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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # S6924 (3)

1. Coarporation Name

BILLING SERVICES OF AMERICA, CORP.

T AIRARE R

1997 X ”_, DIVISION OF CORPORATIONS S GCI'etaI'y Of State

office or ragistered agent, or pdty. in the Sfate of Florida, Su

ange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ofept the obligations

agenl. | am familiar with, are 1 607.0505, Florida Statutes.

o

Principal Place of Business Mailing Address
1951 S.W. 40 ST, SUITE 204 1800 SW. 18T
MiAMI FL 33135 SUITE 312
us MIAMI FL 33135-1945
us 3. Date Incorporated or Queliied | 3a, Date of Last Report
| 1996
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Numbar ) Applied For
M // &, f"Q ) '8 26] ﬂfé A/. W- //2 A U'é' 65‘0281802 _{ Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. ) " ) $8.75 Additional
-2—2-| 2—_,_‘ B, Certificate of Status Desired O Feo Requived
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
m MJ" Ve anild F < ;3—1 /%’4""‘! F‘ Trust Fund Contribution Added 1o Fees
Zip | Country e Country 8. This corporation has liability for Iptangible tax under s. 199.032,
2| 2338 (DD 0| SS/AE  [w] LALE Florida Statutes ves [ No
p. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglatered Agent
PEREZ, IVON e o] Peese
12301 S.W. 4157 STREET 82] Street Address (P.O. Box Nurgber i Not Acceptable)
MUAMI FL 33175 26 74 S et PPG ST CET
83
84 City , 85| Zip
APt Bt FL 3.3?36‘

11. Pursuant to the provisions of Seglions 60?5?502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
al

,,,,,,,,,, /-30-97

SIGNATURE _ . o
Sgoatute typrged proved name of reg stered aWi"ﬂ'lme it appl.cable —'\*\ (NOTE: Registered Agent signature required whan reinsiating)
12. e CFFICERS AND DIRECTORS - 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE DPTS [ OELETE 11TME PTrs [T Crenge  UdAeion
NAME PEREZ, VON 12NAME ?E rL- 17, Zven
swees acoress | 1951 S.W. 40 ST. SUITE 13smeEr aooness (B S L7 T &, L rh &7
cnv-size | MIAMIFL 33155 a1 | AA A AL L 35135
TE [T oeLere 21TILE - [Jcrange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1- 21 2 4CITY-51-21
L ] peLete A1TME L] change L] Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1- 21 34 CITY- SI-2IP
TITLE [J ofLere a1 TILE [JChange T[] Aodition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDKESS
BITY-ST-7F 44 CITY-51-21P
e [T DELETE 5.1TILE T Change L] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57. 2IP 54 CNY-51-2Ip
TIILE [T oeLete 6.4 TILE [ Crange ] Addilion
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY- S1-2 54 GiTY-S1-2IP

14, | do hereby certity that the iformation supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

¢ the regpsiver or Truslee o wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
or o af attachment

- [-Z0-F7  305-y4-855

t am an officer of director of ihe corporaticy
appears in Biock 12 or Block 130f ¢h

SIGNATURE: _.

information indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

F-SRECTOR Cale Dayinmw Phons ¥ Ed

" gt b ot Feb 05 1997 8:00am

CR2EQ34 (9/96)



