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

CO;PRC()-'::\"T_I'_‘ON g , "— FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|c?:c$ago§:;::no~s Secretary Of State

DOCUMENT # 855280 (4)

1. Corporation Name

SOCIETE FRANCAISE DU CHEQUE DE VOYAGE, INC.

IR AR RO

Principal Place of Business Mailing Address
200 VESEY STREET 200 VESEY STREET
NEW YORK NY 102654415 NEW YORK NY 102854415
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
01/18/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, eic. Suite, Apt #, atc. i
Y P L. Ap ete 5. Cenrtificate of Status Desived O $8'75 Additional
,2_2.[ 2—7-' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_E] E] Trust Fund Contribution O Added to Fees
Zip Courilry Zip Country 8, This corporation owes or has paid the current year Intangible
—2—4_] m a —SC—J] Personal Proparty Tax due June 30. [ vYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81} Name
cm CT OORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 8
84| City FL I85| Zip Code

11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislored agenl, o baoth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent | am tamiliar with, and accept the obligatons of, Seclion 607.0505, Flonida Statutes. :

CR2E034 (1097)

SIGNATURE
Sipnaiwe, lyped o privded name of registerad agent and title il applicabis (NOTE" Registared Agent signature required whan reinstaling) DATE
iz OFFICERS AND THREGTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P T et TITILE : [J change  T_J Addition
NAME WAHL, JACQUES HENRI 1.2 NAME
sweeraporess | 16 BLVD DES ITALIENS 13 STREET ADDRESS
CHTY-SI. 2P PARSI FR 14CITY-ST-2P
TME 00 T DELETE 21THLE [JChange LT Addition
RAME BELLE, ALAIN 2.2 HAME
stweeraponess | 19/28 RUE DU CAPITAINE GUYNEMER 2.3 STREEY ADDRESS
CY-ST-29 PARIS LA DEFENSE FR 2.4 CITY-S1- 2P
TLE AS [T tceTe 31TME L] Change 1 Addifion
HAME SCHEPP, ANNE C 32 NAME
staeeraopaess | 200 VESEY STREET 33 STREET AUDRESS
eIy -§1-29 NEW YORK NY 34 CITY-ST-2P
THLE [¢] T oELETE 41TITLE [IChange L_J Addition
NAME NORMAN, STEPHEN P 4.2 NAME
sweet aporess | 200 VESEY STREEY 4 3STREET ADDRESS
CiTY-ST-29 NEW YORK NY A4 CITY-ST-2P
TILE D [T pauete 51 TITLE [T Change  [] Addition
NAME LEHMAN, CARL B 52 NAME
steer aponess | 4915 S 2700 W 53 STREET ADDRESS
CITY-51-29 SALT LAKE CITY UT 5.4 CITY-§T. 2P
TIE SVFD TToELETE 61 TNLE [T change L] Addifion
NAME DE GUILLEBON, MARC 6.2 NAME
streer anoness | 103 CHAMPS ELYSEES 3 STREET ADDRESS
CirY-S1. 2P PARIS FR SAQITY-ST-2P

14. | hereby certify that the information suppled with this filing doas nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report of supplemontal annuat repor is true and accurate and that my signature shall have tha sama legal eflect as if made under oath; that | am an
officer or director of the corporation or the racaivor of frusioo empoweread 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my hame appears in
Block 12 or Block 13 it changed. or on ans attachmeni with an address

SIGNATURE %“‘ é%,o/ .7 % ! " Anhe C. Schepp, Asst. Secretarv 4/°7/08 519 €40




