FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

________ 1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V24550

1. Corporalion Narma

CARD MANAGEMENT SERVICES, INC.

(8)

Principal Flace of Busingss

C/O ARNOLD WENZLOFF, PRESIENT

Mailing Address

1310t SW 106TH §7. 13101 SW 106TH 67,
MIAMI FL 331883411 H;AMI Fl 331068414
us

% ARNOLD WENZLOFF, PRESIDENT

L A R

3. Date Incorporated or Qualified

03/21/1992

3a, Date of Last Report

04/11/1996

2. Principal Flace of Business i 2n. Mailing Address 4. FEI Numbar Applied For
’_2.11 e ;1 65'0467659 LNot Applicable
Suite, Apt #, etc Suite, ApL. #, etc. o ) $8.75 Additional
7 B ;] 5. Certificate of Status Desired ] Fes Required
Cy & State City 8 State 6. Elgction Campaign Financing $5.00 May Be
_;i;].__ e z_aL Trust Fund Contribution Added to Fees
__dw . Country Zip Country B. This corporation has liability for intangible {ax under s. 199.032,
24| _ o 25] ) 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WENZLOFF, ARNOLD 81} Name
13244 SW 108TH STREET. CIRCLE B2 Stre% )ddre 5 (Eg. Box Nu er is Not able)
MIAM! FL 33186-3452 /. 3/ [ w /06 ;j‘
83
ram /
B4 City 85

FL "\ ¥37¢¢

SIGNATURE

1. Pursuant 1o tho provisions ol Sections 607 0502 and 6071608, Fiorida Siatutes, the above-named corporation submits this statement for the purﬂoss B af changing its registered
atfice or reg stered agent. of bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the
agent | am famuiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

appointment &6 registerad

Sy gl ar plwlll[l“ﬂ name 0f tegpsinred agerd and tile il apphcabie.

{MOTE "Fegistered Agent sgnature required when rainstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

70 T DeLETE R 7 /5 [Tthange  [&FAMIon |
NAME WENZLOFF, ARNOLD 12 NAME A”a’ ,Jy/:a, ,4 /(/fﬁz— c#
smeraoviss | 13244 SW 108TH STREET, CIRCLE SRS | g S [/ S et o6 Shree
GIFY. ST 2P MIAMI FL 33186-3452 4 14 CITY - ST-21P jf ? 7 -
L TT peCETE 2ITIILE Change Addition
Ay 22 NAME
STHEET ADURESS 2.3 STREET ADDRESS
CIly-s1-24 ) 2.4 CITY-ST-21P
m.Ee T [T oeLere JVTLE L change L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
orvest-ge | 3.4,CI7Y-S1-2IP
IE T [T DELETE 43 TIMLE [ Change L] Addition
NAME 4.7 NAME
STRFTT ADDRESS 43 STREET ADDRESS
CHTY-Si-2ip . 44 CY-ST-21P
TILE [T pELEtE §1TIMLE [CJthange 7 addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
oy §1. 2 54C0Y-§1- 2
It [T DeLETE 6.1 TILE [JChange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvsiee | BACTY-S1-2P

Liyfianged., opaf? an aﬂachmn! with &l

14. | do herehy cermy that the information supphed wnn thls filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Floricia Statules. | further cartify that the
o shannual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under path; that
“ n or the receiver oryustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
RS,

o5 3P5305F0

Caytime Phone #

72 &

Data

[ Ly T

May 02 1997 8:00am

CR2EG34 (9/96)



