“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P84000087873 (3)

l A O

FLORIDA DEPARTMENT OF STATE
= Sandra B Morlham

f,’ Secretary of State
DIVISIOM OF CORPORATIONS

AMERICAN CARD SERVICES, INC.

'

Principal Place of Business ) Mailing Adidress
303 BRIDIE CT 303 BRIDIE CT
S0 SHFE~200-
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1994 1
2. Principal Place of Business ga_.' Kﬂ?ihng Address 4. FE! Number Applied For
21 30X BejoisQT. 26| 303 BRIOIE CF, 59-3261432 Not Apgiicabic
Suite, Apt. #, etc. — Suite, Apt. #, ete. 5. Certificate of Status Desired ] $8'75 Adcfitional
EE] R 27[ . Fee Reguired
City & State __ Cily & State 6. Biection Campaign Financing $5.00 May Bo
'E[ Wz as TEf 543, ’CL . 231 Wlmff £ﬁm5’p6l F(: Trust Fund Contribution Cl Added to Faes
Zip Country | dp i Country 8. This corporation has liability for intangible tax under s 199.032,
2] 2708 25} us 2| 32708 [0 us Fiorida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
B[ Name
BOUCHER, ANITA 82| Streal Addrgss P.0. Bax Numbor is Mot ACCeptabia)

303 BRIDIE C7.

SUFE-208 83
LONGWOOD-FL-32750 ™ | .
N wrep st FL [®| 25%¢

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, The abave named corporation submits this stalement for the purpase of changing fis registered Ofice
or registerod agent, or bath, in the State of Florida, Such change was authorized by the corporabion’s bioard of directors. | hergby accept the appointment as registered agent. | am

farniliar with, and acce the objatons gf, Seclion BO7 1505, Florida Statutes.
SIGNATURE __ %ﬂ%/ :94@-/&“&‘/ e ﬁo;é/f,é _

i Sgnatung. yperd o1 prined far 6 regue o et and tie it on catue " INOTE Rlagistarad Agrnt signatu-s reoned W reinstanng TDATE I
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORG 1N 12 =3
TITLE D T T DMELETE LATITE [ Change O Additon | g
HAME BOUCHER, ANITA 12 NeME 3
stheeT AoDeess | SOO-N-ER-4a%- 1.3 STRCET ADDRESS 302 Beso/£ C7. a
CITY- ST- 2P LONGWOOR-P-82750 LALITY-ST-21F Wnr £/ SV, vl 32708 &
ME [ DELETE 2 1TNLE (] Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-ST-2IP . L 24CITV-51-2F
TILE [ DELETE 3 1TIMLE [ Change [ Additon
NAME 32 NAME N E
STREET ADDRESS 33 STREET ADDRESS
QITY-§1-2IP B e [ aconvsrae
TITLE [ DELETE 4 $TILE [J Change  [J Addition
NAME 49 NAME
STREET ADDAESS 43 SIALET ADLRESS
CITY-§1-2P ‘ L 44011V -51- 2P
TITLE [7) DELETE 5 1TITLE [J Change  [7] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P i R sannyeste
TLE (I DELETE 6.1 TILE () Change ] Addition
HAME B2 MAME
STREET ADDRESS 6. S1REET ADDRESS
envestze - 6.4 CITY-ST-2F

14. | do hereby certify thal the information suppiied with this filng is veluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repcr or supplemental annual report is true and acourale and that my signature shall have 1he same legal effact as if made Lnder
oath; that | am an officer ér director of 1o carparation or tha receiver of frustec ermpowered to execute this repon as reguired by Chapler 807, Florida Stalutes: and that my name
appears in Bipck 12 or Block 13 it changosli or on an altachment with an address.

SIGNATURE: (D22, ot o floe R U{géé”%{ez:i%?:zzm ,

SIGNATUFE AND TYPED OR P'ia{ﬁ'ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




