'FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996 -5 g

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
fg) F CORROMATIONS

| DOGUMENT #

1. Gorporalion Name

BANKCARD AMERICA, INC.

F93000005860 (2)

Frincipa! Phace of Rusiness

19 WAUKEGAN ROAD #30

Mailing Address

1

O

191 WAUKEGAN ROAD #300

NORTHFIELD IL 60093

NORTHFIELD iL 80033

3. Date Incorporated or Qualified

3a, Date of Last Report

12/27/1993 02/14/1995

[ 2. Principal Place of Business~ o [58. Mailing Adcress 4. FEINumber Applied For
|21 e, 26] 36-3540016 Not Appicabie
| S At oo, Suite. Apt. 4, etc. 5. Certiicate of Slalus Desied [ $8.75 Additional
221 ) ) 27 . Fse Required
: . City AStale T City & Stale - 6. Election Campaign Financing $5.00 May Bo
23| R [ I Trust Fund Contribution D Added 1o Foss

2\ _ Country 2 Country 8. This corparation has liability for intangiole tax under s 189.032,
[24} }25] 29] 30 Fiorida Statutes 0 ves MNo

- - 9'7. Name and Address of Current Regislered"Ageni

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

B1| Name

82| Strest Address (P.0. Box Number s Not Acceptable)

familiar with, and accept the cbligations of, Section 607.0505,
SIGNATURE

SUITE 105 83
TALLAHASSEE FL 32301 8] Giy FL || 200
|11, Flrsdant to lhe provisons of Sections 607 0607 and 67,1508, Flonda Statutes, the above-named corporation submits this statement for the pLrpose of changing [ts registered ofice

or reg-stered agent, or both, in the State of Fiorida, Such of nan%e was authorized by the corporation’s board of direclors. | harsby accept the appoiniment as registered agent. | am
forida Statules

O Regittened Agent sgnaline rex i whert Fanstaligl

| Sty s tynd o i e i OF piniabec 2l iy I and 1ithy 1 gy abh DATE &
12 T omcERsANDDRECIoRs ~ | 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREC TORS IN 12 @
Tl S1D [ DELETE 1.4 TILE [ Change {3 Addilion =
KAM: BUCHBINDER, RENEE" 1.2 NAME 3
staerancsss | 9801 N. KEELER 1.3 STREET ADDRESS o
CH¥-51- 20 SKOKIE IL LACITY-5T- 2P &
S IR ' Bt etere Z1TME [J Change [ Addifion | ©
HAME ALPERSTEIN, PAUL 22 NaME
ikt aooness | 9327 N. LAWLER 23 STREET ADDRESS
gz SKOKIE IL 24CITY-ST-2ip
[ Tt o Pﬁﬁﬂwﬁ/iﬁmr ) Tl DELEIE 3 1TLE D/P D Chanpe E Addition
Nar BUCHBINDER, SAM 32 NAME
st anoress | 9801 N. KEELER 33 STREET ADDRESS
CIrY-S1. 7 SKOKIEIL e Myt
et [ GELEIE 4 1TITLE [ Change [ Addition
HAME 47 NAME
STHEL ) ADDRENS 43STREET ADDRESS
ovestae | e 44 6T-51- 2P
.f [] DELETE 5 1TILE [ Change  [] Addition
K 52 NAME
SIHEF | ANDAESS 53STREET ADDRESS
| Grestze | 540TY-ST- 2P
TIr [T DELETE 6 1 TILF [J Change [ Addition
hani 62 NAME
SHEET ADORESS 6 3 STREET ADDRESS
Gy S0 o - L E4CNY-ST-2P

oath; that | am: an officer or direct
appears in Blocic 12 or Block 1

SIGNATURE:

of the carporatiop or the recoiver
hanged, or or attachmen! wy

AND TYPE

snsuiﬁﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AT T Sl o A o aem S S

14, 1 do iy Gontly thal e information supplicd with Thvs Ting Ts volunianly furnished and doss rot qualify for the exemption stated in Section 119.07(@)(K), Fiorida Statutes. | further

cerlify that the infonnation indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effoct as i made undar
or frustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name
han aqiress.

/1676  Coo®)ft)-g.0




