FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPFg);,tI\I'ION t@{? FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuszccr)e;ag(,):;’:;lous S C Cretal'y ) f S t ate

DOCUMENT # 20602 (3)

1. Corporation Name

CARDS *R* US, INC.

SO AT

Principal Place of Business Mailing Address
12448 US HWY 19 NORTH 12148 US HWY 18 NORTH
%ROBERT E. MENTZ $AOBERT E. MENTZ
HUDSON FL 34667-9058 HUDSON FL 34667-9058 DG NGT WRITE IN THIS SPACE
3. Date Incorporatad or Cualil ed
10/03/1989
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 [26] 59-2074695 Not Applicable
Sulte, Apt. ¥, elc. Suita, Apt. ¥, etc. B . 33_75 Additiona!
= ;;] §. Certificate of Status Desired O Fee Roguired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
E ;e] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;] a ;l Personal Property Tax dua June 30. [ ves No
9. Neme and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
MENTZ, ROBERT E. 1] Nemo
13621 ums m 82| Street Address (P.Q). Box Numbaer is Not Acceptable)
HUDSON FL 34887
a3
84| City FL Iss—’ Zip Coda

#1. Pursuant to the provisions of Sectons 607, 0502 and 6071508, 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 authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famit:ar wilh, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sigraturs, typed of peinted name of registonsd Apsnt and Litin it applcable (NCTE: Reglslarad Apenl signaturg required when reingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P LT DELETE TATILE [Jchange L1 Adoition
RAME MENTZ, ROBERT E. 12 NAME
smeenanoress | 13621 LANDERS DRIVE 1.3 STREET ADDRESS
CaY-ST-2F HUDSON FL 1.4 CITY-ST-28
TILE VT L Oreete 21 TILE [Tchenge [T Addition
NAME MENTZ, DEBORAH K. 22 NAME
seeTavoress | 13629 LANDERS DRIVE 2.4 STREET ADDRESS
CITY-ST- 2P HUDSON FL 2.4 CITY-ST- 2P
TLE D [T peiETe 31TMLE [Tchange ] Addition
HAME MENTZ, DEBORAH K. 32 NAME
seeravoress | 13621 LANDERS DRIVE 33 STREET ADDRESS
CiTY-ST-29 HUDSON FL 34.CITY-5T-2P
TITLE T DELETE A1 TILE [J change L] Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
e ] DEcETE 51TME [ change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2P
TTLE {7 DELETE 8.1 TITLE T change LI Adoition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P §40ITY-ST-2P
14. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

Inchcated on this annual report or supplemental annual report Is true and accurate and thal my signature shal! have the sama legal effect as if made under cath; that | em an
officer or director of 1ha corporatiop o the receivor or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed/#r on an altachment with an address.

SIGNATURE: lmef L ORBER Y ELMENTE Y2458 8569770/ 2

CR2E034 (10/97)



