FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT #  S69242 (3)

. Corporalion Name

BILLING SERVICES OF AMERICA, CORP.

I RRARA AN RN

Principal Place of Business Mailing Address
3611 SW 8TH 8T 256 NW 42ND AVE
MIARE FL 33135 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1991
2. Principal Plase of Business 2a. Mailing Address 4, FEl Number Applied For
71| 26 65-0281802 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. o o g iti
VIS, ARL 7, Sl dike. e ele 1 5. Certificate of Status Desired ] $8.75 Adqlilonal
E} ?—;’ Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution Added io Fees
Zip Country Zip Cauntry 8. This gorparation owes or has pald the current year Intangible
24 25 -2;| ;‘ Persona! Property Tax due June 30. X Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, IVON 81} Nama
3611 SW 8TH ST 82| Street Address (P.O. Box Nurnber is Mot Acceptable)
MIAMI FL 33135
83
84| City lBSt Zip Code
11. Pursuant to the provislons of Segtians 6070509 and 607 1508, Florida Statutes, the above-named carporation submils this stalement for the purpose of changing its registerad

office or registered ent or Béth, in the State/Ai Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Q

agent. | am famlha Fih, and §ccent rfolligations of, Sectian 807 0508, Florida Statutes.
7 mrnn _
SIGNATURE LBl — /=27 % IVON PEREZ REGISTERED AGENT
Signaxdie. pec o printed nge of regfiTored agent and eyl appiicabls (NOTE. Registéred Agent signatura requlzed when reinstaling)
12, f ¥ OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES T0 OFFICEHS AND DIRECTORS IN 12
MLE DPTS [T DeLETE 11TME [ TChange I Addition
NAME PEREZ, IVON 1.2 NAME
STREET ADDRESS 3611 SW8TH ST 1.3 STREET ADDRESS
CITY-57-ZiP MIAMI FL 1.4 CITY-ST-ZIP
TIME L1 DELETE 23 THLE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ' *
CITY-57-2IP 2.4 CITY-5T-ZIP _
TITLE [T DELERE 3ITLE ) [l Change L1 Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cliy-87-2IP 34. CiTY-S5T-ZIP _ ]
TITE [T DELETE 41 THLE E1 Change L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LTy -51- 2P 44 CITY -5T- 2IF
TILE [ CELESE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ACDRESS 5.3 STREET ADDRESS
CiTY- 5T- 2P 54 CITY -5T-2IP
TITLE LI DELETE 6.1 TITLE { I Change  [_I Addition
NAME 8.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITy-81-2IP
14. | hereby cermﬁ that Ihe information supplied with this filing doas not qualify for ihe exemption stated In Section 112.07¢3)(i), Florida Statutes. | further certily 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 I am an
otficer or directer of the corporation o, the receiver prirustee empowared 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if cha . or N an aﬂ h ith an address.

SIGNATURE:

PED R PRINED JoinE oF SoniG GFFICER OA DIRECTOR Dale Davtima Phona # at74570

CR2E034 (10/97)



