FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Bandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

S wy Y

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT # L7714

SMART CARD SYSTEMS, INC.

(7)

Mﬁﬁr\cipai Place of E;Lls;if\ess

15911 FORSYTHIA OR
DELRAY BEACH FL 33484

Mailing Address

15911 FORSYTHIA CIR
DELRAY BEACH FL 33464-9168

R

3. Date incorporated or Qualified | 3a. Date of Last Repon
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 26] 65-0207005 Not Applicable
Suite, Apt. &, ¢le Suite, Apt. #, etc. i
ue, A “ f 8. Certiicate of Stalus Desired O $8.75 addiional
@?] 27 Fee Required
Gy & Snate City & State 8. Elaction Campalgn Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees B
Aip | Caunlry | Country 8. This corporation has liability for intangible tax under &. 189.032,
24/ ) 25| 20| (30] Florida Statites [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERKLE, WILLIAM R. 81] Name
110 E ATLANTIC AVE 82| Street Address (P.O. Box Numboer is Nol Acoeptable)
SUITE 400
DELRAY BEACH FL 33444 8
84| Cry FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named

agent. | ans familiar with, and accep! the obiligations of, Section 607.0505, Florida Siatutes.

office: or ragistored agent, or both, in he State of Florida Such change was authotized by the corporation's board of directors. | hereby azcept the appointment as registerad

carporation submits this staterment for the purpose of changing its ragistered

appears in Block 12 or Biock 13 il changed. or on an attachment with an address.

SIGRATURE Euepeaahnt Iypeid 01 fondd o o n G Tegrsle o0 agent and Hin 1 apphcabie (NOTE: Riegistered AgAt SIQnatLre requirad whan reinstating) DATE

K T OFFICERS AND DIRECTORS 13, RDDTTIONSTCHANGES TO OFFICERS AND DIRECTORS INT2___| &
n.F DpP (] peLeTe 117ME Ll change [ addition | &
nAvE MYERS, NORMAN +2 NAME 3
sweranones | $5811 FORSYTHIA CIR 13 SIREET ADDRESS &
Cile-51. 7 DELRAY BEACH FL 1&CITY-5T- 7P &
i ovs 7 DELETE 21 TLE [J Change [T Addition §O
NEME FRIEDMAN, EDWARD H. 22 NAME
sierranpass | 188 EVELYN RD 23 STREET ADDRESS

wivst v | NEEDHAM MA 24CITY-SF-2IF
i Y [T OELETE 3ATIE [ cnange 1] Addition
st GERSHON, STEVEN 32 NAME
siarianoness | 33 SHERBROOKE RD 3.3 STREET ADDRESS

| arv-sizv. | NEWTON MA 34.GI1Y-$1-21P
TILE T 1] DELETE 41TIHLE [ crange [ Addition
HAME FRIEDOMAN, EDWARD H. 42 NAME
e aouess | 188 EVELYN RD 43 STREET ADDRESS
ov-s-ze | NEEDHAM MA 440mi-51-2P
LE [T DELETE SATIE [T crange [T Audition
HARF 5.2 NAME
STRETT ADERESS 5.3 STREET ADDRESS

| cys1-ze 54CI1Y-5T-7IP
THLE [ DELEFE 61TILE LJ change 1] Acdition
NaM: 6.2 NAME
STREET ADLA 55 6.3 STREET ADDRESS
Clv-sl-ze 64CITY-§E-2P
14. | do hereby corlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the

infarmaton indicated on this anngal repont or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Lam an ofcer or director of the corporalion or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

edman Edfﬂ‘ 41 {,E?ﬁ::-m—z 990

SIGNATURE: W Lot DEQRRBIE.

“Pﬁi‘d PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

AR any



