FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; } Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000079901 (1)

1. Corporation Name
Malling Address H""Il”" ml‘ I"“ IINI II“"'"I II“I ||||”I“I m"llm “H ||l|

WORLD CARD CENTER, INC.

Principal Place of Business

16499 NORTHEAST 15 AVENUE. SUITE 216 16493 NORTHEAST 19 AVENUE. SUITE 216
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualified 3a. Date of Last Report
B 10/18/1995
2. Principal Place of Business T 2a. Maiting ress 4. F"Eg er Applied For
?ﬂ lfnif'?q -E. j? AYQ_ ;EI %mg gi' DB[SQI’-YE Mot Applicable
Suite, Apt. 4, elc. Suite, ApL. 4, efc. - g $B.75 Additione!
5. N
.El--. # '7..-/ c E-l n Cortificate of Status Desired W Fee Required
City & State , Cily & State 6. Elaclion Campaign Financing $5.00 May Be -
23 ,m&m[ -%&Qﬂ, Fl, El " Trust Fund Contribution O Added to Fees
i<y Ci ntry' Zip |___ Country 8. This corporation has lahility for intangib'e tax under s 199.032,
] 2976V [ aD E.. | v ] NADEL- Florida Statates . [ Yes [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Streot Addross (P.O. Box Naniber is Nol Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, the above-naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmen: as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registered Bgent and e if appicable (NOTE: Rogistered Agend Sionalure requined when rensbetng; DaT=
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TOLE PSTD 7] DELETE 1.1 TITLE [] Change [ Addition
NAME KRAMER, JACK G : 1.2 NANE
STREET ADDRESS 16499 NORTHEAST 19 AVENUE, SUITE 218 1.3 STREET ADDRESS
CITY-§T-21P NORTH MIAM| BEACH FL 33162 14 LTy -ST-2P
TITLE [7] DELETE 2.1 TITLE {0 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P : 2ALITY-S1-2IP
TITLE [J DELETE 3 1TITLE [[] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21P 34 CITY-8T-2IF
TITLE [JDELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T-21P 44 CITy-ST-21P
TILE [[] DELETE 5.1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-ZP _ 54 CITY-51-2P
TITLE [J DELETE 6.1 TITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-87-21P

14. | da hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does nct qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recelver or trustee empowered to execute this report a5 raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 0 k 13 if changed, or op an attachment with an add )
SIGNATURE:” Y&t Jadc KeamiR, 315~ 306~ S41-33%

SIGNATURE AND TYFED OR PAINTED HAME OF SIGNING DFEICER OF DIRECTOR Date Dayime Phone

CR2E034 (12/95)




