FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPHCS?%FA“THON 4 ! ““‘“ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1097 AW DIVISIOS:(:;::DWO’:P%?;:TIONS Secretary Of State
' DOCUMENT # V4067 (5)

1. Corporation Name

E-Z INSURANCE BILLING, INC.

______ N O

Principat Place of Business Mailing Adgress
107 § MANOR AVE. 107 § MANOR AVE.
STUART FL 3494 STUART FL 34994-5118
3. Date Incorporaled or Qualified 3a. Dale o! Last Report
S 06/03/1892 04/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 5] 650336787 Not Appirosbio
Suite, Apt #, et Suite, Apt. #, etc. " s ) $B.75 Additionat
g?jL p B. Certificate of Status Desired 0 Fes Requlred
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
m ) 28 Trust Fund Contribution | Added to Fees
I Courtry b ap Country B. This corporation has liability for Intangibla tax under 5. 189 032,
24] - 25] 1’;| 30 Florida Stalutes I::I Yas No
oo B Namo and Address of Current Reglslered Agent 10. Hame and Address of New Reglstered Agont
PUIG, CONSTANCE V. 1] Name
107 5. MANOR AVE. 82 Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34894
83
84| City FL u5] Zip Code

1. Purstiant 1o (he provisions of Seclions 607 0607 and 607. 1508, Florida Statkiles, the abovenarmed corperation: submis this statament for the purpose of changing its raPislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbiigations of. Section 607.0505. Florida Statutes.

SIGNATURE .
Bl keute, wypest of prnted nonoe of reglisterad agend and tive il applicable (MOTE: Reglslered Agenl signature raguirec when ramsiating) DATE
2 T OFT ICEAS AND DIREGTORS (X ADDTIONSICHANGES TG OFF IGERS AND DIRECTOR 1N 12
i P8 [T OELeTE ITITE [T Change L7 Addition
e PUIG, CONSTANCE V. 1.2 NAME
smenaoiesss | 107 S MANOR AVE, 1.3 STAEET ADDRESS
CITY - ST 7P SLUART FL 14 CITY-8T-21P
il D [T oLETE 2VM0LE L Change ] Addition
NAME PUIG, ALBERT L. 2ZNAME
srareranoness | 107 SO. MANOR AVE. 23 STAEEY ADRESS
| cov.sioe | STUARTFL 2 4CITY-ST-2P
L L] DELETE 31NME L] Change ] Addition
NAME 3.2 NAME
SINEET ADDRLSS 33 STREET ADDRESS
Cite-81- 2P ) 34.60¥-51-2P
T - | T A1 T L] Change 1. Addition
NAME 4. 2NAME
STHEET ATIDRLSS 43 SIREET ADDAESS
| onv-stae | ) 44CITY-51-21P
TilLE T DELETE 51 TLE [T crange  [] Addition
NAML 5.2 NAME
STREET ALNAESS 5.3 STREET ADCRESS
{517 5.4 CITY-5T- 1P
T CJoruete 6.1 TTLE [T Change 1 Addition
NAME BINAME
STRELT AORFSS 1 3 STREET ADDRESS
CITY-$T- 7P ) 64 0TY-5T-2F
14. | do hereby cortity that the informaltion supphed with this filing doas not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infarniaticn inchcated on this annual report of supplemental annual report is iue and accurate and that my signature shall have the same legal effact as if made under oath; that
1am an oficer or director of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears n Block 12 or B:ock 13 if changed, or on an attachmery, with an a
SIGNATURE: Cﬁ ' I ustnnee v fue Dfi”“ ]47 GL1-335-quyy

Ry S SMEIPIRg 210
OR Daytinie “hang #

BIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR
AdTI9%A

CR2E034 (9/96)



