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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Apr 09, 1999 8:00 am
- ecretary of State

04-09-1999 90090 045 ***150.00

DOCUMENT # pP10205

1. Corporation Name

BENCHARGE CREDIT SERVICE OF AMERICA, INC.

IR ARTAA W IR

Principal Place of Business

ONE CHRISTINA CENTER
301 NORTH WALNUT STREET
WILMINGTON DE 19801

Maiiing Address

% STATE TAX DEPT.
300 BENEFICIAL CENTER
PEAPACK Ni 07977

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/22/1986
2. Principal Place of Businass 2a, Mailipg,Address 4. FEI Number Applied For
Ny
21 2 00 Socders  RA ] L 51-0267996 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite: ite, Apt. #, etc 5. Certifcate of Status Desired  TJ $8.75 Additional
;ﬂ ‘)\ D) T&}(— ;l Fee Required
’ ity & State Lo NN City & State ~ - 6. Election Campaign Financing O $500 May Be
123 GO, T ;ﬂ Trust Fund Contribution Added to Fees
Zip Sduntry ' Zip Country 8. This corporation owes the current year Intangible
;I mo—l O |—2;l Cm \‘ﬁ E‘ m Personal Property Tax. [JYes ONe
9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent
} 81| Name
CT COHPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD reel ress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 851 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ XDELETE 11TME Praﬁ,ﬁd,e,ﬁ—\- []Change ‘ﬂAddLLion
NAME KLESSE, RICHARD 12 NAME &0, Gnmes

smeetaporess| 200 BENEFICIAL CENTER 135Reet aooress | DL OO Sonders ROO'S

CITY-ST-ZP PEAPACK NJ 07977 14 CITY-ST- ZP P(‘ OS&CA‘ \%\C\\‘T\'s . 1L (00 e
TME ) BOELETE 24 TME Serce J ! (] Change wam‘on
NAVE LEWIS, JANICE L 22 NAVE aora . Coraves

streeTaporess| 301 N. WALNUT ST. 23 STREETADDRESS | &) Toumndecs Road . _

emv-stze | WILMINGTON DE 2.4 CITY-ST-2P Deospect ela s, 0L 1 o0071C
TinE ViD TN . R?.ELETE [ MTIMLE Y -e_o\r'-bu e s - B '_ [ Change N\ddiu‘on
NAME DAWSON, ELIZABETH A 32NAME B B.tneoss, oF.

streeranoress| 301 N WALNUT ST JSTREETADDRESS | S YOO DOQAETS Road

CITY-ST-2P WILMINGTON DE 34.CITY-5T- 20 Prospech Reiartids TL oo

e [ DELETE 41 TTLE i -e_c:\'ro(* I  [OJthengs g@aumun
NAME 4.2 NAME .0 . %\ﬁr\\‘e

STREET ADDRESS 43STREETADORESS | (XD OS2 O 3?\

CITY-ST-2P 44 CITY-ST-ZP Peos oo i X (o

e ) DELETE S1TME [w PQ(L—\'or* [ Change Rﬂddﬂ‘mn
NAME SZNAME AL Delonto

STREET ADDRESS 53 STREETADDRESS | =3 WD Recd

R 54 CITY-ST-2IP Prosoect Rejc\=s ;T - lolom]s)
THE O DELETE BATMLE Paah. S or ned ' DChange [ Addiion
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS 332\00?‘5 2\Q = Rood .
CITY-ST.Z1P B4cmy-ST-ZP Preswethk Yennds T (o OO0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Situtes, | firther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an

AP AT B BUIRED

SIGNATU

ND TYP|

dress, with all other like empowered.

/o [44

G LCY-GosSE

0564414

_CR2E034 (11/98).

INTEG NAME GF SIGNINGAOFFICER OR DIRECTOR

Cate Daytime Phone #



