FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 4983é8

1. Corporation Name

CHECKMATE, INC.

(4)

A AR R

Principal Place of Business Mailing Addrass
11552 87TH AVE N 11552 87TH AVE N
SEMINOLE FL 34642 SEMINOLE FL 34642

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/05/1976 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
21| |26} 59-1704369 Not Applcable
Suite, Apt. #, ete. Suite, Apl. #, etc. $8.75 Additional

5. Certificate of Status Desired

™

El a Fee Reguired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cortribution O Added to Fees
2ip Countey Zip Country 8. This corporation has liability for intangible tax under s 192,032,
24 [25] [20] [30] Florida Statutes 8 ves [INo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
CRASNER. ED B N MENS KANNER
' 82| Street Addrges, (PO, Bowm is Mot t
5010 PARK BLVD. GO0 BABK SIVD.
PINELLAS PARK FL 34665 CE] »
U PeNELAS PaRK L [”| 84385

11. Pursuant to the provisions of Secticns 607.0502 and B07.1508,

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

farnifiar with, and accept the obkgations of, Section 607.0505, Florida Statutes,

sonature AENT_MAMNNER

*

Florida Siatutes, the above-named corporation submits this statement for the purpose of changing fts registered office

of girectors. | hereby accept the appointment as registerad agent. | am

Y2Y-9¢

Signalue, typed or printed name of registerad agent and tite |r;1;->.nhcatﬂe

HOTE: Ragisternd Agent sqnature reduited wher reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S0 WELHE 11T0E =0 [ Change gAaduaon
e HUMBERSTONE, FREDERICK P 1 2NAVE HOMBERSTONE, FREDERICE. &.

STREET ADDRESS 11552 87TH AVENUE NORTH 3 See anoness | SR oL Yerﬁ, s7

CITY-ST-2IP SEMINOLE FL st | SAFETY HARBOL FL B46985

TLE PD ) DELFTE 2 1TIMLE [J Change [ Additon
NAE HUMBERSTONE, MARGARET H. 7.2 NAME

srenanceiss | 11862 8TTH AVENUE NORTH 23 STREET ADDRESS

Chy.ST 2P R SEMINOLE FL 24 CY-ST-20

itk [C] DELETE 31 TILE [] Change  [] Addition
NAME 32 NEME

STHEET ADDRESS 33 STREET ADDRESS

Iy -51-2P 34 CITY-§1-2P

1MLE [ DELETE ERR(113 ] Change [} Addition
NAML 42 NAME

STREET ADDRESS 43 STREET ADDRESS

iy -SI-2Ip 44Ty -5T-2P

TLE [ DELETE £ 1TNE [ Change [ Addition
NAME 5.2 NAME

STREE | ADDRESS 5.3 SIREET ADDRESS

iy s-2e 5S4 DITY-51-2P

TILE [] DELETE £ 1TIILE ] Change [ Addition
Nt B2 NAME

STREE! ADDRESS &3 STREET ADDRESS

CITY-51-20F 54 CITY-57-2

14. | do hereby cerlify that the informiation supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlity that

the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath that | am an officer or director of the corporation ar the receiver or trustee empoewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mdnsaesr H. Howes

R SIONE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Bi

Rt P oo 42456 (518 392:1108

CR2E034 (12/95)




