FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT X .
CORPORATION FLORID:a 2(;:.:1::"15:; (:F STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 021 ****6] 25

DOCUMENT # N98000003932

1. Corporation Name

SMART CARDS, INC.

Principal P.ace of Business Mailing Address

ke S ARG

2. Principz| Place of Business 2a. Mailing Address M 3. Date hicorporated er Quatifed

m W2 99E 94 SE. 07/07/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For
22| 27] Not Applicable

City& € ity & State . iti
——1 fty & State v . L 5. Certifcate of Status Desired O $8 75 Adqthonai
23 2_“ / At A Faa Required

Zip Couritry T Zip Country 6. Election Campaign Financing $5.00 14ay Be
124] {25] 2. 290 04 f30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KAUFHOLD, SUSAN B 82| Street Atdress (P.O. Boy, Number is Not Acceptable)

4991 SW 123 TERACE

COOPER CITY FL 33330 83

n 84| City F L 85| Zip Code

T1. Pursuznt to thejpravisions of Sectigne’s17,0502 and 617.1508, Florida Stat. tes, the above-named corporation submits this statemant for the purpose of changing its registered
. offica or registdrad § Fifrida. Sych, change was authorized by the corporation's board of directors. | hereby accept the app:cintment as registered
‘ agent. | am fa) of, Sligh 617.0503, Florida Statutes.

SIGNAT ! hatefe, Wpbd a/0f registeq id hgent and title if applicable (NOTE: Registarad Agent signature req lked when feinslating) DATE
2. 7 OFFICERS/AND DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME [JChange L] Additior
NAME KINCAIDE, JOHNNY JR 1.2 NAME
sTReeTaporess| 223 SE 18T STREET 1.4 STREET ADDRESS
CITY-ST- 79 DANIA FL 33004 14 CITY-8T-2P
TME VviD O DELETE 24 TME ﬂchange 7 Addition
NAME KAUFHOLD, SUSAN B 22 NAME
ereersconess| 4991 SW 123 TERRACE cssmesriomess Sl @ S, Y0 S
CITY-5T.2P COOPER CITY FL 33330 2.4 GiTY-5T-2P jMfg c’é ﬁZ—- gﬂBtQO#
TME sD [ DELETE 31TME Chenge L) Addition
NAME GRISH, MARILYN 32 NAME
streeranoress| 2473 LOB LOLLY LANE 3 STREET ADDRESS
CTY-ST-2P DEERFIELD BEACH FL 33442 34.CITY-ST-2P
TITLE [] DELETE 41TTLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZIP 44 CITY-5T-2IP
TME [] DELETE 51TME [CIChange [ Aqdition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-5T-21P 54 CITY-8T-2P
TMLE [ DELETE 8.1TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicated on this annu. port or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of { Srporation or the receiver or truskee empowered to 2xecute this report as reciuired by Chapter 617, Flatida Statutes; and that my namwpears in

¥ red.
" .

Block * 2 or Block 13 an address, with z1l other like empo!

§

CR2EQ37 (11/98)

A = = = s A A A U W W A . A ol ol " s ks e el Tl b o Mt T T A i "l el "l N k. S .




