-~ -1

CORPORATION
ANNUAL REPORT

PROFIT

1997

o2

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B.

Mprtham

Secretary of State
DIVISICN OF CORPORATIONS

OCUMENT #

. Corporation Name

GROUP BILLING SERVICES, INC.

Piincipa! Place of Businass

1441 LYNDALE BLVD.
MAITLAND FL 32751

Mailing Address

1441 LYNDALE BLVD.
MAITLAND FL 327518518

WA

May 06 1997 8:00am
Secretary of State

MG G

3. Date Incorporaled or Qualified

3a. Dale of Last Reporl

- 07/17/1995 04/25/1996 .
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Mumnber }‘ Applied For
21] % 59-3337267 Not Applicablo
: ite. Apt. #, elc. Suile, ApL. 4, elc. ' i
: j e oy TR 5. Certificate of Status Desired O $8.75 Adq;tlonal
22 27] Fee Roguired
Gity & State Cily & Slale 6. Election Campaign Financing $5.00 Mmay Be
i E 2;] Trust Fund Contribution Added fo Fees
Zip Country

24

25]

28

9. Name and Address of Current Registered Agent

N Coun!ry
30 . .

Florida Slatutes

B. This corporation has liability for intangible tax under s, 199.032,
n _ Llves [Ito
10. Name and Address of New Regislered Agent

WILLIAMS, CATHERINE 81§ Neme
1441 LYNDALE BLVD. F Strect Address (P, Box Mumbet is Nal Acceptablo)

. MAITLAND FL 32751 - ]
B 83

f

P fomed—

4 84| Cily FL 55] Zip Code

5 11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, F lorida Slalulos, 1he above-named corporation submits this statement for the purpose of changing its registored

3 office or registered agent, or bolh, in the State of florida_Such change was authorized by the corporalion’s board of directors. | horeby accept the appolniment as registored
agent. | am familiar wilh, and accept the abligations of, Section 607.0206, Florida Statutes.

¢ | SGNATURE _

£ Signaluro, typod or printed nane: of registered sgont Bnd title if applicabie (NOTE F:(-J\stgrad Agent signature required whon reinstabng) DATE
12, OFFCERS AND DIRECTORS | 18. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T W) LT OFLErE 1umr ] Change Adgiton | &5,
| e WILLIAMS, CATHERINE 12 NAE g
o | smeeraooness | 1441 LYNDALE BLVD. 13 STREET ADDRESS 2
-1 eny-st-oe_ | MAITLAND FL 32751 o o 140mv-51-2¢ | ) o
Lo e CT et 21T O Charge [ Addition |
ol Name ‘ 2.2 NAME

%0 | STREET ADDRESS 73 SIREET ANDRESS

l

;.| cimv.st-ze 2.40M-81-2F |

vo [ TLE CT oL BITIE U change [ Addition

el HaE 32HAMI

* | STREET ADDRESS 3.3B1REET ADDRESS

CITY-ST- 2P o o R aacny-st-awe

[ e Ooart at e [J change  [J Addition

o] WAME 1.2 NAME

t STREET ADDRESS 43 $YREFT ADDAESS

< ony-ST-2F _ . A4 QITY-5T- 2P

v e Toee s11LE [ Change™ L] Addilion

L] dame 52 NAME

¥ | STREET ADDRESS 53 STREFT ADDAESS

i |gime-s1-2F 5.4 GITY-$1- 2P

Pl ame [T oeteie 51 TI1LE [T Crange LI Addition

it ] NAME 62 NAME

.| STREET ADDRESS 63 SIALET ADDRESS

| cnv-sr-2e BAOITY-57-2P

I'T 14 T'do hereby certily thal the Information supphed with fhis filing doos not qualiy |

1]

appears in Block 12 or Bigek

SIGNATURE: /

if changed, or onan &

TN ] .,

mernwith an addross.

IHEL

f or the exemption stated in Seclion 119.07(3)(i). Florida Slalutes. | furlhor cortify thal tho |
infarmation indicated on this annuat reporl or supplemcntal annual report is Irue and pocurate and that my signalure shall have the same lagal eflect as if made under oath; that
I am an officer or director of thg corporation or the receiver,or ruslec empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes: and thal my name

s Io’iqquf /4m)(p4Q-iOQ’1




