FILED

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

PROFIT * R o FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooal I I
CORPORATION X g Sandra B. Mortham
ANNUAL REPORT Secretay of Stae Secretary of State
1998 DIVISION OF CORPORATIONS
1. CQﬂp(EryroMiameN F1 2534 (6)
AMERICAN BANK CARD, INC.
Principal Place of Busness Mating Address I III“II "Il “Ill “lll I"“ M“ III‘ ||M| I’I IIII |||“ I““ I‘l" “II
441 W SAMPLE RO 441 W SAMPLE RD
STE 5 STE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Frincipal Place of Business 2a. Mailing Address 4, FE] Number Applied For
21 rz_o] 59-2565475 Not Applicable
Suite. Apl. ¥, etc. Suite, Apt. #, etc.
F—[ 0. AP #. eto e ApL K, ol 6. Certificate of S1atus Desired O $6.75 dditonal
22 27 Fae Reguired
City & State City & Slale 6. Elaction Campaign Financing $5.00 may Be
E ;s_l Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
TQL ;—5] 29 3o Personal Property Tax due June 30. [ ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GARFIELD, NEIL F. 81| Name
4119 N STATERD 7, 82| Street Address {F.O. Box Number is Not Acceptable)
STE 245
LAUDERDALE FL 33319 83
84| City F L lss] Zip Cods
11. Pursuent to 1he provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

offica o registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agant. | arn farniliar with, and accept the abligalions of, Section 807.0505, Florida Statutes,

SIGNATURE __ e e
Signalwe, typed o groviedd name of regriliint agct and tle il apphcstie (NOTE Fegstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1 [ Tornere 11 TILE [T crange™ ] Addition
NAME KAUFMAN, AARON 12HAME
STREET ADDRESS 7 BERMUDA LAKE DRIVE 13 STREET ADDRESS
gITY-51-20 PALM BEACH GARDENS FL 318 14CY-ST-2IF
TE co0 O DECETE 21100t [T change L] Adaition
RAME GARFIELD, NEL 2.2 NAME
STREET ADDRESS 4119 N. STATE RD 7,SUITE 245 23 STREEY ADDRESS
CITY-§T- 2P LAUDERDALE LAKES FL 33319 2.4 CTY-51-2IF : .
TILE T oEceTe 31 10LE I Change 1] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34.CITY-ST-2iP
TLE LT DELETE 410 [ change [ Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Y- 5T-2IF 4.4 CY-ST-2IP
TUTE [T DeeTE 5.1 TITLE [T changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ey ST- 21 54 CY-ST-2IP
TILE [ oeteTe 61 TTLE [ change ~ T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21p 64 CITY-ST-7p
14. | hersby cenlify thal the inlormation supplied with this filng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemoental annual report is rue and accurate and that my signature shall have the sama legal eflect as it made under cath. that | am an
officer or director of the cor r the recoiver or tryflea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE: .

 MEILFE GarFiaLhs L/A%d‘ 951{ Iso ~S 00

CR2E034 (10/97)



