~ FILE NOW: FIL

 PROFIT, .
CORPORATION

ANNUAL REPORT

1996

ING FEE

% i DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE vy »
Sandra B Mortham
Secretary of State

DOCUMENT #

1. Corporabion Narme

Frincipa! Piace of Business

855280
SOCIETE FRANCAISE DU CHEQUE DE VOYAGE, INC.

(4)

Maiting Addiress

AR A

[21]

200 VESEY STREET 200 VESEY STREET
NEW YORK NY 102854415 NEW YORK NY 102854415
us us

3. Dats Incorporated or Qualified 3a. Date of Last Report

i 01/18/1883 02/21/1995
2. Prngipal Place of Busness _2a. Maling Address 4. FEI Number . Appliad For
o o |2l NOT APPLICABLE Not Apphcatio
| Suite ARt el |, Sate At elo 5. Gentficate of Status Destred  [] $8.75 aaditonal
22| ——---;‘ﬂ-,- B Foo Required
Cry & State Oy & State 6. Election Carnpaign Financing $5.00 May Be
23] ] Teust Fund Contribution Added to Fees
) i | Country _Zp Couniry B. This corporation has labilty for intangible tax under s 198.032,
[?i‘ . 25! 29] El Florida Statutes O Yes [ONo

) :'__9:_7Ijl__.=:_r_n_t_e_ ;:_r_1_g_ ftggress of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

B1| Nams

82] Street Address {P.O. Box Number is Not Acceptabie)

B3

84| City 85| Zip Code

FL

|17, Pursuant 16 the provisions of Sections 607.0507 and 607, 1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
o registored agenl, or bath, n the State of Florida, Such change was autharized by the corporalion’s bioard of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Horida Statutes.

SIGNAT

SIGNATURE TSt tytd o Dot fare OF rodgisters 1 agent and Ulie 1 appicabie [NOTE Fumlind Agent signat 6 recured whar renstabrigl DATE

(12 e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
1Lk P [C] DELETE 1 ATTLE [J Change [ Asdition
HAME BRIFFORD, ALAIN 1.2 NAME
SIREH T ALDRESS 16 BLVD DES ITALIENS 1.3 STREET AUDRESS

L civsiear | PARSIFR 140 -§1. 2P
HiN; GDO [ DELETE 2 1TMLE [ Change [ Addition
HAE BELLE, ALAIN 2.2 NAME
SIREN | ADDFERS 19/20 RUE DU CAPITAINE GUYNEMER 23 STREEY ADDRESS

onvsize | PARIS LADEFENSEFR 2401Y-S1-7
e AS [ DELETE 39 TLE [3 Change [ Addition
KA SCHEPP, ANNE C 32 NaME —
§HE | ADURESS: 200 VESEY STREET 33 STREET ADDRESS 8-92/02&'}?5}-6 ]a?;-n[] B

| oy stzw NEW YORKNY $4.CITY-5T-2P k200,00 '
HilE 0 [C] DELETE 4 1TNE [ Change [ Addition
N NORMAN, STEPHEN P &2 HAME
SIREE ADDAESS 200 VESEY STREET 4 3SIREET ADDRESS

Jorsae | NEWYORKNY 44 CY-ST-20
THLE EVPD [J DELETE 5 11(TLE [] Change  [] Addition
Hak LARKIN, JAMES 5.2 NAME
SIREL! ACDRESS 200 VESEY STREET 53 SIREE| ADDRESS

oS-  NEWYORKNY o 540ITY-51-2p
i SVPD fJDRETE 6 1TILE [ Change [ Addition
NN DE GUILLEBON, MARC 62 NaME
STREL] ADDRESS 103 CHAMPS ELYSEES 6.3 STREET ANDRESS
GITY-ST.2IF_ PARIS FR E4CITY-S1-7P

//’
URE: . /i

SIGNATURE AND TYPED OR PRINAD HAME OF SIGNING GFFICER OR DIRECTOR Assistant Sec rotarye

14, | clo hereby cedify that the infarmation suppl<d with this filng is voluntarily fumished and does not ualify for the exemphion stated in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an oficer or director of the carparation or Ihe receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
aupenrs in Hlock 12 or Block 13 if changs:d, or on an attachment with an address.

. Anne C. Schepp

2//4 196

Daytime Prone #

CR2E034 (12/95)



