.

" FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

Sandra B, Mortham

S o ComPemATIONS Secretary of State
DOCUMENT # V30554 @)

T C BILLING CORPORATION
: A LRI

ANNUAL REPORT

r
Mot

Mli‘r.r.r_la;r;nlVF"Jzir:e of Business ’ Maiting Address
333 17TH STR PO BOX 6764
STE oF VERO BEACH FL 329616704
VERO BCH Fi 32060
us 3. 8219 lncorgparaled of Qualified Sa.oglaéee of Last Ropart
2 Principal Flace of Bysiness 28, Mailing Address 4. FEI Number Appliad For
gﬂ L e ) 26—] 65'0352812 Mot Applicable
SLite, Apt #, ' Suile, Apl. #, elc. iti
L T l 5 I ¢ 5. Certificate of Status Desired O $8'75 Adqmonal
22J .. R 27 ‘ Fea Required
Ty 8 Siae | City & State 8. Election Campaign Financing $5.00 May Be
s 26 Trust Fund Contribution Cl Added to Fess
| . Courtry },__ 7ip }_ Country B. This corporation has liability for intangible tax under s. 198 032,
4 I 30) Florida Statutes Cves [Jno
| o _ 9 Name and Addrass of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
NALL, ROBERT C. 81} Name
3355 OCEAN DRNE B2| Stree! Address (P.O. Box NMumber is Not Acceptable)
VERO BEACH FL 32083
83
84| City FL 85| Zip Code
T, Parsunt to the provisions of Seclbons 607 D602 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalgment far the purposa ol changing #s régistored

or req stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1A farn har with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE , e -
e 5,7\_'![_.:' e e “:E!”‘.‘L’"Hm o tegpetire.d ages and e of appheabre [NOTE Ragistered Agent & gralure requargd when remstating) DATE
12, - o OFFICERS AND DIRECTORS 13. _ ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
et DPVE [V DELETE TYTHLE DPVE [Tthange M Addition
At RENNINGER, FRED W. J 1.2 NAME Au .1,,.“3 S TAHL M;tfk:l £
simer s | 333 17TH 8T, SUITE 2F 1asreeTaooRess | 25 3 (A~ ST Sut
e VERO BEACH FL wenr.see | Uets Readd, The  3RAGLO
T [T DELETE Z1TE [Tchange L Addition
HAME 2.2 NAME
STHEED ATIDAESS 23 5TREFT ADDRESS
A o » e 2.4 CHIY-5T- 2P
11tk L) DECETE 21TIME [T change ] Aadition
AN 2.2 NAME
SHREFADCIMESS 3.3 SYREET ADDRESS
B ARE A L B —— 34.CTY-ST.2P
L ] DELETE 41 TALE [Jthange [ Addition
NAAE 4.2 NAME
SIRFEY ADDRE LS 4.3 STREET ADDRESS
| frest e 4 ) 44 CITY-8T-2IP
e [J oreTe 5 1TITLE L] Change L Audition
AL 52 NAME
STREET ADORY S5 3 STREEY ADDAESS
[ CirY-gloae e e 54CITY-8T-2P
i T DELETE 6170LE [T Cnange ] Adsition
HAME 6.2 NAME
SIREET ALIDRE S5 6.3 STREET ADDRESS
LGSt e 64 CIY-ST-2IP
14, ) do hereby corlly that the information supphed wath this filing does not gualify for the exemption staled in Section 119.07(3)i), Flonda Statutes. | further certity that the

infanratan ndGatod on this annaal report of supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
1anr an offier o deector of 1he corporation o the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Staiunes; and thal my name

appears n Block 17 or Bock 131 ;’:angod or o1 an atlachment with an address,

SIGNATURE: %5’( N 5ﬂi-§.£ﬁu.lm\ sTakLtence 411 sut-294-20
SIGNATURE AND TYPEQ INTED NAME OF SIGNING OFFICER OR DIRECTOR - Diate M Digyurie F%:I:::hqm

COFE,FEE;:?:A'IIION 3 ,'%_’i\‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1997 8 : OOam

CR2E034 (9/96)



