FILE NOW: FILING FEE AFTER MAY 1ST IS $55?):0_0M:'s FILED

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE . A r 2 1 , 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secetaryof Stte ecretary of State
1999

DIVISION OF GORPORATIONS 04-21-1999 90183 035 ***150.00
DOCUMENT # 844796

1. Corporation Name

SMARTE CARTE, INC.

0550693

KRR EEE,

Principal Place of Business Mailing Address
4455 4455 WHITE BEAR PKWY
WHI R LAKE MN 5511 T PAUL MN 55110
us e BeA 1o 35 _ DO NOT WRITE IN THIS SPACE
- | 3. Date Incorporated or Qualifed
g 11/30/1979 l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21| 28] 410065374 Not Applicable
ite, Apt. #, 2 Suite, Apt. #, stc. . iti
Suite, Apt. #, et uite, Apt. #, atc 5. Certfcata of Status Desired [ $8.75 Additionat
a B : o ;] ) o . - . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23! E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;l El [:;I Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM }
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD . ¢
PLANTATION FL 33324 83
84) City FL 85] Zip Code :

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

N \

SIGNATURE .
Signature, fyped o printed name of registered agent and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE 8 “;‘T
12. QFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o 3[ 3
TME coo Vl,DELETE 1.1TME M chaet U{(»’k{ [ Change ‘?jAaumon = !
NAME SOLBERG, CONRAD J. 12 NAME WS Lo At (A“t a P % ,}
streeT a00Ress| 5357 W. BALD EAGLE BLVD. 1.3 STREET ADDRESS o
CITY-ST- 7P WHITE BEAR LAKE MN 1.4 CITY-ST.2IP Co \\LH U\{\L TK Tl UEL{“ &
TmE VPC [J DELETE 21TME : [iChange [T Addiion | O 4.1
NAME MEYER, JAMES N . . 22NAME il
stReeTanoRess| 1264 WYACREST CT 23 STREET ADDRESS 4
aTy.5T.2P ARDEN HILLS MN 55112 2 4CITY-$T-2P i
TME VCFO - [ DELETE 31 TME - i . ClChange [ Addition
NAME GARRET S ROOSMA 32 NAME
sweeranoress| 12175 UPPER HEATHER AVENUE NORTH 33 STREET ADORESS
crv-stze | HUGO MN 34 CITY-ST-Zp !
TMEE PD [ DELETE 41TITLE Change [ Addition ! g
NAME BRAD STANIUS 4, 2NAME |-
smweeTaporess| 4160 MYRLE AVE 43 STREET ADDRESS !
cnv-st-ze | WHITE BEAR LAKE MN ssov-st.z |
TME VP {J DELETE 5.4 TITLE [JChange [ Addition X
NAME DUFFY, THOMAS 5.2 NAME \ .
stReer aporess| 7170 DEERWOOD LANE 5.3 STREET ADDRESS .
crv-st-ze | MAPLE GROVE MN $5369 54 CITY-ST-2P b
TME L] DELETE 81 TILE Change [ Addition ‘ §£ |
NAME 6.2 NAME '%; |
STREET ADDRESS £ STREET ADDRESS : il
oTY-ST-2R. - | -vu - B4 CITY-ST-ZP o

14. | hereby.cértify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgs, or. supplemental annugkrepert is jrue 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 cprpofati i b #Zipowered to execute this report as requiredfby Capter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if g fiddress, with all other like empowered.
TSIGNATURE: // é&m{i@ L{/Z Cﬁ

{/ SIGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR Date Daytima Phone # ‘ %




