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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000010100 (3)

A.A. BILLING, INC.
Pdncipal Place of Business Mailing Address
7314 NEBRASKA AVE P O BOX 578
US'FWPORTW'IE\’FLW P(s)RTRICI'EYFLMG?G
U

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

24 28] 2s) 30]

3. Date Incorperated or Qualified
— 02/04/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Appliad For
21 28] 59-3226004 Not Applicable
Suite, Apl. #, elc. Suile, Apt. ¥, elc, i
Ap P 5. Certificate of Status Desired O 33-75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
ZI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible

Persona! Properly Tax due June 30. E] Yos D No

9. Name and Addreas of Current Registered Ageni

10

. Name and Address of New Regisiered Agent

Streat Address (P.O. Box Number is Not Acceplable)

SWEENEY, KAROL 81( Name
7314 NEBRASKA 82
NEW PORT RICHEY FL 34853 -

84| City

FL Insl Zip Code

oflice or registered agent, or bo

¥1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinjment as regislered

Ylil[e&

th.
ageant. | am lagihar with, and acl.opt the obligabions of, Secton 607.0505, Florida Statutes.
SIGNATURE _ gﬁi&l o AR f/ﬁ
[ ]

e tyfiad of printed name of regsieisd IQ(.'HI and. lml_applmhlu {NCTE Reglstered Agent signature reguired whan reinsiating) DATE K:
12. OFFICERS AND DIREGTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DeLETE 11 TTLE [l change [T Addition =
HAME SWEENEY, KAROL 12 NAME §
stseranpress | 7914 NEBRASKA AVE 1.3 STREET ADORESS o
CITY-51-2P NEW PORT RICHEY FL 346853 VACITY-5T- 2P ]
e [J oReeTe 21HTLE [J change T Addition [©
WA 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.4 CITY-5T-21P
THLE 7 DELETE 31 THLE ] Crange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7- 29 34 CITY-ST-2IP
TME J DELETE A1 TITE T thange  J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY.-ST-2p 44 CITY-ST-2P
TITLE 1 becere 51 TITLE I change ™ [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CHY-8T-2IP
TITLE T bELeTe 64 TILE [ change [T Adaition
o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY -51-20 GACITY-SI-2P

14. | hereby cerli

officer or dirgcior ol the corporation
Block 12 or Block 13 if changed, or

QIGNATIIRE:

an attachment witf an address

Dl

that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
i tho receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Tae” §13 ey ol



