£

[22]

FILED
t FLORIDA DEPARTMENT OF STAT T—hl Apr 2 O 1 99 8 8 O O amn
AEPOR e Secretary of State

. REPORT A Secretary of State
= Nyt S DIVISION OF CORPORATIONS

WIENT # P96000089639 (4)
"5 BILLING SERVICES, INC.

I A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

al Place of Buginess - M;{iﬂﬁé?dmess
¥ B6TH AVE. 15211 SW 86TH AVE.
- FL 33157 MIAMI FL 33157

10/31/1996
_» Principal Place of Business 4. FEI Number Applied For
1 e 60705838 Mot Applicabie
~ Suite, Apt. #, elc.

O $8.75 Additional

5. Certificate of Status Desired Fos Required

City & State 6. Election Campaign Financing $5.00 may Be
o - Trust Fund Contribution [ Added 1o Fees
Zip Country Country 8. This corporation owes or has pald the currgpt year Intangible
24 S 30 Parsonal Proparty Tax due June 30. Yes O wo
§. Name and Address ol Currenl Reglstered Agent 10. Namse and Address of New Registered Agent

THOMAS, JANE 81] Name

15211 W 88TH AVE. 82| Stree! Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33157

83

B4, CHy 85) Zip Code
FL [®]

11, Pursuant o 1he provisions of Seclions 607 0502 and 607.1508, Flonda Stalules, the above-namea corporation submits this statement for the purpose of changing Tts registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registared
agent. | am tamiliar with, and accept the ohligations of, Scction 607.0505, Horida Statutes.

SIGNATURE __ . o

Slgnﬂuw']\;ﬁaﬁﬂf‘liilr’-_ﬂ r_-" fae o "ln'[’im? HLI;;T (NG IE Regstersd Agent signature required when renslating} DATE
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE ) T T 1 DECETE 1IILE T Change T addition
NAME THOMAS, JANE 12 NAME
swerAberess | 15211 SW BBTH AVE. 1 351RFET ALURESS
CTY-S1-27 MIAMI FL 33157 o 14 GIY-57- 2P
TLE D R N 2ATE “Tlchange 1] Adciton
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P e 2.4 CITY-Si- 71
TLE ) 1 DeLeTe 3170LE [ Change 3 Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P - 34.CIY-51.2P
TME L7 DeLETe 49 TLE [T Change ] Addition
HAWE 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-S1-20 44C0Y-51.21P
TME [T oeLeTe 51 TITLE [Tchange 17 Addiion
NAME 5.2 NAME
STREEY ADDRESS 53 STHEET ADDRESS
Y- S1-2P ~ - 54 CITY-§T- 2P
TME T T [T DrLeTe B1THLE [ Change L] Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64.01TY-51- 2P

CR2E034 (10/97)

14, | hargby certity that the inlormanan supphad with this fiiog doss not gualify for the exemption stated in Section 119.07(3)0), Florida Statules. | further certify that the information
indicated on this annual repon or supplomental annual reporl is tue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director ol th pagation or the receiver or rustee empowercd 1 execute this report as required by Chapter 6397, Flarida platutes; and thal my name appgars in
Blogk 12 or Block 166%‘;“\99 ~or on an allactyugnt with an address.

SIGNATURE: /L0

SIGNATURE AND TYPED O




