FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT
CORPORATION
ANNUAL REFORT *

1996
DOCUMENT # P95000013435 (9)

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

— T

THE BEST ELECTRONIC BILLING SERVICE, INC.

A

Principal Place of Business Mailing Address

11350 SW 49TH STREET 11350 SW 49TH STREET
WIAMI FL 33165 MIAMI FL 33165

3. e Incorporated or Qualified %a Daloof Lost Report
.__’,M . | 021511995 -
2. Principal Place of Business 2a. Malling Address, 4. FiiNumber .
oD swdd ST B8 4q S |00~ (02D >
Suite, Apt. #, elc. Suite, Apt. 4, etc.
22

City & State

R =
Zi ’ %iunw
24 %?,bl \-06 4SO‘H

9. Name and Address of Current Registered Agent

Not Applicable
$8.75 Additional
Fee Required

6. Eiection Campaign Financing $5.00 May Be
| - T: l Trust Fund Gentribution O Added to Fees

R - —. o
Goypiry B. This corporatian has liablity for intangible tax under 8 169.032,
LO 6 m S ‘F I Florida Stalutes [l Yes [Ine

15, Name end Address of Now Reglsterad Agent

5. Certificale of Status Desired O

[ ety
Sirect Address (P.0. Box Nombor is Nat Acceptable)

—_ e ——]

CAMIN, ROSA E
11350 SW 49TH STREET
MIAMI FL 33185

R
-]

85| 2p Code

L ——— o I FL
1]. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he Ahove-ramed corporation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrmant as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ o e T T T T T GE R e e e e T T T T N
Signature, typed of prirted rame of registered agert and e if appicaie NOTE: Risgisterasd Aggenl sigratacs red it when r’e_fm i1 KETL
12, OFFICERS AND DIRECTORS 13, ~ _ ADDITIONS/OEANGES 70 OFFIGERS AND DIRECTORS IN 12
TIMLE presioent . [ DELETE 14 TILE 1 ) Change [ Addition
NAME PR . Quml?r 12 NatE
saeer anpeess | [ 1 DD Sw 44 1.3 STREET ADDRESS
e | aliom e Bl 23D jacny-siae | i} .
TLE [} DELETE 24 TIE [ Change  [] Addition
NAME 22 NANE
STREET ADDRESS 2.3 SIREET ADDRESS
iy -ST-2P I _‘z_j_C_iY_ﬂ__?_L_i P e
TLE 1 DELETE 3L 1TILE [0 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -S81-2IF 34CHY-51-71°
" f—— — " —— s
TITLE [} DELETE 4 17ME [ Cnange [ Addtion
NAME 47 NAME
STREET ADDRESS 4% STREET ADDRESS
CITY-$1-21P Qaacmyesine B
TITLE [7] DELETE 5 1NLE [ Change [ Addition
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
lomvstae  \  ——————E seomestze e T RGN |
TLE 3 DELENE 6.1 TITLE — e Addition
aoon0l TS0 O
NAME 62 NAME a2l zsax;;_—Ltlu.:..-J——DDa
il DR STREET ADDRESS L odoyd:
STREET ADDRESS 63 STREET ADDRES! ***EDD . Bﬂ
CiTy-51-2IP _ R eaCiY-8I-2F o o
14, 1 do hereby certify that the information supplicd with this fiing is voluntarly furnished and does not qualfy for the exemplion stated in Section 118.07(3)(k, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or trustes empowered to excoute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
’
o by it gifgr S - - o L e e e

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone

———— O



