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

CORFORATION " ennmaman | Apr 02 1998 8:00am
ANNUAL REPORT Secratary of Siale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P97000072202 9)

poration Name

GET PAID BILLING & COLLECTION SERVICES, INC.

00O

Principal Place of Business Mailing Addrass
855 NwW 128 STREET 655 NW 128 STREET
SUITE 150 SUITE 110
MAM FL 33160 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/19/1997
2. Principal Place of Business 28, Malling Address 4, FEI Nurnber Applied For
21 28] <017 746 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. ¥, elc. N ) $8.75 additionat
;;] 27 5. Certificate of Status Desired O Foo Required
City & State City & State B, Elsction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ';s-l ;1 ;;] Personal Property Tax due June 30. {2 Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INCORVIA, JOHN 81 Name
355 NW 128 STREET 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 110
MIAMI FL 33188 83
84| City le Zip Code
11. Pursuani 1o the provisions o! Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fdr the purpose or changing its regislered

ofiice or registered agent, or bath, in the State of Flonda Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageni. | am familiar with, and accapt tha obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgralure, typed or printad name of regretered agent and Iitka it apphcable (NOTE " Registerad Agent signature raguirad when reinatating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PC€apel T [T oetETE 1UTHLE L] Change  [_] Addition
HAME Tous T pasAviAa 1.2 NAME
STREETADDRESS | 0B s 12 8 S 1.3 STREET ADDRESS
CITY-S1- 2 TP YU T T 4 14 CHTY-§1-2F
TME YACC JPRES toer [ DELETE 2.1 TITLE L) cChange  [J Addition
NAME ~Las RetH <G 22 NAME
STREETADORESS | & S*% ot (28 5, 2.3 STREET ADDRESS
CIFY-57- 2 thoan P 331063 2 4 CITY-ST-2IP
TIMLE [T oeceTe 3.1 TILE CJchange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CIFY-S1-2F
TLE [T oeceTe I 41TALE [ JChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 29 44 Y -5T-21P
TME [T DELETE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GV-8T-2IP
TLE BT oeete 61 TILE ' [T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CA1Y-5T-2% 4§ sacny-st-zp

indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an
officar or direcior of the corporation or the feceiver or trusteo empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 it changod or on an attachment with an address.

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: df o z/av /9&' FoT 953 Y69




