SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/47: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPARTMENT OF STATE Ju1 3 O 1 997 8 : O O am

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S50975 9)

1, Corporation Name

CREDIT CARD COMMUNICATIONS, INC.

AR

Principal Place of Businass Mailing Address
12010 W 85TH CT 12010 W 89TH CT
MIAMI FL 331768803 MIAM! FL 331765800
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1991 04/19/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 6] 65-0386061 Not Appicable
t. #, oic. ita, Ap!. &, .
Sulte, Ap ol Suile, Apt. &, eto 6. Cerlificate of Siatus Desired $8'75 Addltional
E ;ﬂ Fee Required
Ctty & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution ] Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
(24] 28] |29] 30 Parsonal Property Tax due June 30.  [Jves [ No
§._Nams and Addreas of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SANDERS, TIM ATTY. 81] Name
9130 s DADELAND BLVD B2 Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 1700
MIAMI FL 33156 83
84| City FL 85| Zip Code

11.

Pursuant to the pravisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14,

o e

SIGNATURE
Signare, typod o prinlad name of regislerad agenl and lite if apphcable {NOTE" Regirtered Agent signatule required when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D [ peLete 1170LE [ change [T Addition
NAME SEIDERMAN, ABE 1.2 NAME
staceTaporess | 12910 SW 89TH CT 1.3 STREET ADORESS
CiTY-5T-2IP MAMI FL 1.4 CITY-S1-2P
TLE 1] LT oELETE 21 TITLE [T change [T Addition
NAME WDERMAN. SONDRA 22 NAME
stheer apoeess | 92010 SW 8TH CT 23 STREET ATDRESS
CITY-ST- 2P MIAM! FL 2 4ITY-$7-2P
TilLE ] DECETE 31TILE LI Change ] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-ZIP
TME [T DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4400Y-S1-1P
MLE T oeLere 51 TITLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57. 2P 54 CITY-ST-21P
TILE [T peLETE 61 TITLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.1 STREET ADDRESS
Y- s1-2p 6.4 £iTY-ST-2IP

| do hereby certify that the Information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual repart or supplemental annwal report is true and accurale and that my signature shall have the same legal effact as if made under cath; that
| am an officer or director of the corporation or fhévaceiver of trugstee empoweréd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha ged, orjon ap attachment with an address,

IMK S Y LI Y Y s a vy - fa oy - antElarcrrer 116

CR2E034 (4/97)



