FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

At el d s ey il

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000100825 (4)
GENESIS BILLING & COLLECTIONS CORP

Mailing Addrass
151 SW 139 PL.

Principal Place of Business

15 BW 139 PL.

AN A

MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/13/1996
2. Principal Place of Businoss p?a. Mailing Address 4, FEI Number Appliad For
nl 285 S.w. 1Y, Ave lu| /1285 S.w. s¢7 A/e | NOT APPLICABLE Not Applias
ite, Apt. 4, . L Apl. #, X ith
=) Sulte. Apt. #. st Suike, ApL. 4, cle 5. Cerlificate of Status Desied ] $8.75 Auditonal
22 27] Fes Required
City & State v | City & Slate - 6. Eleclion Campaign Financing $5.00 Mmay Be
23 m F/o,z/bﬂ o 25] N4 _/ﬁ’mf ) ;/0 ZrD7? Trust Fund Contribution Added to Fees
Zip Country __dip Y Country 8. This corporation owes or has paid the current year Intangible
EI 33 qu 25 _6 . 2_9] ) _33_/_ ? t[ @ f/{ S- -0 Personal Properly Tax due June 30 Yes ' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agant
81| M -
LEENS, ELEN Hayes martives - 4iens
1151 §W 139 PL. 82| Strest Address (P.O. Box Number is Nol Acﬁtable)
MIAMI FL 33184 . A5 « Wa 71 e
3
84| Cit - 85| Zip Cod
My gag! FL ¥3/2¢

i

agent. | am familiar with. and accepl the oblhgalions of, Seclion 607505, Florida Stat

11. Pursuant to the provisions of Sections B07.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hareby accep! the appointment as registered

utes

officer or director of the corporation or the receiver or fruslee empowerad Lo executo |
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

Fvy Yy

! SE bRl A= -

SIGNATURE __AANAA . AdA e B
Signatue typcd of protogl nare o ownsd g gent nond Ple o by (NOIE H(Egsslmed Agent sigoature: regquireds when reinslating) DATE ‘l‘::

12, OFHIGERS AND DIRECTORS | EE) J _ ADDITIONS/#HANGES TO OFFICERS AND DIRECTORS IN 12 2

IE DP 12 DELETE 11TTLE hY 4 P Change ] Addition | &=

HAME LIENS, ELEN 1.2 NAME Ayenr BT IEz ’z" s <

N ' 45~ /4/ ﬁ? v Er §

smeeTanoress | 1151 SW 138 PL. 13T ADDRESS | ¢ e 3

CITY-ST-2P WIAMI FL 33184 14 GITY -5T-2IP 7' ny ) I3P &

TILE ] beLLFE 2 1 THLE ’ 7 [Tchange ] acdition &

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 LTY-ST-21P

TLE T oecete 19 TILE [ change LT Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-5T-2IP

TINE 1] DeLETE L1ULE [ change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 43 SIREET ADDRESS

CITY-5T-2IP 44 {ITY-ST-2IP

THLE T GeLETE 51TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T-2P 54 GiTY-5T-2P

TITLE L bECETE 61 TNLE T change LT Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 57-2IP 6.4 LAY -ST-2P

14. | hereby certify that the information supplied with 1his filing does not quality for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an

h}% report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

-J/'?/JIS{ Foa D o2 -/L§U




