SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE £/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S GD 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #  P93000014959 (9)

AN AHA MR

CHECKS BY PHONE, INC.

Principal Place of Business

11271 GOLFRIDGE LANE 121 GOLFRIDGE LANE
BOYNTOR BCH. FL 33437 BOYNTON BCH. FI 33437
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1993 08/01/1
2. Prigcipal Place of Business ‘a 2n. Mailing Address 4. FE! Number Applied For
21] 30{ £.YAmATI D, o £3-0426589 [Not Applicable
Suita, Aptad, Blc. Suite, Apt #. ete. o ) $8.75 additional
N f
zl §U i rc Z l 6 O E’] §. Certificale of Status Desired ] Feo Required
City & State [ Cry & State 6. Election Campaign Financing $5.00 Ma
. y Be
E;I oLy Kﬁ'm“ 2 F L El _ Trust Fund Contribution ] Added to Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘ib 29] i|:30 Personal Property Tax due June 30, Cves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, LARRY 81| Namo
1]
11271 GOLFRIDGE LANE B82] Strect Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH. FL 33437 o
’>84 City FL Bs‘ 2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis‘ered
office or regislerad agent, or both, in lhe State of Flerida Such changc was aulhorized by the corporalion’s board of gireclors. | hereby accept the appointmant as registered
agen!. | am familiar with, and accept the obligations of, Seclion 607 6505, Florida Stalutes.

CR2E(34 (3/97)

SIGNATURE
Slgnatwo, typod ar prnted narme of regederod Bgenl and 1itlo if apntcablo {NOTE Registeed Agenl sigoaalurt required when reinstaling) DATE
12. OFf FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ) T3 eLETE RRIR: [J Change T Addilion
NAME SCHWARTZ, LARRY 1.2 NAME
smeeraooness [ 49271 GOLFRIDGE LANE 1.3 STREFT AGDAESS
OITY-ST-2P BOYNTON BCH. FL 33437 1A GITY-51-50
TME D [ peLete 21 TNLE [T change ] Addition
HAME SAX, PEARL 2.2 HRME
smeeranoress | 11271 GOFLRIDGE LANE 23 STREET ADDRESS
CITY- §T-20P BOYNTON BCH. FL 33437 24051279
TILE [T oeLere 31TLE {_J Change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-gT- 2 34, CITY-51- 2P
T ~ [ oetee FRELN: [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITv-ST-2IP 44 C0Y-§T-21P
TME REGE 51TIRE L] change  [C] Adition
NAME 52 NAME
STREET ADDRESS 53 5TATF1 ADDRESS
CITY-ST-2IP 54 CiTy-ST-2P
TITE T DELETE 6.1 TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIHEET ADDRESS
oTy-s1-2P 64 CITY-5T- 2P
14, | do heraby cerlify thai tho information suppliod wilh this filing doas nol qualify for the exemption siated in Section 119.07{3)i), Florida Statules. | further certify that the

I'ropart or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
rporalion or the receiver or trustee empowered 1o execule this report as required by Chaptor 807, Flonda Statutes; and that my name

changed, or an an ghachment wilh an address.
AP AL /i ~lan st el ALI N

information indicated on this ann
1 am an officer or director of the,
appears in Block 12 or Block 1

rysy sswse _JEFI .Y 2>



