FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90007 047 ***150.00

DOCUMENT # F98000007103

1. Corporation Name

CARD CAPTURE SERVICES, INC.

OO

Principal Place of Business Mailing Address
4603 COUNTRY HILLS DRIVE 4603 COUNTRY HILLS DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E]l 3190 swW 68th Parkway 93-1108063 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . .75 Additional
El E‘ Suitep 200 5. Certifcate of Status Dasired O $8Fee Required
City & State H City & State 6. Election Campaign Financing - (= = = $5.00-mayBe -
El 28/ Portland, OR Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
;;l |-2—5] E] 97223 |—3-o-| usa Personal Property Tax. Oves KlNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name :
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85] Zip Code
FL

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 registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as r agistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signature, typed of prnted name of registerad agent and title if appikable. (NOTE. Registered Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mEe C [ DELETE 11 TILE [CiChange [ Additian
NAME JETTON, JEFFREY R 12 NAME

sTreeT aooress| 90 GARIBALDL 1.3 STREET ADDRESS

crv-st.ze_ |LAKE OSWEGQ OR 14CTY-§T-28

TME P (] DELETE 21TME [CJChange  []Addition
NAME GRANO, DAVID G 22 NAME

sTReeTApDRESS| 17867 SW 80TH PLACE 2.3 STREET ADDRESS

crv-st.ze  [DURHAM OR 2.4 OITY.§T-2ZP

TITLE v L] DELETE 31 TILE [JChange [ Addition
NAME WRIGHT, STEVEN M 32 NAME

street anoress| 3740 BELKNAP DRIVE 33 STREET ADDRESS

orv-stze  (WEST UNN OR 34, CITY-ST-2P

TME Vs [] DELETE 44TIMLE [Change [ Addition
NAME CRAIG, ANDREW § 42 NAME

sTReeT Anoress| 4635 DOGWOOD DRIVE 43 STREET ADDRESS

orv-st-zp | LAKE OSWEGO OR 44CITY-ST-21P

TME T {0 DELETE 51 TMLE TlChange L) Addition
NAME MARSH, CHRISTOPHER L SZNAME

streer aopress (2010 RIVERKNOLL COURT §3 STREET ADDRESS

crv-st-ze |WEST LINN OR . 54 CITY-ST-ZP

TMLE D [] DELETE 61TILE [JChange  {] Addition
NAME GRANO, DAVID G 6.2 NAME '

streeT Anoress| 17667 SW 80TH PLACE 63 STREETADDRESS

CITY-ST-2IP DURHAM OR 64 CITY-5T-2P

14. 1 hereby cerlify that the fformation 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 rhport or sugfilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diractor of th Gce
Bilock 12 or Block 13 if © f witthy an address, with all other like empowered.

Eav i THR““:IT". . .
Andrew.:5i%Craig Vice Pregident 2/15/99 (503)639-1267

CR2E034 (11/98)

SIGNATURE: A drew.

D TYPED &R YRJN ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



