FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ‘ i i, FLORIDA DEPARTMENT OF STATE

CORPORAT{ON swandra B, Marlham
ANNUAL REPORT e FILED

DIVISION OF CORPORATIONS 95 HAY 10 PN [ 37

1996 ATONS
DOCUMENT # F95000003063 (3) SECRETARY OF STATE

1. Corparation Nane

CARDS SOLUTIONS & APPLICATIONS INC. TALLAHASSEE, FLORIDA

O T

'u i

Principal Place of Business S Ma:hﬁ_} AO‘ilft!t‘-S B
111 SECOND AVENUE NORTHEAST 111 SEGOND AVENUE NORTHEAST
SUIE 906 SUITE 906
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701 -
3, Date: Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business o T 28, Madng Addhess 4. FEI Narnber 33 2 Applied For
e 28! S _ APPLIED FOFI ‘? YA Not Appiicabic
Suite, Apt. #, elc - Sulle, Apl. B, elo. & Coriicate of Status Desired Ol $8.75 additional
271 Fee Required
Cry & Stale City & Stette 6. Flection Campaign Financing 0 $5.00 May Be
3;‘ o 28[ S - Trust Fund Contribeation Added to Fees
21Ip : Cauntry » le ~ Gounlry B. This corporation has liabilty for intangible tax under s 199032,
’m 251 29] 30] Florida Statutes [ yes [No
" T g Name and Address of qurgnt R-égistgrgd A,Qe[“,: o L _ ___ "10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (.0 Box Nomber 15 Not Acceptabrs)
1200 SOUTH PINE ISLAND ROAD e e e e
PLANTATION FL 33324 83
84| City FL ssl Zip Code

= 11. Pursuant to the provisioas of S%!ul“‘\_l-!:-\;-“(,)-‘;)-"-f“
or registered agent, or bott, in the State of Flos
familar with, and accent the oohgatons of, Scehon 60

D e 60 1EGE Flaring Statuters, the above rcrnied conanation subanit this slatemant for the pupose of ehanging s registersd office
Sweh cndner was aotnonzedd by tha corparatian’s board of drestars | hareby accent the appointment as registersed agent | am
05085 Flericda Statates.

CR2EQ34 (12/95)

SIGNATURE | . : S .

- Sgranre hped or preoae Fa a G e goaderedae e d kgt IR R e Ak T sgial ate g ] st e g DATE
12, CoFnGERs ANDDRECTGRs . e ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 2
TINE PD [ OEcere N [J Change ) Addition
hAME HOBKO. JOHN 12 NARKD
sinceraniess | 191 SECOND AVENUE NORTHEAST, SUITE 906 14 SIRET A0
coeerze | ST PETERSBURG FL33701  leomsize |
TTLE CT ] oetere FRRINE [] cnai ] Addior
NAME THOMPSON, WILLIAM R 17Nk
sraeer aporess | 111 SECOND AVENUE NORTHEAST, SUITE 906 TGN | SRS O 1 S55

| ovesere i ST. PETERSBURG FL 33701 O IR L SOy L0 0 et 1 11 i L P

TIILE S [Joettit 3T okt ND Seeges 2 ERAG0Y
AME WILLIAMS, QUINN 13 NAMI
Frceaooness | ONE AREZONA CENTER $1 SIRET ADIRESS
eIy -S1- 7P PHOENIX AZ 85004 7 o Ry ange
TINLE [ DEETE 4t {1 change [ Adgtinn
NAME 4 2 NARLE
SIREET ADDRESS 4AGTREE AZ(IRESS
CiTy-ST- 2P e D B LA i _
TITLE [] DELETE 5 3 THLF [J Change  [] Adddtion
MAME 5 2 hAME
STREET ADDRESS S5TGTHEET ATORERS
E‘T" -Sr- ?IP S U R A P S4CITy 8129 ——— annn————
TILE [ DELETE B1hILE (0] Change ] Additen
NAME B & HAMI
STREET AODAESS B3 STRLET ATURESS
CrTv-ST-IP

15t Gl Ty 0 the @xerrphon stated n Sechon 118 074k, Flonda Statutes | furthe
! w;» s truee and accurate andd that rey sgnature shall have Lhe same legat effect as if made under
stec er prowered o excoate ths renort as requiced by Chapter 607, Flonda Statutes; and that my name

1 acddress
A& V, ‘é

dTED NAWE OF SIGNING OFFICER OR DIRECTOR o T Dt T Dt Btoen e

14, | da hereby certiy that the: informiatan sup;:h i th
cerlfy that the infarrmation nchcated on thes anos ren .'1
oath; that | arm an officer or direcior of the
appears i Block 12 or Block 13 1f chianges:

SIGNATURE: .




