FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT N
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P94000028790 (1)

1. Corporahion Narmg:

DIRECT BILLING SERVICES, INC.

FLOR OA DFPARTMENT OF STATL
Sardra B Mornar,
Scoretary of Stale

DIWISION QF CORPORATIONS

O

[ 3. Dato Incarporated or Quali ed } 3a. Date o Lasl Report

04/14/1994 05/01/1995

Principa! Place of Business o M;mr;g A:-idruhs
2676 SW 87 AVE 276 SW BT AVE
MIAMI FL 33165 MIAMI FL 33165

2. Prncipal Piace of BL_JSJHE}S“‘.— Tt o _2alv1%|!\|JAlldt_!_§_ T o o "8 FE Number Apphed For B
21] 7 26| o s 650481902 Not Appicati |
o] . Suite, At £ eto
| Sute. Apl #, et 7 ite, A B et 5. Cerliicats of Status Dasred 0 $8.75 Additional
22| 27| Fee Reguired
City & State | City & Stale §. Election Campaign Finarcing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
2 | Country | 7 .. Countey 8. This comporalon has hatuhty for intangbilo lax under s 199.032,
25] 29[ 30I Floricka Stattes N& ves [INo

10, Name and Address of New Registered Agent

Mame

GONZALEZ, JOSE M | Street Addeess F 01, Box Number is Not Acceplahle] ]
2676 SW 87 AVE

MIAMI FL 33165

85| Zip Code

A =

1. Pursuant 10 the provisions of Sactions 607 350% and 60716046, Flarida Stalutes, the abave naried conporation @itmits Bis satenont for the purpose of changing its registarad offca
ar regstared agent, or bioth, in e State of Fiond s S b Change veas e by the: corporation’s, ot of direslars | horaby accepl tine appontmenl as registered aogent | am
famihar with. and accept the obbgatinns of Sechre 6070005 T Lneda Shatylos

SIGNATURE _ . . JR—

S a "H.-.Y-_)_-[-:'-‘(-;-"')'-l;‘ 14 1'-'|A.l'. IR - i e L ! R t-.‘.-::s:\_&r ey o . ’ a7 ﬁ

12. OFFICEHS AND [ R R e AODITICNS/CHANGE S TO Of FICERS AND DIFE GTORS IN 17 e

TLE D [ charge  [] Addhion -

NAME GONZALEZ, JOSE M 12 NAME %

STREE! ADDAESS 2676 SW 87 AVE A STALEL ADIRESS 8
L onorre | MIAMIFL338S 0 Xemsw | &

HILE I DELETE ZINLE [] Crasge [ Addtion  |O

HAME 27 HAMY

STREET ACDRESS 2 35IHFET ADOALSS

CTY - §T- 7P . 3 B PALdy Siap | ‘ : ]

TITLE [7] OFLETE TNILE [ Changs ] Addinon

haME 32 NAME

STRHE| ADCRESS 33 STREET ATONESS

CITY-S1-21F o 3400V §1 2P o )

TInE (] DELETE 41N [0 Changs  [J Additon

NAME 42 NAME

SIREET ADDRESS A EIREE] ADIRESS

Gy -$7-p B 4400y 51-20 e |

TLE [J Detete 5 1TILF [ Change ] Addwion

KAME 52 NAM;

STREET ADORESS 5 ASTREEY ATDRESS

Ciny-st-21p O 51 (Ao {0 i

THLE [T DELFIE 6 1TILE [ Change [ Addilion

NAME £ .2 NAME

STREET ADDRFS3 83 SIR:F ADCRESS

CIly-ST- 7P B B4CIY-5F 20

14. 1do hereby certify that the inforniation supphiad willy Bis Il nepgs selemtar Iy lurnished] and does nat gual'y for the exenalian stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicatedl an ths annual rapot or uppicmental annual report is true ard accurate and that niy signature shali have the same legal effect as if made under
oath; thal | arti an officer or drrect flhe corpdraligeeps theyrece o or frustee empoaored 10 exeats thig report as requirgd by Ghapter B07, Florida Statutes; and that My Naire

appears i Block 12 ar Blnck 138 cfanged, or on e fliachdient with an ad-dress
/
SIGNATURE: ¥ / y-30-9¢ (3os) 22a3-7222

SIGHAT ¥ NAME OF SIGNING OFFICER OR DIRECTOR o




