EE

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

e | Apr 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  PQ7000058244 (9)

1. Corporation Name

ABSOLUTE BILLING SERVICE, INC.

ARG AR T

Principal Place of Busingss Mailing Address
192 NW 47TH COURT 192 NW 47TH COURT
MIAMI FL 33126 MiAM) FL 30126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/02/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FE! Number Applied For
2] |26 S O74 70 O [ TRot Appicavie
Suite, Apt. #. slc Suito, Apt #. etc. » , $B.75 aaditional
E m 5. Cerlificate of Status Desired (| Fee Required
City & State | City & Stale &. Elaction Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution 0O Added to Fees
2ip Country i Country 8. This cerporation owes or has paid the current year Intangible
;l ;1 2_9] ;] Personal Property Tax dus June 30, 3 ves O ne
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
LASA, EVELIO O1) Name
182 NW 47TH COURT 82| Steot Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33128
83
84| City FL as] Zip Code
11, Pursuant 1o the provisions of Sections G07 0002 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purposa of changing its regisiered

office or registered agent, or bath. in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famifiar with, and accepit the obligahons o, Section 607 0505, Florida Statutes.

SIGNATURE ___... [, e
Signatwre ypnd o i narie of rogginbeod ageet and tille ) appiabie (NQOTE - Registered Agent signature required when reinstaling) CATE
12, Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PTSD CToecese 11TILE [J Change LT Addition
NAME LASA, EVELIO 1.2 NAME
STREET ADDRESS 192 NW 47TH COURT 1.3 STREET ADDRESS
CiTy-st-2ip MIAMI FL 33128 ~ 14CHTY-ST- 1P
TILE [ oecete 21TILE : [Tchange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 S5TREET ADDRESS
CITY-SI-2IP e 2.4 CITY-ST-7IP
TITLE 1.1 peeere 3.1 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-71P 34.CITY-ST-21P
TLE [ oriere 44 THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
LITY-87-21P 4.4 CITY- 5T 4P
TITLE I oeLete S1TILE LT Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-S1-21p o : 54 CITY-ST-2IP
LE T oecETE 61TMLE CJ Change — [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. | hereby certify thal 1tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this annual report or supplarmental angoual repant is Irue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cotporation or tho recaiv r rustoc ompowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atla it with ar) address.

SIGNATURE: = =Yy¥ 7 .~ .. 7_3i/7£M_’72_‘58’

CR2E034 (10/97)



