+

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000021246 (0)

1, Corporalien Name

C & A BILLING SERVICE, INC.

s a O L

PO BOX 221341 PO BOX 221341
HOLLYWOOD FL 33022 i'KleLYWOOD FL 33022-1341
s L

3. Date Incorporated or Qualified | 3, Date of Last Report

03/15/1985 05/21/1996

T Prnzigal b 311 ) 2n. Maifing Address 4, FEI Number Applied For
E‘l e [2§l 650567422 ' Not Applicatle
Suite Apt # elo Suite, Apl. #, elc it
= e l ‘ - - P 5. Cerlificate of Status Desired D 50'75 Additional
gz] e fe . B Fag Required
_., Cry & Sae 7 City & Stale 8. Elaction Campaign Financing $5.00 May Be
_Zjﬂ_ e o 28 Trust Fund Canribution ] Added to Fees
L | Countey __ Zip Country 8. This carporation has liability for Intangible 1ax under s. 199.032,
a ] N 20 30 ‘ Florida Statules Dves [ no
. . urrent Regislerad Agenl 10. Name and Address of New Registered Agent
CAMPBELL, LYN 81 Name :
2449 TAYLOR ST 82| Street Addrass (P.O. Box NUmbor 15 Nol Acceptabie)
HOLLYWOQD FL 33020
B3
B4| City 85| Zip Code
I p FL

1. 'P"U Lant 10 e pir ok:uons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registored
aft f rEQist
apent [ am fa o pf.cept the obligations of, Section 607.0505, Florida Stalutes,

th, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept thefppoi?tment as repistered

& L(E1T7

SIGHNATUHL sommrot =
¥ ard tile i apgticabte {NGTE Registarea Ageni sigralure required when rainstaling) DATE

CR2E034 {9/96)

12 /T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLs P ] oelETE 11TME T Crange [ Addition
HaMi ARCHER, JEFFERY 12 KAME
sieerroniss | 2440 TAYLOR 8T 135TREET ADDAESS | SR TO%‘-OI” St
i R TT OELETE 21TME 5 T [thange [T Addition
ot CAMPBELL, LYNDA 221w Archer, lynda
st onsis | 2449 TAYLOR §1 23 STREET ADDRESS | 2204 b O “Ton 10(’ St
a5 e | HOLLYWOOD FL 2.4 CITY-51- 2P l—[uﬂg woo:q, Pl 33020
T i [ GELETE 317ME ) _ T trange [ Adtion
e 32 NAME
SIBELT AOURYSS 33 STREET ADDRESS
LS e 34 CITY-31-2P -
T | o CYoecee 41TILE [ Change {1 Addition
st 4 2NAVE
SHREE LATUNESS 43 STREET ADDRESS
. 44 DT -7 2P
[-] DELETE 51 TITLE DO change ] Addition
Ak 5.2 NAME
STHEE L ADGHE S 5.3 STHEET ADDRESS
LISt 54 CY-51-2IP
i [V orLETE £.1T0TLE Ll change ™ L] Addition
MALY E.2 NAME
SIHER T &8ESS 63 STREET ADDAESS
City - &1 449 G4 CITY-5T-2IF

splied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

t or supplemental annual report is true and accéurate and that my signature shall have the same legal effect as if made under oath; that
an or the receiver or truslee ampowored to execute this repon as required by Chapter 607, Florida Statutes; end that my name

i, O on an attachrment with an address. '

4list7

TANAURE AND TYPED Ot PHINTED NAME DF SIINING GFFICER OR DIREGTOR Trate Liayine F1oive #
0158725

14, | do mereby cerbfy that the informagon s

SIGNATURE: .




