|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE |
Sandra B Morthan)

&, Secratary of State
1996 Ry . % DIVISION OF CORPORATIONS
ety VE
1. Corporation Name 39507 (9)
CARDSERVICE OF FLORIDA, INC.
1 FLORIDA PARK DRIVE. SOUTH 1 FLORIDA PARK DRIVE. SOUTH
STE. 30 STE. %0
PALM GOAST FL 32137 PALM COAST FL 32137 e
3. Date Incorporated or Quafied | aa, Dale of Last Report
2. Principa’ Place of Business ) | 2a. Maiing Address 4. FEl Number Appled For
21 S 3@] ) 59-3132616 . Nat Applicahle: |
Suite, Apl #, etc Sue, Ap: #, el - .
b - =] f 5. Certbhcate of Status Desired [_] $8.75 Adqmonai
EI 27] Fee Required
City & Stale | iy & State 6. Elecan Campaign Financing [ $5.00 May Be
23 . ) N 28] . . Trus! Fund Conlribution B Addedto Fees |
| 2p | Country | Zp | Country 8. This corporation has hablity for intangibie 13y under s. 199 032
ﬂt 25—' i ) 29_J 30—| Flonda Statules [] ves ENNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
KOSZALKOWSKI, JOHN Name
1 FLORIDA PARK DRIVE SOUTH 82| Street Address (P.O. Box Number is Nat Acceptahle)
STE. 300
PALM COAST FL 32137 8
B4| Cuy o ) i:L las[ Zip Code
11, Pursuant to ihe provisions of Soctions 607.0502 and 6071608 £ lorida Slatutes, the ahove named corporation submits this statemont o7 the purpose of changing its registered
office o regislered agent or bath in the State of Flanda Such change was avthonzed by 1he corparation's board of dreclors | hetety accep! Ine appoiniment as registern
agent. | am fambiar wilh, and accept the obigations of, Sechon 607 0505, Florida Statutes

SIGNATURE S L [ . S

S e gl of Fued e 1 il A [t A AL THIDTE Fimge vy 3 e 1 Fwnre ree we | e g fiaTe
12. _ OFF iCERS AND DIRFGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 15 o
nie PD - h [ 1 orcere EFLIIT: ) [T chargs T_] Addian %
NAME KOSZALKOWSKI, JOHN 12 NAME g
STREET ADORESS 1 FLORIDA PARK DRIVE, SOUTH, STE. 300 13STRET ] ADDAESS O
eiY-SI- 2P PALM COAST FL 32137 N L4 Gy 572w ) e
TITLE |:| DELETE 21 TILE LJ Crange [ | Addwon |O
WAME 22 NEME
STREET ADDRESS 23STREF| ADDRESS
CITY-51- 2P i o 240Ny SI-ZP ) N
TIILE L] Detete 31TILE L[] cnange Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CIry-S1-7p 34.00v-51-21 ]
L [T oecee 417ILE LT cnange [ T Addiran
KA 4 2 HaMe
STREE| ADORESS 43 STHEL ADDRESS
CINY-ST-2IP B a4CITY-§1 20
TImE [ ] oetete 51TiMLE (7 change [T Adarion
NAME 59 s
STHEET ADDRESS 53 SIREE) ADDRESS
ITY-SI- 2 ) ] 5401751 2F ]
TiLE L] pecere B1TNLE L] Change [T #ednon
HAME 62 NAME
STREET ALDRESS 63 STREFT ADDRESS
LIy St 71f 64CITY-ST. 2if

14. | do hereby cenudy that the information supglicd with this filing 15 voluntarily furnished and does not gualify for the exemplion slated 1 Section 119 07(33(k), Fiorida Statites !
further cerbify thal the infarmation dcated o this annual repart or supplemental anaual reportis true and acgurate and that my sigriature sball have the samie legal eft
made under oath, Inat L am an offcer or dircglar of e corporation or 19 recewer or trustee empowered (o gxecute this report as requ red by Chapter 617, Florida Statutes, an
that my name appears in Block 12 or Block 17 1f ¢ anged, or on an attashment with g address

e .

ol r2y - da- / - ﬁ&(/ .
SIGNATURE: . (“Zoe  ciowmn— “— Gl «usopsy

ANDFYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR L R ERTSRY o

SIGH




