* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT ""_??é, FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

A A Secretary of State
DOCUMENT # P10205 (3)

1. Corporabon Name

BENCHARGE CREDIT SERVICE OF AMERICA, INC.

s SN WO

ONE CHRISTINA CENTER % STATE TAX DEPT.
31 NORTH WALNUT STREET 300 BENEFICIAL CENTER
WILMINGTON DE 1500t PEAPACK NJ 07877 )
3. Date Incorporaled or Qualified | 3a. Date of Last Reponl
I 05/22/1986 03/27/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 610267996 Not Applicable
~ Suite. Apt ¥, ol Suite, Apt. #, etc. - i $8.75 Additional
'El - ;ﬂ 5. Certificate of S.h_ai"us Dasired O Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
@7 ) 28 Trus! Fund Contribution O Added to Fees
| 2w - Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
gg]m e 251 ?ﬂ ;6] Florida Statutes Cyes [CIno
9, Heme and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE {SLAND ROAD 83| Strest Address (P.O. Box Number is Nof Acceplable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607 0503 and 607.1508, Florida Staiules, the above-named corporation submils this statereni for the purpose of changing its registered

office or registered agonl, or bggh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agont. | arm famihar with, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE e
Legamae Bypand o pnted facen. ol nt & e if appieable (NOTE  Registered Agent signature raquired when remstating) CATE
K OF FICERS AND DIRECTORS  REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tihr PD L] DELETE 11 THLE [ Change L] Addiion | &5
NAME KLESSE, RICHARD 1.5 tame ’ §
stuier ciarss | 200 BENEFICIAL CENTER 1.3 STREET ADDRESS o
orv-si-ze | PEAPACK NJ 07977 1A CITY-5T-2P &
ILE vsSD [] DELETE 21TILE Ul change ] adaition |O
NAM: LEWIS, JANICE L. 2.2 HAME
smeeraponiss | 301 N. WALNUT ST, 23 STREEY ADDRESS
env-size | WILMINGTON DE 2.4CITY-ST-21F
e Ami— 1) DELETE 31TME ] Change L] Aadition
ek DAWSON, EUZABETH A. 32 NAME
s acoarss | 301 N WALNUT ST 3 STREET ADDRESS
orr-stze | WILMINGTON DE 34 CITY-S1-2P
1 [ DELETE 41 TILE [JChange L Addilion
NAME 4.2 NAME
SIREED ADDRISS 4.3 STREET ADDRESS
Cire- 612 44 0I1Y-51- 7P
e VT T oecete S1TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-81- 21 54 GIrY-51-2P
KT [_] DELETE 61 TILE [ change ™ L] Addition
NAME 6.2 NAME
SIHEES ADRFSS 63 STREET ADDRESS
o 64 LiTY-§T-2P
y corlify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
1 am an oficer or direclor of the corporahon or the roceiver or trustee empowered ta axecute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 138 i changed. opgn an attachment with an address.

' .

SIGNATURE: oA L LiF ge);iflpe (908) 781-3381

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae ~Hanime Prona &




