SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

POCUMENT # 556814

INSURANCE BILLING SERVICES, INC.

(4)

Mailing Address
3000 E SUNRISE BLVD
16F

ll;‘lé LAUDERDALE FL 33304

Principal Place of Businoss

?ggo E SUNRISE BLVD
FT LAUDERDALE FL 33304
us

RERAR R EOAREAR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilicd 3a. Date of Last Report

W 20/6 NE 22

2a. Mailing Address

%] Ao/ pE 22

2, Principal Place of Business

Shreet s

Sulte, Apt. #, etc. Suite, Apt. #, etc.

22 27]

5/30/1991 02/09/1996
4. FEI Numboer Applied For
. _MBS-D272896 . Not Applicable
$8.75 Additiona

I

6. Corbilicate of Sialus Desired Feo Required

City & Bial Cily & S1at 6. Elaction Campaign Financing $5.00 may Be
E] wl ffvn /770/10 /5 EI w()zl’\ mMJfS Trust Fund Contribution dded to Foes
2ip Country | Zip - | Country 8. This corparation owes or has paid the curreph yoar Intangible
';l Fé 2—5] 291 3 630-5 3o—| L Parsonal Property Tax duc June 30, Yes [JNo
9. Name and Address of Current Reglslerod Agent 10. Name end Address of New Registered Agent
ROBERT HERRERD, JR. & ASSOCIATES 81} Namo
7251 W. PALMETTO PARK ROAD 82| Stroot Addross (P.0. Box Numbor fs Not AcGoptable)
SUITE 203
BOCA RATON FL 33433 83
g4 City FL IBS Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for tha purpose of changing its registerod
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. { am famitiar wilh, and accep! the ehligalons of, Seclion 607.0505, Florida Statutes
SIGNATURE

Signature. typed & printed namao of registored agent aad tille d applicat:le (NOVE F't'og‘slmud Agit':rv'@@ﬁl};-c renuired whr;rﬁzﬁgiaﬁ'ﬁé) DATE el
12 OFFICERS AND DIRECTORS 13, _, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE P Jore 1ITILE (// [s’Change [ Addition
NAME CAMMACK, DENETTE K. 12 HAME AP mack, Zfﬂf‘/ﬁ’— o
sacer anoress | ~SO000E—SUNRISE-BLVD#16F saswiel onkess | Rovle MG RS,
oTY-ST- 2P FFAUDERDALEFIz 14CY-51-21P Wil tom priGndvs [~ 33304
HILE LI DELETE 21701 [T Change [T Addition
NAME 2.2 NAML
SIREET ADCRESS 2 3STRELT ADDRESS
CITY-S1-2p 2 4Cny-S1-4r .
TIE CToaeie 1T [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY- 81- 2ip 34.Cy-51-210
THILE [T DetFiE a1 T ) (D Change L] Addilion |
HAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDAFSS
CHY-ST1-IiP 44 Cny-S1-211
THILE [T OeLETE BT [T change [T Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREE] ADDRESS
GITY-ST1- 2P 54 CITY-51-2IF
TiLE [T DeLETE BATITLE [ cChange ~ [_] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2IP 64 CNY-S1-2IP
14, 1 do hereby cerlily tha! the information supplied with 1his fiéing doos not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

infarmalion indicaled on this annual report ar supplomantal ennual report is true and accurate and that my signature shall have 1he same legal offect as if made under oath; thal
I 'am an officer or direclor of the corporalian or the receivor or trustee empowerod to execule This roporl as requirod by Chapter 607, Florida Statutos; and that my name

appears in Block 12 o 3 if changed, or on an atlachment wilh an address.

DIV V. R

OAIASAIA" I IS ™,

CR2E034 (4/97)



