FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

1.

DOCUMENT #

Corporation Name

P95000086763 (6)
ADVANGED BILLING SERVICES, INC.

Principal Place of Business

9300 WEST SAMPLE RD.
SUITE 401
CORAL SRINGS FL 33065

Mailing Address

9900 WEST SAMPLE RD.
SUITE 401
GORAL SRINGS FL 33065

Feb 06 1998 8:00am
Secretary of State

A O

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/13/1995 ,
Principal Place of Business 2a. Mailing Address 4. FE) Number & S5-064 98 3<,l Apylied For
|25] ) _-65-05684+t Nat Agplicable

Suile, Apt. #, etc.

Suite, Apt. #, etc.

|27]

5. Certificate of Status Desired

O $8.75 aaditional
Fee Reguired

2.
21
221
2
24

L

23]

29 [30]

GCity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributicn Added 1o Fess
Zip Country Zip Country 8. This corperation owes or has pald the current vear Intangible

Parsunal Property Tax due June 30. Yes ]:] No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FARIS, BRIAN

3504 N.W. 79TH WAY
HOLLYWOOD FL 33024

81| Name

82| Sheet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zin Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regisiered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert. | arn familiar with, and accapt the obligations of, Section 607.
SIGNATUAE

05, Florida Statutes.

(NOTE: Registered Agenl signature requlred when refnstating}

Slgnature, typed or printed name of reglstered agent and litla if applicable. DATE - -
12. OFFICERS AND DIRECTORS - 13. P AD.DQZII\E/GCHANGES TO OFFICERS AND g&c*roas 115 lidt
TiILE P DELETE 11 TITLE 2% b ange tion
v NORVELL, TAMARA 2N —%xna.m_ Noryell
STREET ADDFESS 9789 ARBOR QAKS LA, # 104 1.3 STREET ADDRESS |~ ) w. polmetto ParkRd.
CTy-ST-2iP BOCA RATON FL 33423 14 CITY-ST- 2P Poto Roten, FL 23420
THTLE T LI DELETE 21 TITLE ’(—reagw{;—er‘ I\Ior\féi | $ Change 11 Addiion
NAME NORVELL, ROBERT 22 NAME ey’ .
STREET ADDFESS 9769 ARBOR QAKS LA. # 104 2.3 STREET ADDRESS %280 w. Plmetto Parzlfgﬁ
o512 BOCA RATON FL 33428 samesze | doce- Redon |, FL- T
TITLE VP 1 ELETE 31 TILE [ change [T Addition
NAME FARIS, BRIAN 12 NAME
STREET ADDRESS 3504 N.W. 79TH WAY 3.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33024 34.0TY-ST-29 .
TITLE [} {1 DELETE 41 TILE [ change ~ [ Additian
MAME FARIS, RICHELLE : N ERIT
STREET ADDRSS 3504 N.W. 79TH WAY 43 STREET ADDRESS
CITY- S7- 2 HOLLYWOOD FL 33024 44 CITY-ST- 2P
TLE [..] DELETE 51TILE L] Change [ Addition
RAME 52 NAME
STREET ADDALSS 5.3 STREET ADDRESS
cITy- 57-2p 5.4 CITY-5T-2P ) .
TLE EI DELETE &1 TILE [T Change [T Addition
HAME . - . . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14, | hereby certity that the informaticn supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled ¢on this annual report or supplemental anaual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation Q
Block 12 or Block 13 i§ changed, or

SIGNATURE:

an attachmenfaithan address,

the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tanimailowell pres 1/45/ag

AH-255-9000

e e e T i i = il

e

e o ————

CR2E034 (10/97)



