[ERES

R

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

PROFIT FLORIDA DEPARTMENT OF STATE .
O ON oA DEPARTHENT O Jan 21 1998 8:00am
ANNUAL REPORT Secretary of Siate
1098 R o DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # FO3000005860 (2)
BANKCARD AMERICA. INC.
IR AR BIARARY
191 WAUKEGAN ROAD #300 191 WAUKEGAN ROAD #300
NORTHFIELD 1L 60099 NORTHFIELD It 60093
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/27/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 36'354%16 Naot Applicable
5 Sulte, Apt. ¥, slc. 7l Suite. Apt. 4, elc. 5. Certficate of Status Desired [ si;?n:cfjmna'
Gity & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Feas
Zip Countiy Zip Country 8. This corporation owes or has paid the current year Intangible
l}ﬂ 25 —';El ;El Parsonal Property Tax tdue June 30 Oves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Repistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAVS STREET 82| Streel Address (P.O. Box Number is Nat Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ss’ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registazed agent, or both, in the Slale of Florida. SBuch change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— .
Signatore, typed of printed Aame of reg-otated agent and bila i Applicabio [ND1E- Rogisterod Agent signature recuired when roingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE B0 ‘ [J DeLeTE 11TITLE %gﬁfﬁﬁy Cﬂﬂ&y) py W Change [T Addition

:’:l::ZMDDRESS %ﬂgiﬁmﬂﬁ :: ::I::il ADDRESS BUCHBIVDER i ﬁﬂﬂw € 7"9)

CITY-S1-21 SKOKIE IL 14 CITY-51- 2P

TLE DP [T orLere 21TMMLE {J Change ] Addition

NAME BUCHBINDER, SAM 2.2 NAME

stacerappress | 9801 N, KEELER 23 STREET ADDRESS

CITY- ST-2IP SKOKlE ||. 2 4 CIY-S1-21P

MLE [T oeLeTE 31TILE TREASVREL [ ASeT. SE « Ll Change [ Addition

HAME 32 NAME LESLIE SFLEL,

STREET ADDRESS 33STREETADDRESS | fJ 464 AL 47.

GITY-ST- 2P TR LT 173 25

TILE T OELETE 41TIIE Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2IP 44 CIY-§1- 2P

TITLE ] DELETE 51 TITLE [Jcrange ] Addition

NAME 4 52

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2iP 54 CITY-ST- 20

TITLE U] DELETE 1TILE TJ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2P 6.4 CITY - 5T- 2P

14, | hercby certify thal the information supplicd with this filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicaled on this annual raporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpocatlg\ of the teceiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegfr on an sttagifnent wit anwaddgess,
IR ATIIOE. o he a4 JM i WS LB Soi ) idid] - P

CR2E034 (10/97)



