FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s
b ki

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban MName

FASTCARD INC.

J13617

(2)

Pr'i;.wcipa! Place of Business

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

RN MM E

% J. KENT LARSON 6415 LAKE SUNRISE BLVD
202 SOUTH 228D STREET. SUITE #102 ¢
TAMPA FL 33608 APOLLO BEACH FL 33572-2304
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
?ﬁ?’?ﬁ&ipdi Place of BUsiNess 2a. Mailing Address 4, FEINumber Applied For
3 R 7 592016636 Not Applicablo
Suite, Apt #, et Sune, Apt. #, efc. i
—I A A L, e ¢ B. Certificate of Status Desired $8'75 Additional
22 - B 27] Fee Required
City 8 Stale: L City & State 6. Election Campaign Financing . $5.00 May 8o
Ealw e 28| Trust Fund Contribution - Added to Feas
| ap _ Country A Country 8. This corporation has kability for intangible tax under s. 199 032,
24] 28] _ 20] 30] Florida Statutes %&s 2 No
9, Nams and Address of Current Registered Agent 10. Hame and Address of New Rbgistered Agent
LARSON, J. KENT B1] Name
6419 LAKE SUNRISE BLVD 82| Slreet Address (P.0. Box Number is Not Acceplabie}
APOLLO BCH FL 33572 -
B4] City 85| Zip Code

office or registered agent, or bah, in the
agent | am familar with, and

SIGNATURE

S e (1T gl

1. Pursuant 1o ne prowvisions of o Hlions 607.0502 and 60§ 1508,

e of Flonag. Such fnange was authorized by the corporation’s board of directors. | hereby accept tl
‘lw/cw 6041505, Florida Statutes.

{NOTE- Fogislerad Aganl signaturg reqrired when reinstating)

onda Statutes, the above-named corporatlon submits this statement for the purpose o! changing its regislered

appojntmant as registered

9/ 77

Joate”

CRZ2E034 (9/96})

I am an office’ or diractor of the co
appears in Block 12 or Block 134

SIGNATURE:

SIGNAT]

£JaND TYPEO DR PRINTED AN

2 [ 1. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD U LT DELeTe LITITEE L] change [} Adaition
NAME LARSON, J. KENT 12 NAME
stecer avoness | 6419 LAKE SUNRISE BLVD. 13 STREET ADDRESS
OiTv-§1-717 APOLLO BEACH FL 33572 14 CIY-S1- 2P
Lt O e 21T0LE [J Change [ Aadilion
HAME 22 HAME
SIREET ADIRESS 2.3 STREET ADDRESS
SRR LA 2 4CITY-5T-2F
Tt [T oeiete 31 TITLE C change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
| Cfv-se-z 1 - 34.CTY-ST-IF
T [J DELETE 410LE [J change [T Aadition
NANE 4.2 HAME
SREET ADDRESS 4.3 STREET ADDRESS
LY -§1-2IF 44 CY-1- 2P
me | o (] DELETE 51 TITLE [T change ] Addition
HAM 52 NAME
SIREET ANORESS 53 STREET ADDRESS
oY 51-AF ~ 54 CiTY-5T-2P
e L] DELETE 6.1TLE T change L] Addttion
NAME 5.2 NAME
STHEE T ADDRLSS 63 STREET ADDRESS
cm sezp 6.4 CITY-S1-21P
[ do hereby cemtily 1hal the infarmation supplicd wilh this Tling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centily that the

" information inglcatea on this annyal report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
i tgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
'hmept with an address.

-

1 /2/77 245277

G ‘bl CNRECTOR

et Daylime Frone by {3) -



