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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 997 8 O()am

o CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

A 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000091844 (6)

. Corporahon Nam:

HORIZON BILLING SERVICES, INC.

|

St O
\4:9_\.,_;&

0 O

F_’r_nncilri);\FHr(fnf fit}é;}rnt,zas ) Mailing Address
752 NORTH CRESCENT DRIVE 752 NORTH CRESCENT DRIVE
HOLLYWOOD FL 330216169 HOLLYWOOD FL 330216185
3. Date Incorporated or Qualified 3a. Dats of Last Report
AR 11/05/1896
2. Princpal Place of Busnoss } 2a. Mailing Addrass 4. FEI Number Appliad For
1] e 26] b5~ p7A6/88 Not Applicable
Suile, Apt ¥, e Suite, Apt #, etc £8.75 additional
: ;ﬂ §. Certificale of Status Desired O Fee Required
_ Ciy & Sate 6. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Contibution | Added 1o Fees
L__ Courey 21p Country 8. This corporation has liabflity for Intanglble 1ax under s. 199.032,
25] ;;I 55] Florida Statutes [Qves Mo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
FOSTER, CHERYL L 81| Name
752 NORTH CRESCENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-6168
83
841 Ciy FL 85{ Zip Code

¥ Pursuant o e provieions of Sechons 607 0602 and 6071508, Frorida Stalules, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agert, o tioth, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | 2 famibar with, and accepl the obhigations of, Section 607.05086, Florida Statutes

SIGMATURE

CR2E034 (9/96)

:,_L_; Fon pantesd name e tgpeluied ag6n i tlle § appRe st e {NGTE Ragistered Agert signature raquired when reinetating) DATE
- OFFICERS AND DIRECTORS | JEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DirRECTIR 3 oecere I 1ITTE [ Tchange L] Addition
CHERYL FOSTER- 1.2 NAME
sieEAnnnSs | P62 N Rese eT P 1.3 STREET ADDRESS
o-size | HWh Fe 330 14 GITY-5T- 2P
LI 4 [T oreTE Z1TILE [Jthange ] Addition
NAME 22 NAME
SIKEF T ADGRESS 2.3 STREET ADDRESS
SR L D 2 4CITY- 5T-2P .
i 1 perete 31TME Ul change LI Addtion
Naw: 3.2 NAME
SIREE | ADDRESS 33 STREET ADDRESS
| covesie | 34, CITY-51- 2P
i [T oecere 41 TITLE [T crange L] Addifion
AL 4. 2 NAME
SIREET ATORESS 4.3 STREET ADDRESS
| omv-stes L 44 CIIY-ST-2IP
T ] peLETE 51TME O change [ ] Addition
HNAME 52 NAME
SIRE L ADORESS 53 STREET ADDRESS
IEILEEITS A §ACNY-§T-7P
THiLF T DeLETE 6.1 TILE [ change ] Addition
N 6.2 NAME
SIATET ADLFE 6.3 STREET ADDAESS
| Cuys1- 7 B4 CRY-S1-2#
141 do horeby cerlity that the indarmatron supphed with this fifing doss not qualify for the axemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the

mfarmaliar indicated on this annual report or supplemental annyal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ol'icer or director of 1hyg n or the receivor opfifistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blockf3 jf chagied, of on an 1t with an address.

SIGNATURE: ( “Arro A0Sl SRR S-24-97 @’L) 983907

PRINTEQNAME OF BIONING OFFICER OR DIRECTOR Daytime Prone #
Y"1 .Y




