ANNUAL REFORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

‘\.- e,
o Wy 1%

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#493325'M

1. Corporaton Name

CHECKMATE, INC.

(4)

Principal Place of Business

11552 87TH AYE N
SEMINCLE FL J4642

Mailing Address
11552 87TH AVE N

SEMINOLE FL 33772:3611

FILED
Jan 15 1997 8:00am
Secretary of State

L T

3a. Date of Last Report

04/29/1996

Date Incorporated or Qualified

03/05/1976

2. Principal Pace of Business “2&. Mailing Address 4. FEI Number Applied For
ET] _______ - L e _gs] 59'1704369 Not Applicable
Apl #, el: Saite Apt # etc iti
Sute, A “ [~ e Ao o 5. Certificate of Status Desired E s3'75 Additional
2_2.| ) > ﬂ Fee Required
City & Sate: | City 8 Slate 6. Election Campaign Financing $5.00 May Be
2_31 i _“28—1 Trust Fund Contribution Added 1o Fees J
Zp  Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) 20 [20] Florida Statutes Yes [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KANNER, MENI 81| Name
5010 PA'RK BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
83
B4 City FL 85| 2ip Cade

11, Pursuant to the prov sions of Scoocns 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

otice or registercn agenl of bath,in the Slale of Flanda Such change was authonzed by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. Larm familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ | e . e
Bl re fppeesd 00 R Eis R e of 7 et e it appheak [NOTE Fegiserad Agent mgnanure required when reingtating) DATE
12, OF HICERS AND DIRE CTCHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D T [Toaer 1110LE T Change ] Addition
NAME HUMBERSTONE, FREDERICK G 12 NAME
stazen aponrss | 341 PLYMOUTH ST 19 STAEET ADDRESS
onv-size | SAFETY HARBOR FL 14 CITY-51- 26
LE PD [T pecrie 21 THLE L] change ] Addition
NAME HUMBERSTONE, MARGARET H. 27 NAME
streer aconess | 11552 87TH AVENUE NORTH 2 3TREET ADDRESS
avoroe | SEMINOLEFL 2. 4CIY-51-2P
; [J oruete A1TILE [T change [T Addition
NAME 3.2 NAME
STRFET ADDRESS 33 STREE] ADORESS
CATY-81- 20 ~ 14 OITY-§7-20
THLE o WEGE 1 T0E [ Trange [ Addiiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 26 . L4TIFY-ST-2IP
e ’ [Trecke 51 TICE [Tchange [T Addition
HAME 52 NAME
SRFEI ADDRESS 5.3 STREFT ADCRESS
oIy 5177 54LITY-5T-71P
TiIE T ToeLete E1TITLE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CItY-51 -2 5.4 CITY-ST-21P
14. | do hereby centify tal the information supphied with thes fing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statudes. | further certify that the

information ind-cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofl.cer or director of the corporation or the recever or lrustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachrmen| with an address

SIGNATU

ATURE T

%M

,.'Margaret H. Humberstone

AME OF SIGNNG OFFICER OR DIRECTOR

1/8/97 (813)392-1

T

CR2E034 (9/96)

10¢

Daytima Phase ¥
FrTIT ZY 3



