FILE NOW: FILING F

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P96000030094 (2)

DIRECT BILLING INTERNATIONAL INCORPORATED

| Principal Place of Bus s

445 STATE ROAD 13 NORTH, STE. 26-222
FRUIT COVE FL 32259-3838

Mailing Address

FRUAT COVE FL 32256-3838

445 STATE ROAD 13 NORTH, STE. 26-222

SR

38. Date of Last Report

8. Date Incorporated or Qualified

08/21/1996

Za. Ma'ing Acdress
P <t
26|

2. Prncipal Face of Busincss

21|

4. FEI Number

5722009499

Applied For
Not Applicable

Suite, Apt"n‘ e Suite, Apt. #, Blc,

$8.75 Additional

- 5. Cerlii i
P 7 2?—_] Certificate of Status Desired d Fee Required
. Crty & Sualer ... Ciy&siate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
ip _ Countey L Courtry 8. This corporation has liabllity tor intangible tax under s. 199.032,
laal sl 29 0] Florida Statules Oves [Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DALE, BALD & ALTES, PA o Nengee e g N
200 WEST FORSYTH ST, STE. 1100 s LAl
“ . 82| Stre drgss (P.CLBox NumDer is Nol Accepgabla)
JACKSONWVILLE FL 32202 /

83

84

85

+

“w A FL ZiE Code 9

11, Parsuant 1o the
oflice or megisterad agent, or
agent. barm fzrmigar v il

acegnl the Uﬂugatirm al, Section 607.0505, F

SIGNATURE 8

S bpand o s a3 s g b Al T Vppncate

s of Sactions 607 G502 and £07. 1508, Fiorda Statutes, the above-named corporation submits this statement 1o the purposs of changing its registered
ot the State of “lorida Such change was authorized by the corporation’s board of directors. | hereby accept the ap:i:tm/e) as regisiered
ida Staly

TR nz,ag

erad Agerl sgnature reqyffed when ranstating)

7}

QA /?-ej 4 @7

/.
Fard

12. F1ICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THLE CT vecere 1111 rcSicden CTchenge [ Adddion | &
HAME 12 NAME f. ' nneG OGN §
STREEY A2IDRESS rssmeeroess | | 3 R BuS\S S 0.'5"5 ;'5 ”t &
CITY- 51712 14 0Ty - §T- 2P / f E
itk [T oeieie 21MLE Addition | O
NAME 22 KAME
STHEET ACDRES'S 23 STREET ADDRESS
CIY-ST 2P L 2 AGITY-SI- 2P
1 [ DECETE 21 THILE S ecoreyony/ V7 IIE‘U‘}VT'I ] Change T Addition
HAME 32 NAME cMOo. p‘ IﬂﬂIVQn +
STREET ADDRESS 3.3 STREET ADDRESS /?33 Swiss 0q£.s S"'?‘Ceo
24.CITY-5T-7IP / = S"J-J"’

T DECETE 41TITLE Crange ] Addition
HALYE 4. 2NAME
SHEE] AITRESS 4.3 STREET ADDRESS
CITV-51- I 4.4 CITY-§T- 2P
i [T DECETE 51TILE [T change ] Additicn
AL 57 HAME
STRZET ALVIKESS 53 STAEET ADDRESS
QY- 8T 2 54.CITY-ST. 2P
i etk 63 TIILE [ Change L] Addifion
HNAME B2 HAME
SIRFET ALEIRE ST 6.3 STREET ADIDRESS
CiTY- S1 B4 CITY-5T-7F

lanm a:
appears 0 Blocs 12 o7 hock 13 1f changecd, or on an atachment with an address.

14, 1 do hereby corlify that the information suppdied v (h s filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify thal the
informat on vichiattd on this annual report cr supplemental annuat report is true and accurate and that my signature shall have 1hg same legal effect as if made under oath; that
e o chrector of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ’ %Mﬁ u%iﬁcgc"?n:zg:ﬁiﬁgéwj‘&an Pl e /




