FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION (YA
ANNUAL REPORT 1y Secretary of State

1997 T % DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # PO6000057705 (1)

1. Corporation Name

CREDIT CARD PROCESSING CENTER, INC.

Principal Place of Business Mailing Address - “II"II’ m ‘I"I I"" III" Im“lmll"“"" ’IIII Ilm I|m |||“||I

5600 COLLINS AVE. #50 5600 COLLINS AVE.. #50
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2403
3. Date Incorporated or Qualified | 8a, Date of Last Report
07/09/1996

2, Principal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For

<S5 b 6O Collims Al 56D Collins Bs Do e
Suite, ApL #{¢- Suite, Apt. #, &4¢. . " 8.75 Acdional

;I f-b TS ;’—l N S g{\ 6. Certificate of Status Deslred O Fee Roquired

City & State . q | Gty & Slate T g . 6. Election Gampaign Financing $5.00 May Be
wl Miami 15eadA 71- 2] Mran Seock . Trus! Fund Contribution O Added to Fees

aip __ Co | dp Cosqlry - | 8. This corporation has fiability for intanglble tax under s. 199.032,
2 3/ L{DZEI L&dk 29| 33/ ‘{O 30 olm)aﬁe& " Fiorida Statutes Oves {I]no

9. Name and Addross of Curront Rogisiered Ageni . ~ T, Horse and AGroRs o ow Regiiersd Kgors
MM BEAGH FL 35140 gl b [in S S L
MMy ISeact _ FLIM 5740

11, Pursuant to the provisions of Secbons 607.0502 and 607.1508, Fiorida Slatutes, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am fariliar with, and accept the obligations of, Seclion 807.

505, Florida Statutes.
SIGNATURE __ S e Mzr.ﬂ.r"_‘;_wﬂw YL / Lo
Slgnatune. typed e TAmeT TS ST rogisicred agent and titie BPF’“:\C% (NOTE: Reglslared Agant slgnalure required when reinstating) DA

12. OFFICERS AND DIRECTORS 13. e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D Uiy L 77 L] DEtETE 111 I BTONER - W Chage ] Addtion
HAME SMHH;fﬁH—SﬂNE 1.2 NAME S T , CARAsFvalt D

et ooness | 5333 COLLINS AVENUE PHSG. st s |56 g QollH § Avas FE

arvst.ae | MIAMI BEACH FL 33140 wervsrze | Migen ) Beget Fe 337¥0,

e [ DEcETE 21 TME ' U thange [ Addition
NAME 22 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-81-2IF 2. 4CITY-ST-21P

L 1 DELETE 31 TITLE - o [JChange L] Addition
NAME 3.2 NAME

$TREET ADORESS 33 STREET ADDRESS

GHIY-5T1-2IF 34.CITY-57-7IP

T0LE T_] DELETE 41TLE [T Change L] Addition
NAME 4.2 NAME

SIREET ADORESS 43 STREET ADDRESS

CHY-ST- 2P 44 CIY ST 2P

THLE [ DELETE 51TME L] thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST- 2P 54 0ITY-$T- 7P

L [ DECETE 6.1 TITLE [ changs T Addition
HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CHTY-5T-2IP 6.4 CITY-$T-20P

14. | do hereby cerlily thal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorkda Statutes, | further cenify that the

informabon indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHec! es ¥ made under oath; that
1 am an affcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

SIGNATURE; =~ ——se====- s | !/dﬂw 3o d6F-& 2474

"BIBNATURE AND TYPED OR PRINIED NAME OF SIGNING OFMOER OR DIRECTOR Daytme Phone

b, "R | Feb 04 1997 8:00am

CR2EQ34 (9/96)



