MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 Nl
DOCUMENT # P93000022741 (1)

1. Corporation Name

ASSIST-CARD MARKETING {(USA)}. INC.

Secretary of State
DIVISION OF CORPORATIONS

T b

Principal Place of Business Mailng Address
1001 S BAYSHORE DR 1001 S BAYSHORE DR
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 03/24/1993 05/01/1995
| 2. Principa’ Place of Business 2a. Mailng Address 4. FE! Mumber Applied For
1] 26 65-0402292 Not Applicable
L Sute, Al #, etc | Suite ApL i, ete. 5. Cortitcate of Status Dosves [ $8.75 additional
22; N ) ) 2ﬂ Fee Required
ity & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23| _ ;l ) Trust Fund Contritwution Added to Fees
| Zn Country Zp Country 8. This carparation has liability for intangible tax under s 192.032,
24| |25 [20] 30 Fiarida Statutes ﬂy vYes [No
’_:_*7% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CADRECHE, AT‘UO 0 82| Street Address (P.O. Box Number is Not Acceptablo)
1001 5. BAYSHORE DR.
S- 2302 83
MIAMI FL 38131 84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
o registered agent, or both, in 1he State of Florida. Such change was authanzed by the corporation’s board of directors. | hereby accopt the appointment as regsstered agent. | am
familiar with, and accept the obligalians of, Section 607 0505, Florida Statutes.

SIGNATURL _ U, e e 2
L Sigriat.re, yped o printer name of veg stered agent gl e anoicatle JHOTE: Rogrsterst Agerl Signalune e wead vwhen namstat ng: DATE L’n“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 da’
1L D 3 DELFTE 1ATILE [ Change {7 Additon | =
NAME KEGLEVICH, NICOLAS 12NAME 3
STREFT AUOPESS 1001 S BAYSHORE DR 1.3 STREET ADDRESS o
| onv-si-ze MIAMI FL 33131 14017y -51-2P o &
TITLE D [0) DELETE 2 1TITLE () Change  [] Addition O
HAME CADRECHE, OMAR 22 NANE
STHEET ATDRESS 1001 $. BAYSHORE DR. 23 STREFT AUDAESS
| Orly-SI-2F MAMIFL ) P4CTY-5T- TP
T [C) DELETE 3 1TLE [ Change [ Addivan
HAME 3.2 NAME
STRETY ADDRESS 33 STREEY ADORESS
| Cny-sTap B 34CiTY-ST-2P
TELE [} DELETE 4 1TTF [0 Change [ Addition
AN 47 NAME
STHE! T ADDAESS 4% STREET ADORESS
Ceesap 44 CITY-S1-2P N ) )
(13 [] DELETE 5 1 TITLE [] Changz  [C] Addition
RAME 52 HAME
SIHE T ADD3ESS 5.3 STREET ADDRESS
oy ST 54 CITY-S1-2F
TILE ] DELETE € 1 TILE [ Changz  [] Addilien
NAK 62 NAME
STREEI ANIDRZSS § 3 5TREET ADDRESS
IRt L BACTY-ST- 2P ~

14. Trio herety certily thal the nformation supplied with this fing is voluntarly firnished and does not qualify for the exernption stated in Section 118.07(3,(x). Fiorida Statutes | further
certify that the information indicated on this annual report or supplemenital annual report is rue and accurate and that my signaturg shall have the sama legal effect as it made under
oalh: that § am an officer or directar of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgyl, or on an attachmienl with an address.
exinial [er)mranA

SIGNATURE o ] ; EF OF DIRECTOR o Dl Chmone Procs ¥

SIBHATURE AND TYFED OR PRINTED NAMI




