0162413

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

PROFIT - A :
CORPORATION it Apr 26,1999 8:00 am
ANNUAL REPORT Secretr o Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 014 ***150.00 ‘

DOCUUMENT # F12534

1. Corporstion Name

AMER:CAN BANK CARD, INC.

et micae - asc s

Principal P ace of Business Mailing Address
9441 W SAMPLE RD 9441 W SAMPLE RD
STE 205 STE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3XX5 DO NOT WRITE IN TF1S SPACE :
us us 3. Date Incorporated or Qualifed 1
1 122241980
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2565475 Not Applicable
ite, Aat #, etc. Suite, Apt. #, etc. ] i
Sulte. A3 s ulte. Apt. #, etc 5. Certifcate of Status Desired (W] 58 75 qu!tlonal
—El ;l Fee Retpired
- City & ?;ate i _ o City & State _ _ __l_g. Electicn Campaign Financing 0 $5.00 oy Be
E ;l Trust Fund Contribution Added tu Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m an 29 Bl Personal Property Tax. ves ;g-&lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GARFIELD, NEIL F. B2| Street Acdress (P.O. Boy Number is Not Acceptable)
reg Caress ). Bo» um O e
4119 N STATERD 7, ? |
STE 245 T
LAUDERDALE FL 3331¢
84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named ct rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of pnnted na na of registered agent and titla if applicable. {NOT =: Registered Agent sig req! ired whan rei ) DATE 8 .
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 22 I
TME T [ DELETE 14 TINLE [JChange [ Addition E .
NAME KAUFMAN, AARON 1.2 NAME 37
smeeraooress| 7 BERMUDA LAKE DRIVE 13 STREETADDRESS a1
CITY-8T-2IP PALM BEACH GARDENS FL 33418 14CITY ST- 2P g1
TITLE co0 [} DELETE 21 TIMLE [CiChange  [JAddiion | ©
NAME GARFIELD, NEIL 23 NAME
smeeraooress| 4119 N. STATE RD 7,SUITE 245 23 STREET ADDRESS
CIY-ST-2F LAUDERDALE LAKES FL 33319 2.4 CITY-5T-2P

dwme VL . . [JDELETE _ _ R317mE . I . [JChange  [JAddition [

NAME 32 NAME .
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-§T-2IP
TITLE [ DELETE 41TME {JChange  [C] Addition i
NAME 4 ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
TITLE 0 oELETE 51TME (JChange [ Addition X
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS g
CITY-§1-ZP : 54 CTY-5T- 2P v
TITLE [] DELETE 51 TITLE [dChange  [J Addition !
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS b
CITY.§T-2P 64 CITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report o- supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r dirsctor of the corporat-on or the receiv 2r or trusiee empowered 1o € xecute this report as required by Chaple 807, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.
>ZSiGNATURE: W g L¥Ieo-HTT
al Daylme Phore #




