SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROTIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra E- Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF ’CORPOﬁ’ATIONS

DOCUMENT #

. Corporaticn Name

CARD INVESTMENTS, INC.

513272

(6)
_ Il

1440 OCEAN DR.

Principal Place of Business

#IAMI BCH. FL 33139

Maifing Address

1440 CCEAN DR.
MIAMI BCH. FL 33139

HEINSTA

SBOEC I fpyy ik

SECRETARY OF
TALL&HASSEE,OFL%T Eﬁ

R

3. Date Incorporated or Qualified =
08/30/1976
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For

21 26] 59-2339872 Nat Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. TE it
=l Ap ha 5. Certificate of Status Desired | $8.75 additona
22 E] Fea Required

City & State L ~ Ciy&state | 6 Election Campaign Financing  _ $5.00 May Be
2_1 EI Trust Fund Contribution D Added to Fees

Zip

X3
2]

Zip

Country 8.

This corporation owes or has paid the curant year Intangible

ES—I E‘ 30 Personal Property Tax dus Juna 30. Yes No
9. Name and Address of Curmrent Registered Agent 10. Name and Address of New Reglstered Agent
PENABAD, NOVEL 81 Name
1440 OCEAN DR. 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI BCH. FL 33139
a3
84| City FL ‘85| Zip Code

11.

agant. | am familiar with, and accept the obligations of, sectlon 607,

50 orifia Statut

Pursuant to the provisions of sections 607.0502 and £07.1508, Florida Statuteg! fhe above-named gerporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, in the State of Florida. Such change was dulhorized by e ration’s bZ of directors, | hereby accept the appointment as registered

12-7-98

SIGNATURE i
Signature, lyped of printed namea of regisiered agent and tde if applicable. lfﬁ'.’ - fRegisterad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIREGCTORS — f 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE ror [l pecere 1ATITLE [ crange [ Acdition

NaME T PENABAD, NOVEL 12 NAME

stresTaporess | 1440 OGEAN DR. 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI BCH. FL 5.4 CITE-ST-ZIP

nnE 1 pecete 21TITLE SOHIOZ 7 1 Tt ATk,

NAME 22 NAME -12/22/38——01087--0i3

STREET ADDRESS 23 STREET ADDRESS sk (ol 00 #seexTS0.00

CITY:ST-ZIP _ 24 CITV-STZIP _ o

TME [l oeteme 31TME [l change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY.ST-ZIP

TITLE || pELETE 41TIILE || Change F 1 adaition

NAME £2NAME

STREET ADORESS ‘ 4.3 STREET ADDRESS

citsT-ZIP 4.4 CITY-ST-ZIP

TITLE [ oeete 51 TITLE ] change [ Additon

HAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

emv-srze 5ACIY-STEP /]}Q

TMmE [ oeere §17MmE [E fhande’ [ Additon

NAME B2 NAME s [ ':7

STREET ADDRESS 6.3 $TREET ADDRESS KL

CITY-ST-ZP §4 CITY-5T-2P

an officer or director of the corporation or the recelvery,
in Btock 12 or Block 13 if changegefr on an gitach

SIGNATURE:

4,

pnt with an address,

EQUIRED

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the sama |
pr trustes empowered to execute this repoit as required by Chapter 607, Flerida Statutes; and that my name appears

l-1-2F (Bes | 5313934

al effect as if made under oath; that | am

0041116

CR2E034 (5/98)



