0313641

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT swrmny o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90176 018 ***150.00

DOCUMENT # PQ3000031829 @

IMGAM IOy

CHREDIT ACCOUNT TRANSACTION SYSTEM, INC.

Principal Place of Business Mailing Address
4300 UNIVERSITY 4300 UNIVERSITY
STE. B3 STE. B203
LAUDERHILL FL 33351 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ' ;(;I 65‘04%435 Not Applicable :
ite, Apt. #, etc. Suite, Apt, #, ete. . it
'j e Ao et e, Aot # et 5. Ceriifcate of Status Desired a $8 75 Add.ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl EI ;;l |3_D| Personal Property Tax. O vYes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOCHSZTEIN, HOWARD _
2 SOUTH UN'VERSlTY DH., SU'TE 280 82 Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits thig statement for the purpose of changing its registered .
affice or registered 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 i
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. .

SIGNATURE :
Stgnature, typed or prnted name of registered agert and fie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE = i ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1y
TITLE cP ] DELETE 11 TME CiChange  [JAddition [ = 1
NAME PIETTE, RAYMOND 12 NAME 3
streeT anoress| 4426 NW 64 AVE. 12 STREET ADDRESS g
CITY-5T-2P LAUDERHILL FL 33319 14 CITY-ST-2P 2
TIME D 3 DELETE 21TME [Cichange  [JAddition [ €2
NAME YAGODA, JOEL 72 NAME
smeeTaporess) 4318 CARAMBOLA CIR., N. 235TREET ADORESS
CITY-ST-2P COCONUT CREEK FL 2.4 CITY-$T-2P ,
TITLE P [ DELETE 33 TITLE [OChange [ Addition b j
NAME PIETTE, GERARD 12 NAME ;
streeranoress| 3541 INVENRARY DR., APT. G105 33 STREET ADDRESS
CITY-§T-2P LAUDERHILL FL 33319 34, CITY-ST-ZPP
TmE T DELETE 44 TME CiChange [ Adgition |
NAME 4.2NAME 3
STREET ADDRESS 43 STREET ADDRESS | ; '
CITY-5T-2IP 44 CITY-ST-ZIP | B
TIMLE [] DELETE 54TITLE [OChange [ Addition ‘ ! ;
NAME 5.7 NAME i .
STREET ADDRESS 5.3 STREET ADDRESS [ 1D
CIT-S7-7p 54 GITY-57-2P ‘
mE ] DELETE 61TIME [JCrange £ Addiion I;; )
NAME 6.2NAME i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2IP - ~ 64 CITY-ST-2IP ll K
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information l‘i '
indicated on this annual report or supglemental annual repart is trug.and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an q
officer or director of the corporation orjhe receiver or trustde amPBowergt t Ixecue _tis report as required by Chapter 607, Florida Statutes; and that my name appears in I P

Block 12 or Block 13 if changed, or onjan sttachment with a ith &1 oib eemﬁ:uxr\?.ualv D q5
Uil e H-30-94 wyz-2238

= b A
"§ED OR PRINTED NAME De-SuNING OFFICER OR DIRECTOR | T Daytime Phone # ¥

SIGNATURE:

SIGNATURE AND




