pf

210 3000 E. Sunrise Blivl. [ 3000. E Suncise 8ivd

T FEINUMber Appiied For

650272896

Not Applcable

$8.75 additional

City & State

=] P Load

City & State

#s| F+. Lavd. FlLa

5. Certificate of Status Desired 1 .
Fae Required
6. Elaction Campaign Financing $5.00 may Be
, PL. Trust Fund Gontribution O Added to Fees

’ Country

S Cournitry | Zp | 8. This corporation has liatylity 3t intangibile tax under 5 199.032,
2l 3304 [s| USA | 33X04 [ US4 Fariss Svntcs X Oe
B ~ 9. Name and AcTEre%soﬁlCtEreﬂiRg_ggfer_Eﬁ_ﬂggmi; o ’ 10. Name and Address of NeW Reglstered Agent
81| Name

ROBERT HERRERO, JR. & ASSOCIATES [82] " Strent Address (-0, Hox Numbor is i Accaptahlo)

7251 W. PALMETTO PARK ROAD

SUITE 203 83

BOCA RATON FL 33433 o G

[ 11,

=h change was authorized by
[ 1] rida Statutes.

SHGENATLRE

T el g dered et W e T B ot i

<4107 1508, Florida Stal itas, the atove-named corparation subnits this statemen for the purposs of changing

" NOTL Registonet Agent Sigeat ke rou i Wi et

e corporation’s board of directors. ! hareby accept the appointmentg

2. . OFICTRS AND DRECIONS 13. ADDITIONS/GHANGES TC OFFIGERS AND DIRECTORS IN 12
it P [ DELETE 1 1TTLE [] Change [ Addition
ik CAMMACK, DENETTE K. 12 NAMIE
s aomess | 30000 E. SUNRISE BLVD., #16F 13SIREET ADDRESS

| erees e FT.LAUDERDALEFL ~ Rievsiaw
e [ DELETE FRR [ Crange [ Addilion
HALE 23 ReME
SHHES | AL 23 SIREE T ADDRESS
Cli-sl L i L 2407¥-81-7P L .
s [7] DELETE KRR{IiE: [] Change  [] Addition
hAR 32 NAME
ST ALCRESS 33 STRFET ADDRESS
oY S ar L o 34CIY-5T-2p
I ] DELETE 4 1TINE [ Change ] Additon
Kt 42 NAME
STRIL: AR S5 43 STALET ADDAESS
Sy A L S SLENIAS AN -
TIF [ pevete 5 11LE [ Change [ Addition
N 5.2 HAME
SHREL T AL 53 SIHEE| ADDRESS
Cly-6700 B L o E4CTY-ST-2P
L [1 DELETE & 1 HILE [ Change ] Addgition
R £2 NAME
SR-FBLITEES, 63 STREET ADDRESS

Cocistw | o 64 CI1Y-ST-2P

14, 1 i haruly Gentily that the information suppicd wilty i filng is voluntaly furmished
cerlity tha! the in‘vration ndicatesi o dhs annual reporl o supplzmental annaal re
(O]
appacss in Black 12 or Biock 13 if changod?

SIGNATURE: #{_/

SIGNATURE Al

r an an altachment with an address.

(G

TYPED DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTORA

and does not quarity for the exermption stated in Section 119.073)(), Florida Stalltes. | furlner
port s true and accurate and that my signature shall have the same legal eflect as if made under

s thal Lamyan oftcer or diector of 9isgorporation or the receiver or trustee empowerad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name:

_alo/ 6. G5F-546/533

Dagire Prcrs W

e ——————————— o ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




