FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT oamy s Secretary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # V0715% (7)

1. Carporation Name

AMERICAN HEALTH CARD CORPORATION

e — RGO KM

23123 STATERD 7 23123 STATE RD 7

SUITE 330 SUITE 330
BOCA RATON FL 33428 BOGA RATON FL 33426-5407
3. Date Incorporated or Qualified | 3s. Date of Last Report
L 01/16/1992 04/09/1996
2. Poncipal Place of Rusiness 2a. Mailing Address 4. FEl Number Applied For
nl z 650321347 Not Applicable
Suite, Ajpn 4, el Suite, Apt. #, alc.
[ . a ( wie, ApL 7, € B. Certificate of Status Desired | $8-75 Adalilons}
@‘“4‘_“ o 27 Fee Required
| City & Siale City & State 6. Flection Campaign Finanging $5.00 May Be
LZ_BJ . . ’;ﬂ Trust Fund Contribution O Added to Fees
I | Ceuntry 2p Courtry 8. This corporation has liabllity for intangible tex under s. 199.032,
24} e8] 20 30 Floida Statutes Myes Oro
] 9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
JAFFEE, SIMON §. 81| Name
10263 BOCA WOODS LANE B2| Sweet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33428
8a
84) City FL 85| Zip Code

11. Pursuant lo the provisions of Secbons €07.0502 and 607.1508, Florida Stalutes, the abova-named corporatian submits this statement for the purpose of changing its registered
oflice of registered agent, ot bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,0505, Florida Statules,

SIGNATURE [
Sguature typed o piated nare ol reg sterad agent and lifle if apphcabie (NQTE: Regstered Agent signature requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L D T DRLETE 14 THLE “[Jcnange T Addition
NAME JAFFEE,, SIMON $ 1.2 HAME
sineet aoniess | 10263 BOCA WOODS LANE 1.3 STREET ADDRESS
L onvsize | BOCA RATON, FL 33428 14 BITY-51-2P ) .
TOLE D T DELETE 24 TNLE TIChange  LJ Addition
NAME JAFFEE, BEATRICE 22 WAME
swestanaess | 10263 BOCA WOODS LN 23 STREET ADIDRESS
| civsiae | BOCA RATON FL 2 4QIY-ST-2P
TMLE ) [T eETe 31 1TLE i Kt T Adoton |
HAME DEBENEDETTO, ROBERT 32 NAME
sieeiaooness | 5740 NW, T4TH PLACE, APT. 101 aasmeeranress | 2418 NLW. 49th Terrace
CTY-S1. 7P COCONUT CREEK FL 34 CITY- 5T-2P Coconut.Creek, FL. 33063
RRI; (RN ATILE [Tenangs [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
Giry-§l- o ) 44 GIY-§1-21P
T Ooaer 51TLE [T chenge [ J Addltion
KA 5.2 NAME
SIRETT ADDAESS ‘ 53 STREET ADDRESS
ClbY-§1-2F 5.4 CITY-ST. 2P
T1IE L] DELETE 6.1 SMLE [T Change ™[] Addition
NAME 62 NAME
STRLEY ADDRESS £.3 STREET ADDRESS
CIY-SE-0F \ 6.4 CiTY-ST-2F
14. | da hereby certify that id, information supplied with this filing does not qualfy for the exemption slated in Section 119.07(3)). Florida Statutes, | further centity that the

infarmaton mdicated onyns annual report or supp ntal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that
am an oflger ar directol ohthe corporatigh or thg ivar or trustee empowsared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or BlkcR 13 if chang a. r o a

\

St with an address.

~'Simon'S. Jaffee 4/7/97  (561) 488-9194

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIREGTOR Oate Daytime Phona ¥
A 10231

SIGNATURE: .

CR2E034 (9/96)



