FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAL REPORT

1997

R 4‘ e

-

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000094779 (1)

1. Corporalion Nane

DIRECT BILLING ASSOCIATES, INC.

Frincipal Place of Business

1820 NW 25TH ST.
BOCA RATON FL 33431

Mailing Address

1820 NW 25TH 8T,
BOCA RATON Fi 334314018

FILED

Apr 25 1997 8:00am
Secretary of State

AR AR

3. Date incorporated or Qualified

8a. Dale of Last Report

2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 2] L5 0T D238 , Not Applcabs
Suitc, Apt ¥, etc. Suite, Apt, #, etc. B $B.75 Additional
- . 1 ! y
22] -2—7] 6. Cartiticate of Status Desired Fee Required
City 8 Slate City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zp | Counlry Zip Country 8. This corporation has liabilify for intangible tax under s. 193.032,
E"?I . 25 [20] m Fiorida Statutes Yos [1No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DEVON, LEAH M 81} Name
1920 NW 25TH ST. 82| Sirect Address (.. Box Number is Nol Accoptabis)
BOCA RATON FL 33431

83

84| City

8% Zip Code

FL

505, Florida Statutes.

1. Pursuant 1o the pravisions of Seckons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase*of changing its regislered
office: o regisiared agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agont | am familar with, and accepl the obhgabions of, Section 607,

SIGNATURE _

S;‘|‘é:;}ll:l’t‘. I-n.nlcvgmnl-ud name of rogistered agont and tile if apphcabie

(NOTE Raglstered Agenl signahue required whan reinstating)

DATE

SIGNATURE: .

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

L P [T oecere 117ALE [ Change [J Addition
NAVE DEVON, LEAH M 12 NAME

stzen anress | 1920 NW 25TH ST, 13 STREET ADDRESS

EITY. §T-7IP BOCA RATON FL. 33431 1.4 CITY-ST-71P

TIlLE T [J DELETE 21 THLE T thange [ Addition
NAVE DEVON, JEFFREY 2ZNAME

swerraooress | 1920 NW 25TH ST. 24 STREET ADDRESS

Q.S 7 BOCA RATON FL 33431 LAGIY-§T-2P

TI<E v [T DELETE 19 TLE [T change L] Addition
NeME DEVON, JOSHUA 32NAME

sinee aooecss | 1820 NW 25TH ST. 33 SYREET ADDRESS

CITY-S1. 712 BOCA RATON FL 33431 34.CiTY- 8- 2P

T [ DELETE 41TILE [] Change  E_1 Addition
RAME £ 2 NAME

STREF T ADCIRE S5 43 STREET ADDRESS

cuv-st-ae | 44 CITY-ST-21P

T L] DELETE 51THLE [] Change ] Addition
HAME 5.2 NAME

SIRLE [ ADDRESS 53 STREET ADDRESS

ewysar ) 3 5.4 CITY -ST- 1P

TIMLE LI DELETE 6.1 TLE [J Change [T Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 SYREET ADDRESS

CHY-SE- 21 6.4 CITY-ST-2P

14, 1 da hereby cortify that the information supplied wilh thig filing does not quality for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certfy that the

infonmation indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or directar of the cor?orahor\ or the recelver or rustee empowerad 1 execute this report 8s required by Chapter 607, Florida Stetutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

gy, %M&U’w/' SIS

SIGNATURE AND TVPED OR BRINTED MAME OF SIGNING OFFICER OR INRECTOR

v 19 /0SB 083

Daytime “hare #

CR2ZE034 (3/96)




