FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR?Y

1997

y "*‘!"*‘,3; FLORIDA DEPARTMENT OF STATE
"\! Sandra B. Mortham

b 3 Saecretary of State
DIWISION OF CORPORATIONS

Lo

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P92000014390 (8)

ASSIST-CARD SERVICES (USA). INC.

| Prncipal Plate of Businges Maiing Address
1001 5 B DR 1001 § BA DR
MIAMI FLY MIAMI FL 4900
les| E--a. Dvires joo |

Wi, FL 23181

WB..&M

0 O

3, Date Incorporated or Quatified

12/21/1992

3&. Date of Last Report

04/17/1996

2a. Mailing Address
2) [0

2] S - 7]

Suele, Apt. #, etc. U

4. FE} Number Applied For

Not Applicable

0 $8.75 Additiona’
Fea Required

§. Ceortificate of Status Deslred

CCly & Slate Gty & Stale 6. Etaction Campaign Financing $5.00 MayBo
[23] ~Meane 28] WMuaies , Fé Trust Fund Contribulion Added 1o Fees
| A i v Country 8. This corporation has Hability for intangible tax under s. 198.032,
_2_‘_:‘1_1.__ 55 le> l 2;' 35 ‘3 t :tﬂ Florida Statules [:] Yes D No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CADRECH, ATLIO O oAb RE
: eH , ATikio O
1001 BAYSHORE DR. 82| Street Address (P.0. Box Nfimber is Not Acceptable)
SUITE 202 5 leal ckELL  PAY DRIVE
a
84| City 1 |85] Zip Cooe
M AM | FL s |

ageal Larn familiae wath, and accept the: obligalions of, Section 607.0505. Florida Statutes.

|11, Prrsuant 1 the provisions of Sections 607 0508 and 607, 1508, Fiorida Statules, the abiove-named corparafion submils this statement for the purpose of changing its ragistered
affice: or registercd agent, or bath, i tha State of Florida Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registerad

SIGHNATURE

Sl i o 10 bl Fanity of Frgadesed agonl ong fine | aRERGADIG {NOTE Registerad Agent siinature required when teinstating) DATE
B oo EFTICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LJ DELETE 11T0LE ‘ [dchenge [T agdivon | G5
N CADRECHE, ATILIO O 1.2 NAME 3
sier s | 1001 § BAYSHORE DR 1.3 STREET ADDRESS o
| coc o, | MIAMIFL 33181 Lior-s1 26 &
unt D [T DeLETE 2107 [Jchange [T Additon |©
R KEGLEVICH, NICOLAS 22 RAME
st acesss | 1001 8 BAYSHORE DR 23 STREET ADDRESS
oot | MIAMIFLIONY 2 6 CITY-5T-2P
LE [ DELETE 31TITLE [T Change ] Addition
N 32 NAME
STREEY ADDRE S5 3.3 STREET ADDRESS
Cy-s g 34.CITv-51-2P
we ) [T DELETE 43 TNLE [Tchange  LJ Addtion
Kapst 4.2 NAME
STREETADLETSS | 4.3 STAEET ADDRESS
ovestan | 44 CITY-5T-2P
B [T oreete 51T7LE [:] Change D Additian
HAkE ) 5.2 HAME
STHEEE ADIDRE RS q 5.3 §TREET ADDRESS
CCiEveal pe 54 CITY-51-2IP
w0 [J DeLETE 61 TMLE [Jchange T[] Addition
HAME 6.2 NAME
SHHES | ADDRESS 6.3 STREET ADDRESS
LA SIET o B 64 CITY-87-21P N
14, | doheroby cartify that 1he nformiation supplied wilh this filing dogs not gualify Tor the exernplion stated in Section 119.07(3)(ij, Florida Statutes. | further certily that the

irformaticon

appears in Block 12 or Block 13 if changed, pr on an atlachment with an address.

P F ]

SIGNATURE: . P (R I

cated on this annual report or supplomental annual report s true and accurate and that my signalure shall have the same lega! effect as if made under calh; that
1 am an aflgor o diregtor of the corporalion of the receiver or trusten empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

_ DY¥-d83-97

BIGNATURE AND TYPED O PAINTED NAME NG OFFICER OR DIRECTOR

___(M)B &-1269

[iate Daytire Prore 4



