FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sanars . Morham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 84075 (7)

1. Corporation Name

ITEM PROCESSING OF AMERICA, INC.

NIRRT

Pringipal Place of Buslness Mailing Address
G/O ROBERT JACKSON G/C ROBERT JACKSON
5190 NW. 167TH STREET, SUITE 300 5190 NW. 167TH STREET. SUITE 300
MIAMI FL 33014 MIAMI FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incormporated ar Qualified
07/23/1987
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?l 128 RO-2849867 _|Not Applicable
Suite. . #, etc. ite, L #, X ith
= Lite. Apt. #. ete Sute. ApL. #. et 5. Cenificate of Status Desired [ $8.75 Acditional
22 E‘ Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ’EI ;;] ;‘ Personal Properly Tax due June 30. Elves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisterad Agent
JACKSON, ROBERT L. 81| Nama
5190 N.W. 167TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 300 - .
MIAMI FL 33014 83
84[ City FL |as| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authotized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slonaturs, tyned or ponted name of reg'sisred ageni aad e it applicable. (NOTE. Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE D [T DELETE 1.1 THLE [ Change ] Addition
NAME JACKSON, ROBERT L. 1.2 NAME

sTeeT apoREss | D190 NW 167TH ST., #300 1.3 STREET ADDRESS

BITY-5T- 2P MIAME FL 1.4 CITY-5T-21P

THLE D [ DELETE 217NLE [T Change ] Addition
NAME BRITOQ, JESUS 2.2 NAME

smeeTaooress | 5190 NW 167TH ST., #300 23 STREET ADDRESS

CiTY-$1- 2P MIAMI FL 2.4 GITY-ST-ZIF

TITLE D [ oELETE 3.1 TNLE [T change [T Acdition
NAME EDELCUP, NORMAN 3.2 NAME

seeT aDDRESS | D190 NW 167TH ST., #300 3.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 3.4, CITY-ST- 7P

TILE D [_{ DELETE 41 TTLE ["Tchange [T Addition
NAME SCHACHTER, HOWARD 4,2 NAME

smecTanpRess | 8725 NW 18TH TERR.PENT A 4,3 STREET ADDRESS

GITy- St MIAMI EL 4.4 CITY- 5T-ZP

TITLE D [J oeLETE 5.1 THLE [T Change 1] Addition
NAME BALLINA, LUIS J 5.2 NAME

sreeTanpmess | 5190 NW 167TH STREET #300 5.3 STREET ADDRESS

CiTY-ST- 2P MIAME FL 54 CITY-5T-2P

TILE [ peLeTE 6.1 TITLE [ JCrange || Addition
NAME B.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

BTy -ST- 2P 5.4 CITY-5T-ZP

14. | hereby certiiﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this annual reprort ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 or on an attdachmeniwith an gddress.
QIGNATIIRF- MM LA R E - —[A// "o&”éo?/f'7dd 2

CR2E034 (10/97)



