FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P95000009542 (8)

BILLING CONCEPTS, INC.

Principal Flace ol Busiegs

515 SW. 63RD GOURT
MIAMI FL 33144

Mailing Address

515 SW. 63RD COURT
MIAKI FL 33144-3718

FILED
Jan 24 1997 8:00 am
Secretary of State

OO O

3. Date Incorporated of Qualitied

02/02/1995

3a. Date of Last Report

2. Principai Placa of Bosmess 2a. Mailing Address

21 2|

4. FE! Number Applied For

65-0562355

Not Applicable

Sulle, Apl. #, et;

22] 27

Suite Apt # ete.

[ $8.75 Additiona!

. ificat i
5. Certificate of Status Desired Fee Required

Ciy & Stale | ., City&State 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Feas
B Zip u Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25) E] E Florida Statutes COves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
SAGARF“BAY, JOHN D 84| Name
515 S.W. 63RD COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84] City 85| Zip Code

FL

agent | amlamilar with, and accep the obhgatons of, Seclon 607 05045, Florida Statutes.

11, Pursuant Lo the prow‘ﬂ-’)-ll‘- ‘of Sections 607 0507 and 607. 1508, Florida Statules, the abave-named corporal-on submlts this statemant for the purpose of changing its registered
office or regislered agenl, of both, in the State of Florida Such Change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered

SIGNATURE _____ .
Slgatg yoed or pvmm T ol MY -A '|'|i:'- il il b ppi At (NOTE Registered Agent sigiature required when reinstating) DATE
12, OFFCE AS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D (] DECETE 1THILE O change [ Addition
HAME SAGARRIBAY, JOHN D 1.2 NAME
stee aooress | 518 SW. 63RD COURT 113 STREET ADDRESS
GveSt e MIAMI FL 33144 14CITY-5T-2iP
TILE 1 perete 2UTITLE L} change L] Acdition
NAME 23 NAME
STREE} ADBRESS 2.3 STREET ADORESS
CiTy-8T- 7 2.4 CTY-8T-2P
ntE - - ) Ol oiere 31 TIILE TJ Ghange” L] Addifion
NAME 32 NAME
SIREFT ADDHESS 33 STREET ADDRESS
CIIY-ST. 7P B N 34.CITY-S1- 2P
TILE [ pecete PRRUIT [T change T Addition
NAME 4.2 NAME
STREE | AJOHESS 43 STAEET AIDRESS
Ty - 517 44 CITY- 5T-21P
L ) [T oELETE 5.1 TI1LE Ul chenge 1] Addition
hAVE 5.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
CTr-51.2p N i . 54CITY-ST- 2P
TIILE [T DELETE BITILE [T change [ Addition
MAME 5.2 NAME
STREET ADIRESS §3 STREET ADDKESS
CITY-51. 7P BACITY-ST-2IP

appears in Bicck 12 or Block 13 fichanged, orfpn an attagbment with an adcress,

SIGNATURE:

14, | o nereby cerlfy that the mfarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutss I further certify that the
information inghcaterd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or director ol the: cgrporation or the receiver or truslee empowered to exacule this report as required by Chapler 607~ Flonda Statutes; and that my name

w5 952- 076/

/- 97 -~ 076

R0z

“CR2E034 (91%6)




