FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

S

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

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

R.A. BILLING, INC.

P94000010100 (3)

Prncipal Place of Business Mailing Address

AR

7314 NEBRASKA AVE P O BOX 578

NEW PORT RICHEY FL 34650 PORT RICHEY FL 348730578

us Us

3. Data Incorporated or Qualified 3a. Dale of Last Reporl
02/04/1984 05/01/1996

£ Principal Place of Busio; 2a. Mailin % 4. FEI Number Applied For

1] 7%ty (bi»um /0\_- o6 25K £9-3226004 5 [ Not Appiicable
Suite, Apt 4, ctc Suite, Apt. #, etc . ] 8.75 Additional

;;! §. Certificate of Status Desired O Fee Required
| CpE s " State 6. Elgction Campaign Financing $5.00 May Bs
23] }u f) 23] / M Trust Fund Contribution Added to Feas

le

il 3G |l Doa m G s>

30]

8. This corporation has lahility for intangible tax under s. 199.032,
Florida Statutes Yes [ No

Faocs

. Name and Address of Current Registered Agent

SWEENEY, KAROL
7314 NEBRASKA
NEW PORT RICHEY FL 34853

10. Name and Address of New Reglstered Agent
81| Nams
82| Strest Address (P.O. Box Number is Not Acceptable)
[E]
84| Ciy FL ’ss 2Zip Code

agent. | am l}’mnhm with, and accepl the obligations of, Section 607 .
SIGNATURE

visons of Sactions 6076502 and 607 1508, Florida Statutes, the above- named corporation submits this statement for the purpose of changing its regislered
ed agent, or both, in the State of Florida. Such chan eovga?: aug:orézed by the corporation's board of directors, | hereby accept the appointment as registered
loricka Statutes.

+d agent and tile | applicanta

(NOTE: Registered Agent signature required whan rengtating)

DATE

appears in Block 12 or Block 13 if changgdl. or an an aftachmenn,

SIGNATURE:

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
[ mie P TT DeLETE T1TTLE I Changa  TJ Addition -3
NahE SWEENEY, KAROL 17 NAME 3
sineel aopsess | 7314 NEBRASKA AVE 1.3 STREET ADDRESS o
| Giv-sr.2 NEW PORT RICHEY FL 34853 14 0ITY-ST-29 o
e [T oeLere 21 THLE [F Charge [ Addifion |
NAME 2.2 NAME
STRELT ADDREGY 23 STREET ADDAFSS
CIH’ s 2.4 0HTY-51- 2P
e [ J DELETE 11 TTLE il [Jchange [T Addition
NAMF 32 NAME
SIREET ADDRIGS 3.3 STREET ADDRESS
oyt | 34, OITY-§1-28
i T oecen ATLE [T Change™ ] Addition
hAVE 4.2 NAME
STRER! ADDRISS 43 STREET ADDAESS
Iy 81-2F ) B 44 CiTy-5T-2P
BT A— T LeTE S1TINE Ul Crenge ] adaition
MAME 5.7 NAME
STREL) ADURESS 5.3 STREET ADDRESS
AT LA S 24 OTL. 5726
TLE [T beLete 61 TITLE [T Change L] Addition
NAME 5.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
Ciy-S1 e 6.8 LITY-ST-2IP
14, 1'do hereby certdy that the information suppled with this filing doas not quality for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the

information indicated on this annual report or supplerental annual report is frue and accurale and thal my signature shall have the same legal effect as if made under oath: that
Lam an oflizer or direcior of the corporalap o the roceiver or tru ec;}amp(zmered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

1a
SIGMATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR mn?cmn R

L/j)dgfg__ﬁwj%s/

Daytime Phane &



