FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of $tate
BIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C N A BILLING SERVICES, INC.

Principal Place of Busingss Mailing Address

A S

8045 NW 36 STREET 8045 NW 36 ST
#539 #5339
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualifiad
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 481y N OO Ave fml 1soa Mw 81 PL 65-0405810 I s
uile, Apt. ¥, etc. Suile, Apt. 4, ete. . ) B.75 Additional
;;l a._.‘ r] __-T‘ ;] 5. Cerlificate of Status Desired O Fee Required
City & State | MY ? State i 8. Election Campaign Financing $5.00 May Be
M_GL&\_5::F_]@‘ haleah (.f—gf\ﬁ ) :F) Trust Fund Contribution Addod to Fees
Zip Country Zp Courtry B. This corporation owes or has paid the current year Intangible
;] 536 pr m ij = A gl 5 30! 8 ;I 5 Q Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglstered Agent
TRIAY, CARIDAD BTN S 2o €
8708 NW 149 TERRACE 82| Sirpet Address (P.O. Esa wber isgot Acc./eﬁabl )
MIAMI FL 33018 _ ) s )
i Fd 4/0
Ba] City ‘JL/ 85| Zip Code
- thatears Cndns FLI™IR

SIGNATURE

$1, Pursuant lo the provisions of Sections 6070507 and 6071608, Florida Statules, the above-named corporation submits this slatgment for he purpose of changing its registiTed |
office or registered agent, or both, in 1he State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Signatute. typed o1 prinied nenia o rogiloied ycrl and itia it appi catle INOTE Régisines £gonl signalun requirod whien reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TMLE DP T CrLETE 1110t B4 Change T Addition g
NAME TRIAY, CARIDAD 12 NAME 3
STREET ADDRESS 8706 NW 148TH TERR vswer s | V] SO Nud 81 L &
CHTY-51-2P MIAMI FL 14CITY-5T-2IP Haeldeol 6 v d_(\ - =+ ' S
TTLE ST [T DRETE 211MLE [l Change. , LT Addition |O

1 wame --STRIAY, ALEJANDRO 2.2 NAME

1 STRE€T ADDRESS 8706 NW 149TH TERR 23STREETADDRESS | 115D W ud D) ‘PL
CATY -5T-20P MIAMI FL 2 4CITY-§1-21P o \ealr fo{\ - ':F_{
TITLE [ DLete 3T TIILE ) ) L1 Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34, CITY-8T- 7P
TITLE [T oeikre 41TME [T Crange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-S1-2P 4.4 GIY-ST-7IP
TILE [T oecete 5.1 TILE [ change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 GITY-5T- 2IP
TITLE [ F orLete 6170t [ change 7 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-2IP . 64 CITY-51-2IP
14. | hereby certi{gjhal the infarmation supplied wilh this filing does nol quality for the exemption stated in Seclion 119.07(3)(i}, Flonda Statules. | further certify Ihat‘lhe information

indicatad on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar aath: that | am an

Block 12 or Block 13 it changsd _# on an altachment wilh an addiass.

MISAL AL IS ™

officer or diregtor of the corppaton or tho recaiver of Irustec empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PAE ./7.;/3 s /)J'uf.o_—;f -

S ~R  (Bos TR D3,y



