FILED ﬂ
SOCUMENT 4895 May 17, 2001 8:00 am >
1. Entty Nome Secretary of State
CONTINENTAL CARD ACQUISITION COMPANY 03-17-2001 91349 013 #*#130.00
Principal Place of Business Mailing Address
3651 NW 120TH AVENUE 3691 NW 120TH AVENUE - .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65'0 15844 ) Appiied For
9 Not Applicahle
Zip - Courtry Zip - Gountry ~ ™~ e eriato o o " $8.75 Additional i
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
KRAMER, GORDON
Street Address (P.O. Box Number is Not Acceptable)
3651 NW 120TH AVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L L ) " ‘
o mpancramant s st | nar MaX 1,201 Fomwil boggs00p | 1 EoctonCameaion Fnancing _ $5.00 way 6
'g requ - ’ e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE change [ Addition 8
NAME KRAMER, GORDON NAME =3
STREET ADCARESS | 3651 NW 120TH AVEN STREET ADDRESS 3
CITY-ST-2IP CORAL SP‘R|NGS FL CITY-ST-2IP 8
(1)
e D O Detete TILE O Change (3 Addition | &
NAME SEMLIN, SAMUEL NAME
sTReeTADDRESS | 3651 NW 120TH AVENUE STREET ADDRESS
ory-st-2P |- CORAL SPRINGS FL CITY-§T-2IP
TILE D [ pelete TIE 3 Change [ Addition
WAME GORDON, JACK NAME
STREET ADDRESS | 3651 NW 120TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TME D 3 pelete TILE [0 Change [ Addition
KAME KRAMER, HARVEY NAME
STREETAODRESS | 3651 NW 120TH AVENUE STHEET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE 7 petete TIE [ Chenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2P
TLE (3 oelete TLE (3 Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or diractor
of the corperation or the raceiver of trustee smpowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered.
SIGNATURE: O"WZ”*V ™ W.‘f//é/ Y. J73-0670
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date

Daytims Phone #




