PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V40447

j. Corporation Name

MIROCH BILLING SERVICES, INC.

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

(7)

Mailing Address

11365 SW. 2 STREET
APT. 605
SWEETWATER FL 33174

i
i

R R ATRIAR

3. Date Incorparated or Qualified

Principal Place of Business

11365 S.W. 2 STREET
APT. 605
SWEETWATER FL 33174

3a. Date of Last Report

L . 06{02/1992 07/17/1895
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] N 26| 650338717 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired [} $8'75 Additional

22] 27|

Fee Required

City & State | City & State 6. Election Campaign F!narlcing ' $5.00 May Be
;ﬂ 251 Trust Fund Contribution Added to Feas
2ip Country op Gountry 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ?S—l éﬂ :!_lﬂ Florida Statutes [ ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address ol Hew Registered Agent
- 81 Name
OCHOA, MIRTA 0. 82| Strest Acdrass (PO, Box Number is Nol Acceptabie)
11385 SW. 2 ST.
APT. 605 8
SWEETWATER FL 33174 84| Ciy EL a5| Zip Gode

11, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered offico
or registered 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 agent, | am
farniliar with, and accep! the obligations of, Section 607.0606, Flonda Statutes.

SIGNATURE: _.

-

“§iARURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER

appears in Block 12 ar Biock 13 if changed, or on an altashiment vith an address

{tiam - Oehon) {PClac

SIGNATURE | . e i e oo S, e et o e e e _
Slgrature. typad or oanled name of registarsd agent ar d e i appdcabile [ROTE: Rag stered Agant sgrature renuired wher pei-stalitg) DIATE f{‘)-
12, OFFICERS AND_P\_HECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TITLE PSD ] GRELEIE 1.1 TITLE . [ Change [ Addiion | =
AL OCHOA, MIRTA 0. 12 MV 3
SIREET ADORESS 11365 SW. 2 ST. # 605 13 STREFT ADDRESS 0
[
LHTY-51-7P SWEETWATER FL L 14 GIY-SI-2P o«
TILE VID [ DELETE 2 1 THILE [J Change [] Addition |2
HAME OCHOA, FERNANDO 2ZNAME
STREET AGDRESS 11365 SW. 2 ST. # 6805 23 STRELT ADDRESS
CITY-S1-2IP SWEETWATER FL ~ 24 CITY-ST-2IP
TIme [] OELETE 3 1TLE [) Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7IP B 34 CITY-S1-2iP
TTLE ] DELETE 4 ATINE [ Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY -31-2IP 440 Y-5T- 4
TITLE [] DELETE 5 1 ITLE [J Chenge [ Additian
NAME 5 2 NAME
STREEY ADDRESS 5 3 SIREFT ADDRESS
CITY-SI-2iF _ 54 C0Y-81-2IP
TITE 7] DELETE 6. 1TITLE ] Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-S1-2IP 64 Clty-§1-2I°
14, | do hereby certify that the information supplied with this fting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annaat report is true and accurate and thal my signature shall nave the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recaeiver or trusteo empowered 1o execute this report as racullred by Chapter 607, Florida Statutes; and that my name

553.0N2

"Dagtine Prone #




