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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 "*, DIV!S!OS:c :;atr;g:r’sc;:liﬂorqs S GCI'etaI'y Of State

OCUMENT # V64290 (2)

« Corporation Name

STAT INTERNATIONAL BILLING, INC.

AT

Principal Place of Businass Mailing Address
13144 PARK BLVD 12302 NE 6 AVE
B B
SEMINOLE FL 34846 NORTH MIAMI FL 33161 DO NOT WRITE iN THIS SPACE
us Us 3. Date Incorporatad or Qualified
09/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurnber Applied For
21] 26 650358732 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
—l P P 5. Certificate of Status Desired a $8.75 Addhionat
22 27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Contribution D Added lo Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cuirent year Infangible
24 2_5| 2_9] a Personal Properly Tax due June 30. ELYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STACHEWITSCH, ANDRE 81) Name
12302 NE 6 AVE 62| Sveet Address (P.0. Box Numbar is Not Acceplable)
NORTH MIAM) FL 33181
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions ol Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed or printed nama of registersd agent and tille |l applicabip. (NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
LE P [J oeLete 11TNLE “[Jchange  TT Addition
NAME STACHEWITSCH, ANDRE 1.2 NAME
swreeraponess | 12302 N E 6 AVE 1.3 STAEET ADDRESS
CINY-§T- 2P N MIAMI FL 14 LITY-ST-7P
TINLE VP [J DeLETE 21TNLE T change ] Addttion
NAME FRIEDEWALD, DON 22 NAME
staeeranpress | 12302 N E 6 AVE 23 STREET ADDRESS
CITY-51-21p N MIAMI FL 2. 4CITY-5T-2IP
TTIE T [J becETe 31TITLE T change ] Addition
NAME STACHWITSCH, MARC 32 NAME
sweeraporess | 12302 N E 6 AVE 33 STREET ADDRESS
CIFY-S1-2P N MIAMI FL 34, DITY-ST-2iP
TIFLE [T DELETE 41 TMILE [T €hange ] Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44GITY-5T- TP
TLE TJ oeeete 51TILE L change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CITY-5T-21P
TIME [T DELETE 6. TMILE J change ~ T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZP 6.4 CITY-5T- 2P
14. | hereby certity that the information supplied with 1his Tiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information

indicated on thls annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an
officer or director of the corporation or the receiver orffusies empowsreg to sxecute this reporf as required by Chapter 07, Florid, Sl%ﬂ . and that my name appears in
Block 12 or Block 13 if changed, or on an atlgehmef with an g i, . WORE é OO Wy i Y
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CORP;%OO;LI”ON , f{' , T . FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O aim
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