i

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

Sandra B. Mortham
ANNUAL REPORT

1997 W o Secretary of State

POCUMENT # P9B000053776 (6)

ration Name

PRIORITY BILLING SERVICES, INC.

AR R

Principél Place of Business Mailing Addross
1401 VILLAGE BLVD 24 140t VILLAGE BLVD #234
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33408-2762
3. Daie Incorporated or Qualified 3a. Dale of Lasl Reporl
06/24/1996
2. Principal Place of Business T 7| 2. Mailing Address o 4. FEI Number Applicd For
-2 |26 e L9-06T6Lax Not Applicanic
i Suhe, Apl #, ot Suile. Apt. #, ele. iti
_ P wie ARt A, e 5. Cerlificale of Stafus Desired [ $B.75 aadiional
[22] 7 ;J ) Fae Required
City & State Cuty & Srale 6. Floction Campaign Financing $5.00 May Bs
123 L ;ﬂ Trust Fund Contribution |:| Added to Fees
Zip | Gounlry AL __ Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032.
24] ] el el Florida Stalutes Ll yes B No
9. Name and Address of Current Registored Agent . 10. Name and Address of New Registerad Agent L
SCHRECK, PAMELA B 81| Name
‘401 “M& BLVD ‘23‘ B2| Street Address {F.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

83

Zip Code

B4 Cily FL 65

1. Pursuant o the provisions ol Soctions 607 0502 and 607.3608, Fiorida Statules, the above-named corporation sabmits 1his statement for the purpose of changing ils regislored
office or registered agont, or both, in the Slale of Florida. Such change was authorizod by Lhe corporation's board of directors. | hereby accept the appointmenl as registered
agent. t am famitar with, and accept the obligalions of, Scction 607 0505, Florida Statules,

SIGNATURE . .. - _ . —
Signawre, lyped o prinlod name o '3 e il signalure requ red when re nstaling) DATE

12. —_OFfICERS AND DIRECT . ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 2

TITLE 1L Presi deny [ Change &Addmon

HAME 12 NAME PAamele . Schteck

STREETADDRESS | - rasireer aonsess | EO T N I CL.C‘!- 'B\Ucl #2 34’

CITY-ST-21P . . . ) more-si-ze | e % _pﬂ 1, :Beg ¢ ﬂ T 3I3IYO 9

TITLE : LJ DELETE 2110 T Otrange [ Addtion

NAME 22 NAME

STREET ADDRESS 23 STREET AGDRESS

CITy-8Y-2IP e B 24piy-si-ape )

T TTooere v [ change "~ (] Addition

NAME 37 Namt

STREET ADDRESS 3ASTRIET ADDRESS

CITY-ST-2¢ B 34.CITY-51-7IP

TILE R AT PRSI . [ thange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-SY-2IP o [ sacny-srze

TITLE ' TrrTTTTTOonae T Y vame [Tl Change [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY- SY-2P 54 CITY-§1- 7P

TILE [T oriete 6110 T Chenge [ Adowtion

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-2iP _ 64 CITY-ST-7IP

14, 1 do hereby cartify that lhe informatian supplied with this filng does not qualily for fne exernplion stated in Seclion 112.07(3)(1}, Florida Slatutes. | furlher cerlily that the

information indicated an this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have lhe sarme legal effect as i made under oath; that
¥ am an officer or diroclor g! the corparation ménc recoiver or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Br E<MI. 05 Wﬁ;@&/w:ﬁdress.

P I Y £ _ o F ﬁd:-a‘j. /ﬁ-)‘- R 4//.7!’.’/6\'7 Vol TR o - Py

CORPPRC?;X_THON ﬁ | FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



