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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerear S/ O atc
1. Corporation Name 837222 (4)
MINT CARDS INC.
Principal Flace of Businass Waing Address |II|||||| ||I "m mmllll "III Wllm I'I’l |||||||||‘ Ill" I[I" II"
10139 Nw 3 PL 10130 NW 3 P
CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 33071
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _08/06/1991
2. Principal Place of Businoss 2a. Maiing Addrass 4. FEI Number Applied For
21 26 650246587 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, elc. N ) $8.75 Additional
;?-l ;l 5. Certilicate of Status Desired [ Feo Required
City & Siato Cily & Srate 8. Election Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution | Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
—’:ﬂl-l ;} 2?1 ;tﬂ Personal Property Taxdus June 30. [ 1ves [ No

0. Name and Address of New Registered Agent

-

9. Neme and Address of Current Registsered Agent

SCHULZE, MICHAEL E. 81| Name
10139 NW 3 PL 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

[1]

Zip Code

,, 84| City _ FL Ias
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Signalura, hgwd o pontent Name bl regasterad agr-ullr_u! nnio o Bpple able (NQTE Fogistarad Aganl signature required when rainstaimg) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) e VIS [T oeLete 1ITIME [ Change [T Addition
N NAME SCHULZE, MICHAEL E. 1.2 NAME
: STREET ADORESS 1M39NWIPL 1.3 STREET ADDRESS
CiTY-51-21P CORAL SPRINGS FL 14 CITY-ST-2P
TILE F T oecine 21 TIE L] Change L1 Addition
HAME SCHULZE, GLORIA J. | 22 NAME
STREET ADDRESS 10139 NW. 3RD PLACE 2.3 STAEET ADDRESS
giry-s1-2 CORALSPRINGSFL. 2 4CEY-S1-2P
TILE [T oECETE 31WILE [Jchange  TJ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CImy-5T- 7P 34, CITY-ST-2IF
TME [_J DELETE 41TILE [ JcChange [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADURESS
CITY-51-20 44CITY-5T-2P
MLE I oriete 5.1 TMLE LI Change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 2 5ACITY-5T-2IP
TE [T DeLETE 6 HTILE []change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1-7P 64 LY -SI-ZP
14. | hereby ceitify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annuaf report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recaver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenivith ga addrgss. c
S L ! : FIRY
SIGNATURE: WM U Phpei e 4-27-9% gy IS 790




