-FilLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000017972

1. Corporation Name

A1A BILLING AND COLLECTION INC.

FLORIDA DEPARTMENT OF STATE
Katherineg Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 033 ***150.00

TR AV

7880-W—26- AVENUE 7000w 20 AYENDE™
BA¥-31— BAY-gt—
MEAMF90M6— 9 1_ HiEAH-F-33016— - - - DO NOT WRITE IN THIS SPACE -
22 Sw 4 c ? 0 B 0xX 100> HL 3. Date | corporated or Quaiifed
. EH 3 — |
Munomayr Fl 35037 Chaleow L 2201% 03/03/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Appied For
;' ;} 650484533 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
He. FRL . B ulte. Apt. #. €% 5. Cerifcate of Status Desired a $8.75 Add‘monal
a E] Fee Reuired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 uay Be
23 ;‘ Trust Fund Gentribution Added 10 Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;] ,El El |—3—D-| Personal Property Tax. [Tes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
GONZALEZ, ISIS M
76:80-W--RO-AVENUE 122 ~ 3w ‘-,‘Q o f-— 82| Street Address (P.O. Box: Number is Not Acceptable)
~
ai\-‘f’-@l—- Llinamar Fk 3300% @
84] City FL ‘ss' Zip Code

office or registered
agent. | am familiar,

SIGNATURE

‘- hi bligatgls of, Section 607.0505, Flarida Statutes.

11. Pursuzint fo the provisions of Sectiens 607.050:" and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
h, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the apjcintment as registered

Ts)s @m@q%

Signaturs, yped of printed neme of@mmd ager- and e T apphicable, NGl £ Rogisterod Agent signatuire 16q ed when renstating]
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMEJRECTORS IN 12
TME PVST [J DELETE 1.1 TTLE [Change [ Addition
NAME GONZALEZ, ISIS 84 12 NAME
streeT aporess| 7880 W. 20 AVENUE BAY 31 13 STREET ADDRESS
CITY-$T-2P HILEAH FL 33016 14CITY-ST- 2P
TIMLE D [ DELETE 24 TITLE [1Change [ Addition
NAME GONZALEZ, 1515 bA 22 NAME
streeTADDRESS| 7880 W. 20 AVENUE BAY 31 23 STREET ADDRESS
CITY-S1-2P HILEAH FL 33016 2 4CITY-5T-2P
TME [ DELETE 31TITLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-ZP __{
TIME [l DELETE 41 TME [IChange  []Addition
NAME C 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-§T-2P 44 CITY-Gi- 21
TITLE ] DELETE 51 TMLE "1 Change 3 Additien
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY- ST-ZIP 54CITY-ST-ZP
TILE [] DELETE 5.1 TITLE [JChange  [] Additien
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

14. | hereb certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report cr supplemental ;innual report is true and accarate and that my signature shall have tha same legal effect as if made unider oath; that | am an

officer ur director of the corpora ion or t
Block 12 or Block 13 if changed or on

address, with |l other like empowered.

er ot trustee empowered 1o execute this report as required by Chapter

7, Florida Statutes; and that my name appears in

_E/s M bmza e

F SIGNING OFFICE  OR DIRECTOR

Date Daytime Phone #

- a== 1IN m 21”9"‘

S)5/77

0171786

CR2E034 (11/98)

i A, Sl it sttt



