FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0402736

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

. Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90017 035 ***150.00

DOCUMENT #

1. Corporation Name

P97000019269

PERSONLIZED BILLING SERVICES, INC.

GO

Principal Place of Business

7609 SANIBEL CIR SO
TAMPA FL 33637

Mailing Address

7609 SANIBEL CIR 50
TAMPA FL 33637 _

-

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

Df

02/24/1997
2. Principal Place of Business/ .. _. . 2a. Mailing Address T e . o ! 4. FEI Number Applied For
'2_11'.652._2‘ MACQUE LINE- -4(45@_& ﬁe;\g 26] 6322 TACQUELINE A@XQ" . - 59-3430635 Not Applicabie
E Suite, A;:J#j;}c - = - 7 N ha : Sune, Apt. . etc. 5. Certifcate of Status Desired a $8F;78i$’£i:;znal
. FAT SR . C -
City 8 State - . o /C__rty 3 State 6. Election Campaign Financing $5.00 May Be
23 IEI%PL,ETEME F{__OEJM a [EMPLE (ERLATE p(_gzl A Trust Fund Contribution Added to Fees
Zip ) ’ Colntry Zip Country 8. This corporation owes the current year Intangible
m %{or‘?’ e rzﬂ US/A( 2_9\ 53‘4:‘ ? I;\ USA N Personal Property Tax. DiYes mﬂo/
.9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
o st 81| Name =< .
HAYNES, JEFFREY - J";f"’w‘if 5 /V:” AAASS
eet Address (P.0O. Box Nimber is Not ACceptable :
mweﬁ'@?ﬂ % A NN WY 2 quel we. Krsor
83

84

e mp/e Jexxace. FL

85

8817

of, Section 607.0505, Florida Statutes.

-
“

amiliar fyith, and accept the obliga\i

"11. Purscant to the provisions of Sections 607.0502 and 607.1508, Florida-Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istered agent, or both, in the State ofFlorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

§

S/ozr/se

-

Ignajre; typRerGr printecgraTIE Ot registerod agant phd e tfappticabled (NCTE: Registered Agent signature requirad when reinstating) / _DATE / [4 aa
12. S~/ ) OFFIGERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TME PVST [ DELETE 11TME OiChange  [)Addion | —
NAME "HAYNES, JEFFREY 12 NAME 3
swreeT sopress| 7609 SANIBEL CIR SO 13 STREET ADDRESS g
cvst-ze | TAMPA FL 33637 14 CITY-5T-2PP &
TME D ] DELETE 2.4 TME [JChange [T Addition OI
NAME HAYNES, JEFFREY 22 NAME
sweeraooRess| 7609 SANIBEL CIR SO 23 STREET ADDRESS
CITY-§T-2F TAMPA FL 33637 2. 4CITY-ST-2P
TTE O DELETE 24 TME [Jchange  [Addition |
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-ZIP
TIMLE [} DELETE 4.1 TITLE [CIChange {7 Addition

Aoz = e e D L PO Y S s .

STREET ADDRESS 43 STREET ADDRESS - [
CITY-ST-ZIP 44 CITY-5T-2PP
TTE [] DELETE 51 TITLE [Cc¢hange  [7] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cm:s"r ;_,Ei" ' 54CITY-ST-ZP
e . = [T DELETE (XR(T3 CiChange [ Addition
NAME it 6.2 NAME
STREETADDRESS 6. STREEY ADDRESS
CITY-ST-21P 64 GITY-5T- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information |
indicated on this 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 director of the corporation or the receiver or tnistee em|
Block 12 or Block 13 if changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: Al

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Shz fr )

Daytime Phone #

788/ 525 |



