FILE NOW: FILING FEE AFTER MAY 1 1S $22900

PROFIT o Ay FLORIDA DEFARTMENT O TATE
CORPORATION & - ' p 3 _;3;;1 Sandra B. Martham
ANNUAL REPORT ”_g“ Sceretary of State

1996 T DIVISION CF CORPORATRNS

DOCUMENT #  P94000029741 (3) =

1. Corparation Name
108 HAMLIN T. LANE 109 HAMLIN T, LANE

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

] _fi.“ha!u'InE(SrI)EF&ed Erﬁuahhed

04/14/1994

3a. Date of Last Repont

/1995

2. “Principal Place of Business 2a. Maiing Address 74 FEINamber B Applied For
21 | [ —_ e . E‘ - _ - o L o §?-323523 Not Applicable
i . s Suite, . . .
_ Suite, Apt. #, etc uite, Apt ¥, etc 5. Cerficalo of Stalus Desied 0 $8.75 Additional
22] i m Fee Regquired
_ City & Stale City & Stale 6. Elcclon Carnpaign Financig O $5.00 May Be
231 El Trust Fund Contribution Addad 10 Fees
| . &0 Country i 2ip L Country 8. This corporation has liability for intang-ble tax under s 199,032,
24| |25 29] 30 Florida Statutes [1 Yes [no
- 9. Name and Address of Current Registerod Agent ______10. Name and Address of New Registered Agent T
Narme
PITT, MICHAEL 82| ot Adhess (PO B i s Not AGGRRTETG
109 HAMLUIN T. LANE

ALTAMONTE SPRINGS FL 32714

Zip Code

FL |®

1. Pursuant {0 the provisions of Sections 6070602 and &07. 1508, Fiorda Statiles, 1he sbove-named comparation subnits this slaterment for e plrpote of changing s registered afioe
or registerod agent, or both, In the State of Florida. Sush change was autharized by the corporation’s boarct of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e o e . . . R i
| Sgnatre, Iyt ar printed par of e stemsd agent and Tt it gopcatlz: (NDTE Fegictarosd Agent Sl i e e oA B o 1
i2. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S TO QFFICERS AND DIKEGTORS IN 12 >
Y D Clofere T1TE T o ' [ Coange” [ Addition E
NAME P"T, MICHAEL 1.2 NAME 3
STREET ADDHESS 109 HAMLIN T. LANE 1.3 SIREL] AZIRESS 8
G1Y-ST- 2 ALTAMONTE SPRINGS FL 32714 1ACTY- 8.7 &
TIE o [jvﬁELHE ‘5—1 T°LE S e e h D_[Er;ge [[] Additan &
RAME 2 2 NAME
STRZI1 ADDRESS . 23STHEE | ADDRCSS
Cv-S1zip - Z4GTY-ST-a o e
e [ DECETE 3 1HILE [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADDRESS
{ LY-s-ze . - . L padoenestar o R . |
TLE [ DELEE 4 1TIILE [] Change  [) Addition
KAME 42 NAME
STREFI ADDRESS 43 SIREE ADDRESS
| Citv-51-2m ] L 44CY-51 2k e .
TME . [ DELETE 5 1TILE [T Crange  [] Addition
NAME £2 hAME
STREET AGORESS 3 85IHEET ADDRESS
L CIest-ae ) . . R L o
TITLE [ BELETE 6 1THLF [) Change [ Additian
NAME 6 2 NAME
STHEET ADDRESS 63 SIHEL] ADDRESS
CY-Si-2p 640I1Y-ET-21IF o

\3HK), Fiarida Stalutes. 1 further

14. | do hereby certify that the information supplied with this fiing is volurtarily fumished and does notl qualify for 1he exemption siated m Secton 119,07
certify that the information indicated on this annual report or supplemental annual repor is Yue and accourate anc trat My signature: sh7:we the samo legal effect as if made under

valh; thal | am an officer or director of the corporation or the receiver.gr trusiee qmﬂswrettjcule 1his report as required by Chaptffi 607, Floricla Statutes; and thal my name

appears in Block 12 or Block 13 ifg yaed, _ vt didress. ) o . ‘;
- A -(qW 07 Gy 185

SIGNATURES . 1 \\OSAIR A A RASR A A

SIGNATURQ‘AND YPED OR PRINTIED NAME OF SIGNINF QFFICER O PJRECTOR [N oot i P irer b




