FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 47
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of Stata
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

POCUMENT # P95000080973 (7)

WORLD CARD TECHNOLOGY MAGAZINE, INC.

Principal Place of Busnoss. Mailing Address

A

P O BOX BI5M6 P O BOX 915745
LONGWOOD FL 32791 LONGWOOD FL 327815748
3. Date Incarporated or Quafified | 3a. Date of Last Report
. 10/17/1995 02/05/1
2. Principal Piace: of Business 2a. Mailing Adklress 4. FEI Number Applied For
1| S V-WARSHLe / L el S A A 50-3340875 Not Appiicable
Suite,, Apl #, et _ Suite. ApL #, etc, N ] . $8.75 Additional
p. 27' 8. Certificate of Status Desired O Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
_ - R y Bo
Eij_i{ L{_Aw'{ﬂy 2.0 - 25' Lff' HE W/M)’, F [l Trust Fund Contribution Added 1o Feas
21p Counlry R4 Countey B. This corporation has kabllity for intangible tax under s. 199.032,
E_g)_’?“_/e E_] 2ﬂ 91‘7 ‘/é '30] Flarida Statutes Clves . O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DREIFUS, HENRY N 81| Name
649 SABLE LAXKE DR. #103 82 Streot Address (P.O. Box Number Is Not Acceptablg)
LONGWOOD FL 32778 -
84| City 85| Zip Code

FL

agenl. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE: _

117 Pursuant 1o the pravisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporalion submite (his statement Tor the purposs of changing its registered
oflice or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

ST B £ e o i el reg St agentand tle f appicable

(NOTE Registered Agent signature required when reinstating}

DatE

12, OFF ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 1M 12 ‘g
T PD [T oEce VHTLE P Crange [T Addition | &
NANE DREIFUS, HENRY N 12 NAME é
srarer anoness | 649 SABAL LAKE DR, #103 1aseEr Ress | & B VL MRS ITT Pz, &
onv-st-ze | LONGWOOD FL 32779 14CTY-S1-2P LI WML [l 9 2- 75/6 2
TLE [T necere 21 TMLE 7 [ Change L] Addition | O
NAME 22 NAME
SIHEEN AIDRE 5 23 STREET ADDRESS
SN 51 2 2 4TV -ST- 2
BN L] peLETE 31T [ Change T3 Addition
NEME 32 NAME
SIHEEL ADRESS 2.3 STHEET ADDRESS

| COY-8T-2F ) o 34 OITY-§1-21P
L [T ECETE 41 TITLE I I Change L] Addition
NaME 4.7 NAME
SIREET ADIRESS 43 STREET ADDRESS
CiIY-51-2IP 44 CITY-S1-21P
TILE [T orceTE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDHE S5 53 STREET ADDRESS
cITy-51-27 i o 54 CITY-ST-2P
e [T GeLETE B11ITLE [Jchange L Addition
NAME &2 NAME
STREET ADDHESS &3 STRELT ADDRESS

| onry-s7-ze 84 GITY-ST- 2P

appears in Block 12 or Brack 13 if ch

ed, or on ap attachment with an address

SR

b

T4, T do hereby certify that the information suppdied with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
informatron indicated on this annual repart or supplernental annual report is true and accurate and that my signalure shall have the same legal efiect as if made undar oath; that
I 'am an officer or director of the corporgtion of the receiver or kustes empowered to execule this report as required by Chapter BO7, Fiorida Sialutes; and that my name

L Le

/=30

nle Dzt Flknin



