FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sagretary of State
- 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ8000100825 (4)
GENESIS BILLING & COLLECTIONS CORP

Principal Puace of Business Mailing Address ' IIIHII’ ,II II"I HI" III]I ll'll II'II III" Ilm IIIII ""I 'I", Im ul]

1151 8W 138 L, 1151 SW 139 PL.
WHAM FL 33184 MIAMI FL 33184-2768
3. Date Incorporateds or Qualified 3a. Date of Last Report
2. Prncpal Place of Business 2a. Mailing Acdress 4, FEI Number JApplied For
2| , 26 : ¥ |Not Applicable
Suiter, A 4. efc Suite, Apt. #, etc. " 38.75 Additional
Lﬂ . ) m B. Certificale of Status Desired O Fee Requlred
| Ciy & State [ Ciyastate 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
_dw | . Country Zip Country 8. This corporalion has liabllity for inlangible tax under s. 199.032,
2 25 20 30 Florida Statutes Oves [INo
_____ @. Name and Address ol Currenl Reglsterad Agent 10. Name and Address of New Reglsterad Agent
LIENS, ELEN 81] Hame
1151 8W 138 PL. 82| Strest Address (P.O. Box Number Is Not Accepiable)
MIAMI FL 33184
83
84| Ciy EL las Zip Code
(711, Forsuant (o he provisions o Sectons 607 0602 and 607.1508, Flarida Siatutes, the above-named corporalion submits this staternent for the purpose of changing fis repisterad

ofice of reg stered agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm’'iar with, and accepl the obligations of, Section 607.05085, Floricla Statutes.

SIGNATLUIRE

Sirpiatan o prrinvad r‘;;_mm of ragisterad agenr and le it applizank {NOTE Rogistered Agent signature required when reinstaling) DATE

£ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I Dp 1] DELETE 11TME Clconange [ Adgtion | g5
NAKE LIENS, ELEN 12 NAME
sikie Anoress | 1151 SW 139 PL. 1.4 STHEET ADDRESS

—_— 84 1.4 1Y -51-2IP ' g
e 7 DELETE 21 THLE [dthenge L] Additien | ©
A 2.2 NAME
SIREEY ADDRESS 2.3 STREET ADDRESS
Ciy-81-7 2.4CITY-ST-21P :
B {_] DELETE 31TIMLE _ LT change 1] AddHion
NAME 32 NAME
SIFEN [ ADORESS 3.3 STRAEEY ADDRESS
CIlY-S1 219 3.4 CHTY-ST-2P
L TJ DECETE 41 TILE [Tchange I Acdition
NAME 4.7 NAME
STREE| ADDRESS 43 STREET ADDRESS
CilY - 81217 44 CITY-SY-2IP
e LI perere 51 TITLE TJ Crange L Andiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| ciy.gre 5.4 CIEY-ST- 7P
ik [t DELETE 61 ITLE [J crange [ Addition
HAME 6.2 NAME
STRFET ADDKESS 6.3 STREET ADDRESS

| iy 51T 54 CITY-5T-2P
14, I do hereby certify hat the information supplied wilh this filing does not qualify Tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information nd:cated on thes annual report or supplermental annaual report is true and accurate and that my signature shall have the same legal affect as if mada under oath: that
I 'am an oficer or director of the corporakon or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.
SIGNATURE: gﬂ@fw AR #/25/97
sianA FURE ANA Yreel OF FPAINTED NAME OF SIGMING OFFICER OF DIREG TOR Dae ] T

Daytme Phona ¥ 0004810



