FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of Stale

F1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUICK PAY BILLING SERVICE, INC.

Mailing Address

2680 SE 5TH COURY
HOMESTEAD FL 33033

Principal Place of Businoss

2690 SE STH COURT
HOMESTEAD FL 33033

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. e 09/15/1997
2. Principal Place of Business W‘za. Maiting Addross 4. FE| Number Applied For
1| 26] (S5~ 078 396 ) Not Appliceble
Suile. Apl #, etc. Suile, Apt. #, elc, il ;
“ P - wie. e 6. Certificate of Status Desired O 53.75 Additional
22 ~a7] Fee Regulred
Gity & Siate _. Gty & State 6. Election Campaign Financing $5,00 mMay Be
—2—3] e 28] Trust Fund Conttibution Added 10 Foes
Zp ., Country L., P Cauntry 8. This corporation awes or has paid the current year Intangible
24 _[@l_ﬁ,,,,_,ﬁ,, N _Lﬂ] o 30 Parsonal Property Tax due Jung 30. Mfes N
9. Name and Address of (_:y_(rgp_t _l:‘!gg[ylo_[o__q Agent 10. Name and Address of New Reglistered Agent
WATKINS, KATHLEEN H 81| Name
16881 SW 268 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
B4| City FL lss‘ Zip Code

11, Pursuant 1o tho prowisions of Soctions 607 0407 and 667, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lis registerad
office o rogistored agent, or both, in the Stalo of Flarida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registerad

ageont. 1 am famikar with, and accopl tho obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

sr_g».avum'i;ﬁ{(- ;.h_hg»l’ it of s sted Ao et apphcatie INCITE - Rogistered AgOnt signafure required when reinslaling) DATE
12, QFFICE RS AND DIFE CT0ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE L3 1 D I N TTYAT 11TME I Change  [J Addition
NAME SCHWARTZ, SONDRA 12 NAME
smecapoess | 2680 SE STH COURT 13 STREET ADDRESS
CiTy-S1-21p HOMESTEAD FL 33033 B ) 1A CITY-51-2P
TLE T T T bRee 21 TITLE T Changs ] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LiTY-51-TP 2 4 TIY-ST-2P
TMLE - T TToeETE ITILE [J Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-20 ) 34.CITY-§T-2IP
THLE I i I3 A TILE Tchange L] Addition
NAME 4.2 NAME
STREET ADORESS 43STREEY ADDRESS
CITY- S1- 2P e n A4 CITY-5T-21P
TTLE [T oeuere S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDVESS 5.3 STREET ADDRESS
eIy S1-21P 54 CITY-S1-2IP
THLE LI DELETE 61TITLE CJchangs  [CJ Addition
RAME 62 KAME
STREET ADDRESS &3 STAEET ADDRESS
CIvY- S1-21P B4 CITY-ST- 2

14. | horeby corliy thal the information suppiiod with this Tling does not qualily for the exemﬁtion staled in Section 119.07{3)i), Florida Sialutes. | further cerlify that the Information
indicated on this annua! raporl or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diraciar of the: corporation of tha receiver or tustee empoworod to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changcc‘i, or an an atlachmont with an address

SIGNATURE: _ ?67461—4/”“(%;4*{
SIOGNATUAE AND TYPED OR PHI A OF BIGNING OFFICER OR YOR

» __g/Q%?f_ -

Diaylime Phono #

Q42480

CR2EC34 (10/97)



