SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT -
CORPORATION R O et B, ot Sep 08 1997 8:00am
ANNUAL REPORT ",f"’ Secretary of State

DIVISION OF CORPORATIONS

1997 i Secretary of State

DOCUMENT # 8447£é

1. Corporation Name

SMARTE CARTE, INC.

0)
T

Principal Place of Business Mailing Addrass

55 4455 WHITE BEAR PKWY
WHIYE BEAR LAXE MIN 55110 ST PAUL MN 55110
Us us DO NOT WRITE [N THIS SPACE
3. Date incorporated or Gualified 3a. Date of Last Report
11/30/1979 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied IFor
21 ;6] 410065374 Not Applicable

$8.75 Additional
Fee Required

Sulte, Apt. #, etc. Suile, Apt. #, els,

O

6. Certificate of Status Desired

22] 7]

City & State City & State 6. Etaction Campaign Financing $5.00 May Be
;l z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 El ;Q—I a Personal Property Tax due June 30. Oves [[No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81; Name
1200 S. PINE ISLAND ROAD 82| Slrec! Address (P.0. Box Number s Not AGcaptable)
PLANTATION FL 33324
B3
B4[ City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, he above-named corporation submits this statlement for the purpose of changing ils regisiered
office or reglstered ageni, or batt, in the Stato of Florida_ Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as ragistered
agent. | am {amiliar with, and accept the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE e
Signatwe, typad o printed name ol 1egistered agent and tile of apphicabie (NG1E: Regislareg Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oevete 11T0E &b B Change [T Addition
NAME SOLBERG, CONRAD J. 1.2 NAME
seeranoress | 5357 W, BALD EAGLE BLVD. 1.3 STREET ADORESS
CITY-ST-2PP WHITE BEAR LAKE MN 14 CITY-ST-21F
ME CEO [_] OFLeTE 21TNLE [T change T Addition
NAME OGRANT MCLENNAN 2.2 NAME
stReet apoaess | 2504 MANITOU ISLAND 23 STREET ADDAESS
CiT¥-51-2IP WHITE BEAR LAKE MN 2 4CTY-51-2P
TALE SCFOD ] peLEse 3TLE [T Change [T Aadition
NAME GARRET S ROOSMA 32 NAME
streen aooress | 12175 UPPER HEATHER AVENUE NORTH 33 STHEET ADDRESS
oiTY-S1- 2 HUGO MN 34.C0Y-51- 2P
LE SW R I D i LA VA W Thange [ Atdition
NAME BRAD STANIUS 4.2 NAME
sweeTaporess | 4180 MYRLE AVE 4.3 STREET ADTRESS
arv.si-ze | WHITE BEAR LAKE MN . AACITY-S1-2P
TITLE VP T pELETE 51TILE [J Change [T Additien
NAME EUGENE R PASTIEN 52 NAME
streer appress | 9960 JUSTEN TRAIL 53 STREET ADDRESS
CiTY-51-21p STILLWATEH MN S4CIY-ST-2IP
TIRLE T DELETE 6.1 TILE [ Crange T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-ZIP

QIGNATIIRE-

u b

255k

14. | do hereby certify that tho information supplied wilh this filing does nol qualily for the exemption stated in Section 119.67{3)1}. Forida Statutes. | further cartify that the
information indicated on this annual ropart or supplemental annual report is true and accurate and that my signalure shall have the samo legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowored 10 execute this reporl as required by Chapler 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an att

achment ﬁ‘ ith an address.
J_':‘;‘;_“ i PR T Ay ‘

{19\ dag. 201

CR2EG34 (4/97)



