FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION _ Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
PR [
DOCUMENT # ( )
DOCUMER PQ7000002380 (8
ODETTE BILLING SERVICES INC.
Principal Place of Businoss - Mg Aeidross “"H"l "I ’II" ’Il" |Im Ilm "m"m"m N"I NI“"" II“ Im
7235 SW 24TH 8Y. STE 205 7235 8W 24TH §7. STE 205
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/09/1997
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 |28 éSn O 7 I 8 l Qq Not Applicahie
Suite, ApL. 4, etc. Suito, Apt. #, etc, D i
uie. Ap el - e At 4, el B. Certificate of Status Dosired O $8.75 Additional
EI ] ?ﬂ_.__.‘ Fae Requlred
City & State . Cily & Slale 6. Elaction Carnpaign Finansing $5.00 May Be
El o gg] B B Trust Fund Contribution Added to Fees
Zip | Country LA Country 8. This corporation owes or has paid the current year Intangible
-2_4I 2ﬂ o 29] I ;6] Personal Property Tax due June 30. E ves []nNe
9. Name and Address of Current Reglstered  Agent 10. Name and Address of New Reglstered Agent
BENAZET, MANON 81| Name
3469 sw 112TH COURT 82| Stree! Address (PO, Box Number is Not Acceptable}
MIAMI FL 33165
83
84| City FL 85| Zip Code

11, Pursuant [0 the provisions af Sections 607.0507 and 607 1508, Flonida Stalules, the above-named carporation submits this slalement for Ihe purpese of changing its registored
office or registercd agent, of both, n Ihe State of Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as ragisterad
agenl. | am familiar with, and accept the obhigations of, Section 807.0505, Flarida Stalules.

SIGMATURE _____ . .

Signalure, lyl_l'-‘.'ir(j'i[;thﬂ "“,'Ef ! 4.-\17.1‘-‘\-:1 tan Wi " appteatln {NCHE Registened Agent signalure required when re.nstating) DATE :
12. O ICTHE ANG DITECTORS 1a; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12103
TITE PD [T DELETE 1 HTLE [ Change ] addition | S
MAME BENAZET, MANON 52 NAME §
saeeT anmess | 9469 SW 112TH COURT 13 STREET ADDRESS e
CArY- §1-2 MIAMIFL 33185 o 14 CITY-ST-2iP 8
TMLE | ET 21 T1LE T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ALCRESS
CITY-51-2IP o - 2 4 CITY-ST- 21
TITE (] DECETE 31TIME [T Change  [J Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 S 34.COY-5T- 0P
L [T oeLETE 4 TLE LT change” [ Acdition
NAME 4.2 NAME
STREET ADDHESS 43 SIREET ADDRESS
CITY-S1- 7P B 44 CITY-ST- 2P
THILE [T DELETE 5.1 TITLE T ctange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS 5
CATY-5T-2IP S ) 5.4 CI1Y-§1-2IP ' ts
TLE [ DELETE §.1 TITLE [OOO0ES 2 8S E.gmﬂ& (1 Adaition

- - = X
HAME 52 NAME ;
-05/19/93--01133-~048

STREET ADDRESS 6.3 STREFT ADDRESS wRE150. 00
CITY-T-21P 6§4CIIY-51-2P "

14. | hereby cerlify that the informaton suppled wilh thig il
indicated on this annua! roporl or supplemental annua
officer or director of tho corparalion of he receiver or
Biock 12 or Block 13 if changed, o onoan attachingr

BIASAl A Y IR /’

) does nal gualily for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath, that | am an
Ted 16 oxecule this report as reguired by Chapter 607, Flonida Statutos: and that my name appears in




