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

TR AW A Fan |

PROFIT G FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 . O O am
CORPORATION L4k Sandra B. Mortham *
N aan " Seoany o e Secretary of State
1998 DIVISION OF CORPORATIONS
4, Corporation Name (1 )
DEKA PAYMENT PLAN. INC.
Principal Flace of Businoss Maiing Address “"I"I Im ""l mlulm I“II I‘" I'I“ Im“"” lm‘ H"“’I" III]
% KATHLEEN B. KANE % KATHLEEN B. KANE
2500 NORTH POWERLINE RD. 2500 NORTH POWERLINE RD.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26—| RO-2686015 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
rj P ‘ o 5. Cortificate of Slatus Desired O $8'75 Additional
2 2_7] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 ?&;l Trast Fund Contribution Addad 1o Fees
Zip Country 4ip Country 8. This corporation owes or has paid the cyirent year Inlangible
24 ;E] ;;] ;0—\ Parsonal Properly Tax due June 30. 3ﬁ"Yes (RN
9. Name and Address of Current Registeraed Agent 10. Name and Address ol New Regisiered Agent
81| N
JACKSON, KATIE KANE ame
2500 NOHTH POVERUNE RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33069 =
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion stbmils this statarnent for the purpose of changing its registered
office or registered agont, of both, in the State of Florida Such change was aulhorized by the corporation's board of direclors, | hereby accept the appaintrment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE - e
Signalure. typed o prnlad name of togislered agant and litle it applcable (NOTE: Ragustored Agent signature requited when roinstating) DATE ;-.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TinLE Dp [T DELETE 13 1L [T Change T Addiion | &
NAME KANE, PATTIE J. 2 NAME §
STREET ADDRESS 2500 N POWERLINE RD 1.3 STREET ADDRESS &
CTY-ST-2P POMPANO BCH FL 14 01Ty - §7-21P &
TME DVP (] DELETE 29 TIE [ change T Addition |2
NAME JACKSON, KATHLEEN KANE 22 NAME
STREET ADDRESS 2500 N POWERLINE RD. 23 STREET ADDRESS
CITY-S1- 20 POMPANO BCH. FL 2.4CITY-51 2P
TILE [ OELETE 1ML [J crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-51-21P
TMTE LT oeceTe 41 TITLE I change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CIY-51-2P 4.4 0IY-5T-2P
TILE [ DELETE 51 1ML [T Cnange ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFEY ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [T oeere B1TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY - 5T-2IP
14. | hareby cerlify that the information supphied with this tiing dces not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | furlher cortify that the information
indicatad on this annual report or supplemental annual report is-4ive and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or direclor of 1he corporation of the receiver or ruglet” ompowered to exccute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachme h an addross.
P Late. b e S0 NGAG o




