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FILED

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

PROFIT  FLoRe
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 46171

ASSIST-CARD CORPORATION OF AMERICA

(2)

Milﬂ.}}g Address

1001 BRICKELL BAY DRIVE
MIAMI FL 3313¢
us

Princlpa! Piace of Business

1001 BRICKELL BAY DRIVE
WIAMI FL 33131
us

T e

ARG A BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/18/1991

2. Principal Place of Busmess

| 2a. Mailing Address
21]

SN ] I

Suite, Apt. ¥, elc. Sute, Apt #. etc,

4, FEI Number Applied For
laﬂz&zm) Not Applicahle
i . $8.75 Additicnal
5. Certificate of Status Desired il Fee Required

City & State
2]

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fess

Zip Cnunl-ry Country

m e e

8. This corporation owes or has paid the current year Intangible

24] 25 ) [30] Personal Property Tax due June 30, ves [ Mo
9. Name and Address of Current Replstered Aget | __10. Neme and Address of New Reglstered Agent
CADREECHE, ATILIO O 81| Name
1001 BHICKELL BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2302
MIAMI FL 33131 83
84| City FL 85| 7Zip Code

office or registered agant, or both, in thr Stat
agent. | am familiar with, and accepd the obligalions of, Section 607.0505, Flarida Stalutes.

SIGNATURE

1. Pursuani 1o the provisions of Seclions 607 0502 and 607 1508, Florda Stalules, the above-named colporation submits his staiemant for the purpose of changing ils registerad
ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad

SIGNAUIe Tyed £ g1 tuan v Gl et o Aol do il Aipteatke

- (‘N‘(JH;‘ Regisimed Agent s gralure req.;;:d_:nhen reinstaling]

DATE

by O

b
|
i

E--
|
'
%
¥
[
i

Block 12 or Block 13 if changoed, o fument with gn address

on 3| atla,

olSashil A T™IIDYE .

LN ,.@J AT IV~ B ANOErCLUE N T

12. OF T ICt 38 AND DIATCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2 §
TITLE D ol ﬂ DELETE 11 HILE AS ] L Crange D Addition | =
HAME KEGLEVIC 12 NAME ALEJARDBLD KEWWY 3
STREET ADORESS | § 1ISREFTADORESS (1O OF B AACKEL BAY dv # 2040 ]
cmv-sr-ne_ | B o 14CilY-51-21P MiAMy,  FL 3313/ ]
TITLE D CJ oruere 211LE 1 [Jchange [T Addition | O
NAME CADRECHE, ATILIO OMAR 2280

staeeTappress | 1004-6-BAYSHORE DR, 100t PRI2ckell 23 STRELT ADDRESS

civ-st-ae | MIAMI FL 33131 _BAY PRIVE F onsae

TLE - [T oretE 31T O Change L] Addilion
NAME 32 NAME

SIREET ADDRESS 3.3 STHEET ADDRESS

CITY-§T-2IP o 34.CTY-51-2P

e T ' [T oot 41 TI1LE " [Jchange L] Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-§T-2iP N 4400y ST-2F

TME [ becéte 5.17ITLE [ change [ F Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $T- 2P o 5.4 GITY-5T- 2

TITLE [T orieme 6.1 TINLE [T crange T Audilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

¢ITy- 1. 21p BALITY-ST-2P ‘;
14. | hereby cortify that tha information suppilied with this ling doos nol gualify far the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repot| or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diracton of the corparaton of 1he receliver of Tiaslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

(300)

04'.n|09 rol. 0078



