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AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

PROFIT

1998

[ LORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State
DIVIStON OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ASSIST-CARD SERVICES (USA), INC.

£

AR

Principal Place of Businoss

1001 BRIGKELL BAY DRIVE

Mailing Address

1001 BRICKELL BAY DRIVE

MIAMI FL 33131 MIAMI FL 33131
us us DO NOT WRITE IN THIS SPAGE
3. Dale Ingorporated or Qualified
— 12{21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S | IR 13-3069832 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P Loy ; 5. Certificate of Stalus Desired O 38'75 Additional
EI 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ o 2a\| Trust Fund Contribution ] Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Intangible
m E] 29] m Personal Property Tax due June 30. O Yes O no

§. Name and Address of Current Registered Agent

0. Name and Address of New Registerad Agent

-

CADRECH, ATILIO O

1001 BRICKELL BAY DRIVE
SUITE 2302

MIAMI FL 33131

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84, City

Zip Code

FL |*

SIGNATURE

11, Pursuam to the provisions of Sectons 607 0502 and 607 1508, Florida Sialules, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am tamiliac wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

éGNATURE:

TSI Gyt 0 e Bt ot Guea il o el il dapihiabe (NGE: Regstered Agen: Signature raiud whon reinstating DATE =
12. OFFICERS AND DIBEET__QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
e D [T DECETE 1ATIE AS Ol Thange ¥ Addition | &
NAME CADRECHE, ATILIO O 1.2 NAME ALEJARDAD KENKY §
seeraooress | 190+ S-BAYSHORE DR (ot BRickELL. b gonamomss | 1001 BRICKEW BAY DRWE f 2035 vy
ey-§1-29 MIAMI FL 33131 BAY DRIve 1A CIIY-§1-2IP HLAMY By 3313 &
me | D s T TeEE 21TM1LE i Tl change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STHEET AUDRESS
LIry-5T-20 ) 2.4C0Y-S1-2P
TME [ DELETE J1TILE Flchange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IF
TILE T B 7 ukLETE 41 TITLE [Jthange ] Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADURESS
CATY-ST-21P o 44 CITY-5T-2IP
TIMLE [T pecere 5.1TIMLE [J change [ Adaition
WAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY- ST-21P &4 C1Y-51-2IP
TME T becEre 6.1 TLE Ul Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Cify-§1-21P 6.4 CITY-81-2IF

14, | heraby certify thal the information supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl (s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor ol the corporation or the recenver of Truslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoci! or on an attachiment with an address.

'Lu& (\op*"’ ATILNG O CADIECHE N w3 0?!})\?? 5?;???54




