FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Name

EXECUTIVE CARDSERVICE, INC.

P96000098191 (5)

Principal Place of Business

Mailing Address

OO M

0064 W 21 CT 6064 W 21 CT
HIALEAH FL 33016 HIALEAH FL 33018
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1996
2, Principal Placé of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 650711100 Nol Applicable
Suita, Apl. # elc. Suite, Apt. ¥, etc.
ute. A P 8. Certificate of Status Desired [ $8.75 Addtional
e ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E ;I m Persanal Piopertty Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Adﬂ;en of New Reglstered Agent

83

FUNDORA, NOEL § 81| Name /\/0 ﬁ A/ _D
18880 N.W. 84TH AVENUE — © £:7-— £ /i
MIAMI FL 33015 a2( st yﬁé %}O Boz(N)nba ;901 yceptab;le}/-

84

N A ALEAAN

85

FL °|35070

14. Pursu 1508, Florida Statutes, the above-named corparation submits this statement for phe purpose of changing its registered
office r re hange was authorized by the corporation's board of directors. | hersb cceyappoimmem as registered
agenf 1 am G07.0505, Florida Statutes. d

SIGNATURE % /f

g | il tog sterad agent and Wik i appacable (MOTE: Raglstered Agent signature required whan reinslating) L [ DATE =
12 S ] ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
L FO T oeLETE 11 TMILE [ cnange L] Addtion |2
NAME ALVAREZ, DO 1.2 KAME g
staeer aooress | 7796 NW. 183RD TERRACE 1.3 STREET ADDRESS <
£ty -S1- 20 w’gl FL 33015 - 14 CITY-ST-2IP Jrer - g
TLE DELETE 21TITLE Change Addition
NAME FUNDDRA, NOEL S 2.2 NAME /\fo.l?l— 3 6#’ onﬂ- B'
STREET ADDRESS | == 23SmEcTAOORESs | A P o7 8 Mw 23
CITY-ST- 2P MAMHFE— 2.4 GITY-5T-2IP L BAY /?)\&Z’ 5 é T3 0;'7
THLE 17 DELETE 3.1 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDAESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TNLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 4.4 CiTY-ST-2IP
TITLE F DELETE 51 TNLE [J Change [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2IP 54 CITY-ST- 2P
TITLE [T DELETE 61 T0LE J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS /\ 6.3 STREET ADDRESS
CITY-§1- 2IP 6.4 CITY-51-2IP
14. { hereby certily 1ha! e informition supplied with jhis filing dops nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

rcurate an%ihat signature shall have the samelegal effect as if made under oath; that | am an
ute this rg

as required by Chapter 607, Iorlds.%l? and that my name appears in

indicated on this anfual repory or supplemental is true and,

Block 12 or Block 3\*@ +d, or on an
rF 9 7. S s wL I .. T = (”‘ A




