FILE NOW: FILING FEE AFTER MAY.1 IS $225.00
SRR 5

LN
CORPORATION :
ANNUAL REPORT

1996 &N
DOCUMENT # V40679

1. Corporation Name

E-Z INSURANCE BILLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"ol Secrelary of State

DIVISION OF CORPORATIONS

(5)

3
1

Principal Place of Businaess Mailing Address

107 S MANGR AVE. 107 S MANOR AVE.

OO0 0 A

“

STUART FL 34934 STUART FL 34994
3. Dale Incorporated or Qualified 3a. Dalo of Last Report
) 06/03/1992 04/12/1995
2. Principal Place of Business | 2a. Malling Add-ess. 4. FEI Number Applisd For
21] 26| 650336787 Not Applicabie
Suite. Apl. #, etc. Sufte. Apl. #, eto. 5. Certificate of Status Desired ~ [] $8.75 Additional
22| 27] Fea Required
| Ciy 8 State | Giy & State €. Election Campaign Financing ] $5.00 May Be
23) 28] Trust Fund Contribution ‘Added 10 Fees
_Zip I Gountry | Zip Country B. This corporation has liabity for intangible tax under s 199.032,
24 25] 28] 30 Florida Stalutes P ves CIne
| _ 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81 Name
PU|G. CONSTANCE V. B2| Street Address (P.O. Box Number is Not Acceptatile)
107 S. MANOR AVE.
STUART FL 34994 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section BOY.0805, Florida Statutes.

H. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statules, the above named corporaton submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accepl the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE. | I — .
Sinature, lyped or printad nane of regsered agent and tle it adpicadie NOTE: Rogisterad Agant Sgrature resuivad when renstating! DATE
12, OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 11TILE O Charge [ Addition
NAME PUIG, CONSTANCE V. 12 Nave
seeraooress | 107 S MANOR AVE. 1.3 STREET ADDRESS
CIrY-57-71 STUARTFL 34994 14011Y-5)-2IP
MLE D [CJ DELETE 2 1TINLE [] Change  [] Addition
NAME PUIG, ALBERT L. 22 NAME
seeranoress | 107 SO. MANOR AVE. 23 STREET ADDRESS
| oiTy-s1-ap _STUARTFL 34994 24C0Y-§T-2P
TIHLE [ DELETE 31 TILE [ Change  [_] Addition
MAME 3.2 NAME
STREET ABDRESS 3.3 GTREET ADDRESS
CITY-ST-2iP o 3.4 ClTy -S1-2IP
T [) DELETE 4.170LE [ Change ] Addilion
NAMT 42 NAME
STHEE | ADDRESS 4.3 STREET ADGRESS
CITY-S1- 2 44CITY-5T-21F
TITLE [(3 DELRIE 5 1 TIILE (] Change [ Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
| CAY-sT-2P B 5.4 CITY-8T- 2P
THLE ) DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-§T- 2P 64CIY-ST-7P

14. { do hereby certify that the information supplied with this fiing is voluntarily funtished and does nat gualify for
certify that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer or director of the corporation or the recefver or trustee empowered to execute this r
appears in Block 12 ar E!Ioob)‘is if changed, or on an attachme, an address.

2

the exernption stated in Section 119.07(3){k), Florida Statutes. | further
and that my signature shall have the sama legal effect as if made undar
epart as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ‘QMME NAME OF sﬁﬁﬁéélincen oR Eirii't:qb?n stance V. Puig _050_4/2 0/96 ———féﬂgez&;m§35-— 444

7




