~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham
ANNUAL REPORT a5 H Secretary of State
1996 : e DIVISION OF CORPORATIONS

DOCUMENT # P92600014390 (8)

1. Corporation Nane

ASSIST-CARD SERVICES (USA), INC.

Principal Place of Business Mailing A:jdress
1001 § BAYSHORE DR 1001 § BAYSHORE DR
MIAMI FL 3313 MIAMI FL 33131
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
- —_— 12/21/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o m _ 13'3%9332 Not Applicable
Suile, Apt. #, elo. Suite, Apt. #, eto. $8.75 Additionat

5, Cerlificate of Status Desirad O

22 _ 27] Fee Required
CCiy&Sstae City & State 6. Election Campaign Financing : $5.00 May Be
@N e e —— m Trust Fund Gontribution Added to Fees
Zigs Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
_ 2—5| E ;EI Fiarida Statules 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CADRECH, ATILIO O 82| Gireot Address (P.0. Box Number s Not ACcentabial
001 BAYSHORE DR.
SUITE 202 83
MIAMI FL 33131 84] Ciy FL 85| Zip Gode

11. Pursuant 1o the pravisions of Sections 607.0507 and 6071508, Florida Statutes, the abave-named corporabion submits this statement for the purpose of changing its registered office
cr registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
farmiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ R — . e e e e 2 e 2 e o e e e
Styrwsture Traed o printod e o rogistired agort and liths if apy hcable NOTE Regstered Agunt signatre reonred when reingtatng) DATE
'__1 2: e .___....__.._._.____Q.FE_C.EE@_A.ND._QB;EI.O.B.SM_L,-u..‘k,_..u 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ) DELETE 11T0LE 7] Change [ Addition
hAME CADRECHE, ATILIO O 12 NAME
SIREET ADDRESS 1001 S BAYSHORE DR 1.3 STREET ADCRESS
ory-51-2p MIAMI FL 33131 e srap |
1°LF D ] DELETE 2 1TLE [ Change [ Addition
HAME KEGLEVICH, NICOLAS 27 NAME
STHELT ADDRESS 1001 S BAYSHORE DR 2 2 SIREET ADDRESS
CTY-50-2F MIAMI FL 33131 24CY-5T-2P _ L
TITLE [CJ DELETE 31TILE [C] Crange [ Addition
NAME 37 NAME
SIRELT ADDHESS 33 STREET ADDRESS
L O ST o — [ BACTY ST 2P e
11LF [ DELETE 4TI [ Change {7 Addition
NAME 47 NAME
STRE( 1 AIDAESS 4.3 STHEET ADDRESS
C1Y-S1-7P 44CITY-§1-2P )
TILE [ DELEIE 5 111LE [ Change  [] Addition
WA 5 7 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CTY-S1-2F 54.CNY-51-2IP
TILE [ DELETE b 1TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADRESS
CIry-57-2ip 64 CITY-§1- 2P

14. | do hereby ceriy that the information supplied with this filing is voluntarily furished and does not gualdy for the exernption stated in Section 119.07(3)(k.. Florida Statutes. 1 further
certify that the information indicated on this annua' reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, onon an attacprgent with an address,

SIGNATURE: T irﬁm'f;m 'Me%a%icm OR DIRECTOR ' L L‘\ H 1{3 (p (3‘}‘—) 3Qﬁi;?sfif’-c' ’

“BIGNATUR Iil PED




