FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT / Sacretary of Stale

- 1997 - ‘.%‘4\/ DIVISION OF COHPORAT'OT“S Secretary Of State
DOCUMENT # P95000013435 (9)

1. Corporation Noame

THE BEST ELECTRONIC BILLING SERVICE, INC.

100 O

Prncipe Place of Busingss Maiing Address
11350 SW 49TH STREET 11350 SW 49TH STREET
MIAMI FL 33165 MIAMI FL 331656007

3. Date Ingorporated or Qualified 3a. Date of Last Report

02/15/1995 03/21/1996

;__2__0. Mail:ng Address 4, FEI Number Applisd For
.2.1_i - 251 65-0563563 Mot Applicable
TRuee A ete T Suite, Apt_ ¥, etc, , . $8.75 Additional
52] 27] §. Cortificate of Status Desired [:I Fea Required
| iy & Bt | Cily & Slate €. Election Campaign Financing $5,00 May Be
33_1‘ i lﬂ Trust Fund Contribution O Added to Fees
L . Country _m Country 8. This corporation has liability for intangible e under 5. 199.032,
34_,] ] 25J . 29] ;ﬂ Florida Statutas [ Yes No
I 9. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
CAMIN, ROSA E 81| Name
11350 SW 49TH STREET 82| Siraot Address (P.0. Box Numbar is Nol Acceptable)
MIAMI FL 33165
83
84| Ciy FL 85| Zip Code
(99, Fosaan 10 3he pravisions of Sections 607.0002 and 607.1508, Florda Stalutes, the sbove-named corparation submits this siatement for the purpose of changing its registered

olhce of registerea agent, o hoth, v the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar vath, and accepl the obligations of, Section B07.0505, Florida Statutes, .

SIGNATURE

St e Iyl o parted aame o o] e td agent ad & fﬁinrl-uyme-”‘“ (MOTL: Rogistered Agan| gignalure requliod when reinstating] DATE

12. OFFICE RS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nit - [ oeLeTe 11 TTLE [J Change LJ Addition
Mo CAMIN, ROSA E 12NAME
SIRCET ADLRE S, 11350 SW 49 ST- 1.3 STREET ADDRESS
oyt 2 MIAMI FL 33165 14C7Y-ST-2P

K O becene 2ATIE [ Change™ T Addition
HALS 22 NAME
STREELALIRESS 23 STREET ADDRESS

ERSIA NIRRT 2 4CITY-81-21P
1 ] pELETE 31TILE S ;. [Jchange [C] Addition
KAM: 3.2 NAME
Sl 1 ATIDRESS 33 STREET ADORESS
iy S1-24 34, CITY- §1- 2P .

e | T o [T DeLeTE I E [T Change [ Addition
NAME 4.2 NAME
STREE T ATIDIEGT 4.3 STREET ADORESS
iy st g . 440Ty-51-2F

i [T bELeTe STTMLE - [Tthange 1] Addition
Nk 5.2 NAME :
STRET L 20D 5.3 STREET ADDRESS
Cosl e R 540MY-51-2P

K RN 6.1 TITLE [T change ] Addition
Nihit - 62 NAME |
SIKEEL ADIE 6.3 STAEET ADDRESS

| crvesnae 6.4 CIFY-51-7IP

14 1o bereby cerlly that the inlarmalion supplied with this Tiling does nat qualify for 1he exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the
mfarmation ncicated on this annua report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that
Lam an ollicer ar director of 1he corporalion of the receiver of truston empowered to execute this repart as reguired by Chapter 607, Florida $tatutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address :

SIGNATURE:  Hoot € Bt |11 11 4/%04?7 (0D 56F/S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Daying Fhore A

comormon @R LT Apr 28 1997 8:00am

CR2ED34 {9/96}



