SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DWISION OF CORPORATIONS

1997
DOCUMENT # P96000047418 (4)

» Corporation Name

CREDIT CARD SERVICES GROUP, INC.

VA

Principal Place of Businass Maiting Address
265 SOUTH FEDERAL MIGHWAY, SUITE 162 265 SOUTH FEDERAL HIGHWAY, SUITE 162
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
06/04/1996 .
2. Principal Place of Businoss 2a. Mailing Address fguum é Appliad For
2 T é ;\0 ? Not Applicable
Apt. #, . ite, Apl. #, . iti
Sulte, Ap 8lo Suite. Apt. #. et 6. Certificate of Status Desired B 75 Additional
2__2| 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ___ Added to Fees
Zip Country | Zp Country 8. This corporalion owes of has pald the current year intangible
m 25 291 a0 Personal Property Tax due June 30. ] Yes yNo
9. Name and Address of Current Reglstered Agent 10. Hamo and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 N.MERM AVENUE [82] Sireet Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Puyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida, Such ch:mge was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! ihe ohligations of, Section 07,0505, Horida Statutes.

SIGNATURE e .
Signature. typsad of printad name ol regietorod sgent and twlo i af: pheatie (NOTE Regilared Agerr. signa‘ure required whan reinstating) DATE
12, QFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L2310] L] oELere 11T0LE [T change  [J Addttion
HAME QUIN, KEVIN J 1.2 NAME
seeranpness | 285 SOUTH FEDERAL HIGHWAY, SUITE 162 13 STREET ADDRESS
£ITY-ST-2p DEERFIELD BEACH FL 33441 14.0ITY- ST 7P
TE [T DELETE 21TLE Y change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Ly -S1-21P 2.4CNY-S1-7IP .
TiTLE [J oELETE 31 TILE T Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34, CITY-S1-2IP
TITLE [ pecese 41 1MLE T change [T Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREE) ADDRESS
CITY-$T-2IP 4400Y-§1-2IP
TILE O orere 51TIE [J change [T Agdition
NAME £2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
THLE - |MEIGE 61TiILE L) Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64LITY-51-2IP
14. | do hereby certily thal the information supphied with this filing doos not gualily for the exemption slaled in Section 119.07{3X). Florida Statutes. | further certify that the

information indicatad on this annuwal ropart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclar opthe corporation o the receiver or trusice empowerad 10 execule this repart as required by Chapter 607, Floridla Statutes; and that my name
appears in Block 12 oy Blglk 13 if changed, @ an allag) wilh an address.
LY
> 9 i 4

N V.JL;L:..-uf L ﬁ/ 2"‘97 OK‘/—-‘/)/-EC??

ek e h E A R B e B ol o Ll

o oo | Sep 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



