SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/00: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Piace of Business

10800 BISCAYNE BLVD.
NORTH MIAM! BEACH FL 33161

T

PRCYMENT# P94000041624 (5)
ACCELERATED BILLING OF SOUTH FLORIDA, INC.

-
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Mailing Address

10800 BISCAYNE 6LVD.
NORTH MIAMI BEACH FL 3M61

FILED
Aug 26 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualified
2, Principal Place of Business " [ 2a. Mailing Address 4. FEI Number |__]Applied For _ |
21] _— el | 650485268 L JotAopicase |
Suite, Apt. #, elc. Ite, Apl. #, olc. . it
e Ap . SuteAp 5. Cerificate of Stalus Desred | $8.75 Addttonal
22 e - 77_7472”7] o Fee Required )
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 e gg] I . A Trust Fund Contribution [:l Added to Fees
Zip __ Country [ Zip Country B. This corporation owes ©r has paid ihe currght’year Intangible
Lw___,, 35]____ﬁf,,___,,,, ] 2_9_] m Personal Properly Tax due June 30. s E] No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglslgng Eem j
81
LINKSMAN, DARREN Name
12605 BISC. BAY DR. 62 Streel Address (P.O. Box Number 15 Nof Acceptable) -
NORTH MIAMI FL 33181 Ls'? . ]
84| City FL as‘ Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing its legisler;d,ﬂ

office or regislered agent, or both, In the Stata of Florida. Such change was authorized by the torporation's board of directors. | hereby accept tha appointment as registered
agent. | am familliar with, and accepl the obligalions of. section 607.0505, Florida Statutes.

CR2E034 (5/98)

EGNATURE e o
Signature, typed of prinied nama of ragistorad agent and litlo If applicatis. (NOTE: Registared Agent signalura required when reinelating) DATE

2. {v___mQFEQEB:S_AEQ_[UBECJO_R_S_“__ﬁ"__ﬁ (1. ADDITIONS/CHANGES TO OFFICERS AND DIREE‘TEB_%L‘I“@!V
TmE [ JoeLete 1LITILE ghanga | ] Addiion
NAME LINKSMAN, DARREN 12 NAME
streetaooress | 12805 BISC. BAY DR. 13 STREET ADDRESS

jomvstze | MIAMIFLS31BY 14 G812 -]
e (I oEiETE 21TILE [T change L1 Addtion
HAME 22 NAME
STREETADDRESS 2 3STREETADDRESS
CITY.ST-21P D 24 CNY-ST.ZiP .
e LI pELETE 31TILE D Change || Addition
NAME 3.2 NAME
STREETADDRESS A3STREETADDRESS
CY-ST-2iF o - A4 CITY-5T-2IP I
e [ JoeLete S1TITLE [] change [] Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
ervstp | 44 CITY-STZP B
TME [T oecete 51TLE [ change [ addition
NAME 52 NAME
STREETADDRESS u 5,3 STREET ADDRESS
CITY-ST-2IP o S40M-STaP | SR —
Tme U Toetete 61 TITLE [ change [ ] Addtion
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2iP 64 GITY-ST-ZIP

indicated on 1
in Block 12 or Block 13 if changey

QCINMNMNATIIDE:

or on an a"ammwm

' L . R .
N L {. : : o 'S . i s 2
ﬁhh"]f H iy H\s £l

14. | hereby cenifx thal the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further cerlify that the information
is annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am
an officer or diredtor of the corporgtion or the receiver or lrustee empowered to execule this report as required by Chapter 807,

lorida Statutes; and that my name appears

e 1368



