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FILE NOW: FILING FEE AFTER M

ssgﬁn FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DQGUMENT # P96000030094 (2)

DIRECT BILLING INTERNATIONAL INCORPORATED

Principal Place of Businass Mailing Addtess

445 STATE ROAD 13 NORTH. STE. 28222

FAUIT COVE FL 3225989 FRUNT COVE FL 32258-3830

445 BTATE ROAD 13 NORTH. STE, 26-222

1000

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

sgent. | am familiar

2. Principal Piace of Bysines; 2. Mailin&ﬁd{i as 4. FEI Number Applied For
1445 Stk Rood 13 MinyuSladaRoot 3 & | soaoem Not Applicsblo
Suite, Apl. ¥, eic. Suite, Apt. ¥, etc. $8.75 Additional

6. Certificate of Status Deslred iy
22 \2 @7 Ste.  \® ' - Foe Required
& Stal ily & State 8. Elaction Campaign Financing $5.00 may
3 ! y Be
23 @ R\ ;mm e, P\ Trust Fund Contrlbution Added to Feos
Country Zp " Country 8. This corporation owes or has paid the current year intanglble
24 i M~38 u’m LLS A Personal Property Tax due June 30, ves [JMe
9. Name and Addresa of Currant Registered Agent 10. Name and Address of New Reglstered Agent
FINNIGAN, E T a1 Name
1833 SWISS OAKS STREEY 82] Strest Address (P.O. Box NUmber 1& Noi AGceptabia)
SWITZERLAND FL 32202
[X]
84| City FL Iss] Zip Cede
11, Pursuant lo the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registeted igenl. or both, in the Stale of Florlda Such change was authorized by the corperation’s board of directors. | hereby accept the appolntment as registered
th, and accept tho obligations of, Section 807.050%, Florida Statutes.

SIGNATURE .
Bignature, typed o printed name of ragisiered agenl and tilie H applicable (NOTE Replstered Agent signature raquirad when relnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e 1) [T oiLeE 1A THTLE [Tcnenge L. &ddiion
NAME FINMIGAN, E T 1.2 NAME
staeeraooress | 1833 SWISS OAKS ST 1.3 STREET ADDRESS
ty-51-2P SWITZLAND FL 14 COY-ST-2Ip
Tme 5 LT oeETe Z11ME X Change L] Addition
A FINNIGAN, THEMA A 22NAME
sweeTanortss | 1833 SWISS OAKS STREET 23 STREET ADDAESS
CATY-51- 29 SWITZLAND FL 2. 42I1Y-S1-2P
THLE [ oEceie 31TME T change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57-2P 34.CITY-ST-21P
WILE ] DELETE 41TILE [ JcChange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ciiv-S1- 27 A4 CITY-8T-21p
ILE [T DELETE 51 TITLE [ change [ Addition
NANE 5.2 HAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
ME I DeLETE G1TME — ) Crange  1J Addiion |
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P &4 CITY-ST-2IP
14. | horeby cerlily that the Informalion supplied with this filing does not quality for

Block 12 or Block 13 if changed, or on an atlachmanl with an address,

SIGNATURE: &~

Inghicated on this annual repon of supplemental annual reporl is true and accurate and t
officar or director of the corporalian or the receiver or truslee empowered to exacute this repor! as required by Chapter 607, Flofida Statutes; and that my name appears in

he axemﬁllon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal elfect as if made under oath; that | am an

«  Bofor WYHRDT

NALRDE R

 CR2EQ3A (10/97)




