FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWVISION OF CORPORATIONS

DOCUMENT # P93000069751 (4)

1. Corporation Hama

CSB BILLING SERVICE OF FLORIDA, INC.

Principal Place of Business. Mailing Address

3000 UNIVERSITY DR 3000 UMIVERSITY DR
SUIE | SUME |
CORAL BPRINGS FL 33065 CORAL SPRINGS FL 33065-5062

FILED
- Feb 06 1997 8:00am
Secretary of State

AR

3. Date lncorporated or Qualitied

09/30/1993

3a. Date of Last Report

05{15/1696

2. Principal Flace of BUSINESS, 2a. Mailng Address

21 28]

4. FEI Number

65-0442492

Applied For
Nol Applicable

Suite, Apl #, elc. Siite, Apt. #, etc

D $3.75 Additional

o " ;ﬂ §. Cenificate of Stgus Desired Feo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May be
23 2;| Trust Fund Contribution Added 1o Fees
Zip | Counlry _dip Country 8. This corporation has kability for intangible tax under 5. 199.032,
;;I 25] 29] m Fiarida Stalutes [ ves o
g. Name snd Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
WALSH, GERALD V B1| Name
1]
2890 UNIVERSITY DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
B4 City FL 85] Zip Code

agent. | ans famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant io the provisions of Soctions 607 0602 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reFislered
office or regisiered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accep! the appointiment as regls

tered

CR2E034 (9/96)

SHGNATURE .
S v bpld e prnted a9 rg stanes aoenl and fitle it appleabie (NOTE: Ragislotag Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D ] pecte 11 ITLE [TEhange [ Addition
NEME GOLDBERG, JAN 12 NAME
sweet anosess - 555 NORTH AVE 1.3 STREET ADDRESS
arv-sizr | FT. LEE NJ 07024 14 GiTY-51-2
ek [T DeLETE 21TIE ] change L] Addition
NAME 22 NAME
STHEET ALIIRESS 23 STREET ADORESS
CITY-51- 7 24CITY-§1-2P
TUF L] DELETE 31 TITLE [J change T Addition
HALE 32 NAME
STHLET AGDRLSS 33 STREET ADDRESS
CITY-81-7ip 34.CITY-51- 2P
Tt [] DELETE 41 TLE [T Change .3 Adaition
hAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- §1. 21 44 CITY-51-2P
TiTLE 7 DELETE 5.1 TITLE tdChange [ Adition
NAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
Ty ST 54 G{TY-5T-21p
e L3 oeesre 1TITLE - [ changs ] Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51-2IP £.4 CITY-ST -2

appears in Block 12 or Blook 13 it changed. or ofl an atigchment with an address.

SIGNATURE: %

14, 1'do heretiy certily thal the inlormalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further centify that the
informatio indicatad on this annaal repodt of supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that
| am ar oflcer or direclor of the corparalion or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE AN TFPED GR FRINTELS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Priong #



