[P

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZ RTMENT OF STATE A
CORPORATION Katherine Harrs r27,1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary of State

ON OF
1999 DIVISION OF CORPORATIONS 04-27-1999 90029 024 ***1 50,00

DOCUMENT # p39507

1. Corporation Name

CARDSERVICE OF FLORIDA, INC. i

— RO WAV ARC A

Principal Place of Business Mailing Address
138 PALM GJAST PKWY NE 138 PALM COAST PKWY NE
SURTE 330 SUITE 330
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
07/01/1992 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For |
21] 26] 59-3132616 Not Applicable |
Suite, At #. etc. Suite, Apt. #, etc. Aditi .
uite, Ay etc uite, Ap! etc 5. Certifcate of Status Desired O $8.75 » 1d_|t|ona| j
E‘ ;I Fee Ret uired
City & Slate City & State 6. Electio) Campaign Financing - $5.00 t1ay Be
23 m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] El EI [;I Persor al Property Tax. ¥es |JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSZALKOWSKI, JOHN = TR Ty TOR TRy pm——"
138 PALM COAST PKWY NE Street Ac dress {P.O. Bor Number 13 Not Acceptable)
STE 330 83

PALM COAST FL 32137
Zip Cde

84| City 85
FL |

11. Pursuznt to the provisions of Sections 807.0502 and 607.1508, Flofida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of «irectors. 1 hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signature, typed or printed na ne of ragistered agenl and tiie if applicable. {NOT =: Registered Agent signatura reqi ired when reinstating) DATE 8
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
E PD [J DELETE T1TME [IChange [ Addtion | +—
NAME KOSZALKOWSKL JOHN 12 NAME ;rj
streeTanoress| 138 PALM COAST PKWY NE, STE 330 13 STREET ADDRESS i
OITY-ST-7IP PALM COAST FL 32137 14 CITY-8T-2P &
TILE [ DELETE 21 TITLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TIMLE [] DELETE J1TIME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE §6 33 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-ST-2IP
TTLE [] DELETE 41TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2PP
TTLE {1 DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-57-2P
TILE [ DELETE 6ATITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 88 $ 3 STREET ADDRESS
CITY-$T-2IP 6.4 GITY-8T-ZIF

14, | heret y centify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information
indicat =d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation of the recelrer o trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appe irs in
”
é (

Block * 2 or Block 13 if changes.,or on ar attachm > h an address, with 71l other like empowered.
SIGNATURE;” %o o fBre s/ oS 22K
e

SIGNAJ JRE AND TYPED OR wNTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .

a2yl e d gl e [




