FILE NOM!: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000075709 (1)

1. Corporation Name

CREDIT CARD MANAGEMENT, INC.

O G

Principa’ Place of Busingss ’ Mailing Address .
260t N. OCEAN AVENUE 2601 N. OCEAN AVENUE
SUITE F SUITE F
SINGER ISLAND Fi 33404 SINGER ISLAND FL 334044737
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/11/1996
f 2. Principa’ Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21| o100 HEYA Strent B-& 26| Shma_ £ 5-07202:3 & Not Appiicatio
Suile, ApL 4, elc Suite, Apt #, etc. . o $8.75 Additional
L 6. Cenlificate of Status Desired 0O
2| West Pl Brosth, Fe L;] Foe Roqulred
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23 . E Trust Fund Contributipn 0 Added to Feos
2 Couniry Zip Country | 8. Tnis corporation has liability for intangible tax under s. 193.032,
2 ‘?:3“'92 25] Bl m Baach 2] |30] Floricla Statules B vos . [ o
| 8. HNameand Address of Current Registered Agent 10. Nams and Address of New Registered Ageni
BERKOWITZ, MITCHELL 81| Name '
2801 N. OCEAN AVE~UE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE F
SINGER ISLAND FL 33404 8
84| City FL 85| Zp Code
41 Purstan (0 ihe provisions of Sections BO7.0602 and 607. 1608, Florida Statutes, the above-named corparation submits 1his statemant for the puTposs of changing its 7egistared

office or registered agenl, or both, in thg State of FloridaSuch change was authorized by the corporation's board of directors. I hereby accept the appointment as registared
agent ) am familiagr with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _ . —
Signatre. fyzed o printad name of registered agant and il if applicable (NOTE Registéred Agant signature recuined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E N [T okte 1IMLE [T Thange ] Addition
HAME DONOHUE, PALN. 12 NAME
smerranonss | 2601 N. OCEAN AYENUE, SUNE F 13 STREEY ADDAESS
CY-51 08 LSlNGER (SLAND FL 33404 14CTY-5]-2p
TILE T DELETE 21MILE [ClThange  [L] Addikion
Napl 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
| car-s1-28 2. 4LITY-51-2P
i [T DeLETE 3HTILE [JChange L] Addition
AT 32 NAME
STAEET AGDRESS ' 1.3 STREET ADDRESS
oIy -51- 21r B 3.4 CITY-81-2IP
i T | 4T TITLE [T Crange ] Addition
NAME 4,2 NAME
STREE) ADDRESS. 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-ST- 2P
e |WEEGE 51 TIE [JCrange L] Addition
NAML 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
L onvste 5.4 CITY-ST- 2P
TI7LE ~ T DeikrE B4 TITLE L.J Change  {_.] Addition
hAM: £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CHY-§1.- 21 4 CITY-S1-2iP

14. [ dos hereby cortfy hat the infarmation suppliod wilh this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thg annual feport or supplemental annual report is true and accurate and that ry signature shall have the same legal sffect as it mads under oath; that
I am an ofhcer ar direstor of the corparation or the receliver or trustee empowered lo executte this feport as required by Chapter 607, Florida Statules; and that my name

appears n Block 12 or Bl B or Qp-an attachrpe an address. (6"{
ik L 29/97 Yy-733

SIGNATURE: _ . j : E h Dato Doyt Frone 4

SIGHATURE ANG TYPED OR PRINTEG
QOTTIT

e FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2IE034 (9/96)



