SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE Bﬂ/ﬂ6$225 {)F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5375)
! PROFIT G
. A
CORPORATION P/ 'fr “é‘-‘é Sandra B Martharn

ANNUAL REPORT t’a’% SR
1996 N &

FLORIDA DEPARTMENT OF STATE

Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # P94000090534 (6)

1. Corparation Name

DEBIT STREAM U.S.A., INC.

Principal Place of Busingss ' Mailing Address

5700 MEMORIAL HWY SINTE 205
TAMPA FL 33615

5700 MEMORIAL HWY SUITE 205
TAMPA FL 32615

0

3a. Date of Last Report

3. Date Incorporated or Guahhed

12/12/1994

2. Principal Place of Business

21 SPAAE . 26]

2a. Mailng Address

SAon g

09/11/1995

Apphedfor
Nol Appicable

4, FE{ Number

53-3285357.

Syle, Apl & etc

Suite, Apt ¥, elc
= FR0R

$8.75 Addional

5. Certificate of Status Desrod Fee Required

Ciy & State ‘6@' & State

]
$5.00 May Be

6. Election Campa:gn Financing [:I
Added to Fees

2 , B |26
2ip Courtry Zip ) Counlry

Trust Fund Contribution

8. This corporation has abitty for imtangible geeunder s 102 032,

m ra N ) 29] 30] Floricla Statutes D Yes Moy
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
PORFIRIO, LISON |
5700 MEMORIAL HWY Sun‘E 205 82| Street Address (PO. Box Numbar is Nat Acceptania)
TAMPA FL 33615 =
B4 Cily 851 Zip Code
FL *|

stered agent o bath, in the Siate of Flonda Suct
R with, and accept the obiligatians of, Seclion 6

office prag

ge was arn
agenl_ | am far

(PEL505, Flongds Stand

1. Pursuan! o the provismns of Sec lions 607 G502 and 607 1508 Florida Saniios e abore-named carparation submits this statement for I4e purpase of Chang g its reg sierod
oraton’s boardol directors | herehy accapt the appaintment as reqistorad

sionatuRE __ Y Eme SNtahhe  Laga X _ \lj! Se

Sy by D Pt B €8 R Ge lened 70T annd b | agplioah e [N Foenesad o, 7 g nale
12. OFFICFRS AND DIRECTORS 13777 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12| g
TITE D [ ] DELIE 11T5LE [ ] Change” [T Adtion &
NAME ABBENZELLER, ROBERT H 12 NAME 3
STREETADDRESS | 5700 MEMORIAL HWY SUITE 205 13 5TREEN ADDRESS o
CIry-St-2ip TAMPAFL33818  Kusoresee ~ L
TILE D - [] ok Z1TLE L] crangz [ ] additan | O
NAME LISON, PORFIRIO 27 NAME
STREET ADDRESS | BT00 MEMOR]AL l-[WY_| STE. 205 2 35IREET ADDRESS
GiTY-81-2F YAMPA FL 33615 L . 2ACITY S1-2F
TinE [7 et 31ILE LT crange [ ] Agdition
NAME 37 Namt
STREET ADDRESS 3 STREET ADDRESS
Oy -5T-7Ip 34 CllY ST 71
TME [] oecere 41TILE [ ] crargs [ ] Addian
NAME 4 7 NAME
STREET ADDRESS 43 STREET ABORESS :
CiTY-ST-2IP 44C0Y-5I-21p o
TITLE [T oecere 5 1TITLE L] Crange T T Aodtion
HAME 53 NAkE
STREFT ADORESS 5 3 SIRELT ADDRESS
CITY-3T- 7P E4CTY-S1-2p o i
THLE D DELETE 81 TILE L_] Changs L_J Addit
HAME &2 NAME
SIREET ADDRESS 63 STHEET ADORESS
CITy-ST-2IF G401y -51. 2IF

made under oath that ! ac Lt OF Qe
that my name apppars i Block 12 or D

SIGNATURE:

(ged or on an alt tw th an address

-

" SIGNATURE AND Tv]ED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

14. 1 do hereby certty that the mfurmation supphed with this filing s valurtan'y furmisted and doos not quaity far the exemplion stated in Sachon 119 07(3He), Flonda Siatutes |
further carlily at tne informat orindicated an thes annual report or supplerental annua’ report is true and accurate and thal my signatur If
; C f the corporat an or the receiver or bustac enpowered 10 execute Ires reporl as raguiced Dy Chapler 617, Floricda Statutos . and

shall have the same legal elfact as il

e Ge)eaysas




