FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S8 B FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P93000052851 (1)

HOUSE OF CARDS INC.

000

Mailing Address

354 ESPLANADE
BOCA RATON FL 33432

Principal Place of Business

354 ESPLANADE
BOCA RATON FL 33432

DO NOT WRITE IN THES SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21] 28] 65-04 109387 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P ? 5. Certificate of Status Desired O $8'75 Additional
2—2] ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibl
24 ;5—| ;l E] Personal Property Tax dua June 30. Yos E’No/&
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KARSCH, BETTY B1] Name
354 ESPLANADE B2| Streat Adaress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Secliens B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

indicated on this annual reporl or supplemental annual report is frue and accurate and 1
officer or director of the corporation or the receiver or trustee ompowered to exocule this
Block 12 or Block 13 if changed, or on an altachment with an address.

ra 73

PR, B n A A 1/

he Bxemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE —

Signature, typod or pirted name of regetered agent and tile il applicable (NQOTE: Registered Agent signature required wher) teinstating} DATE R.
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D M 11 TILE [T Change T Acdivon | 2
HAME KARSCH, BETTY 1.2 JAME : §
streeraporess | 742 PERRIWINKLE ST 13§ TREET ADDRESS i
CITY-ST- 2P BOCA RATON FL 33485 14}y-s-2p . &
TiILE T DELETE 21 HITLE [Jchange [ Addiion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2. 4CITY-5T-2p
TNLE T oecere 21TITLE CJchange ] Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREEF ADDAESS
CITY-ST-21P 34, CITY-8T-2P
e [J ofvere 41 TITLE Tl Change ] Additin
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TITLE I DetETE S1TIMLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S51-2P 5.4 CITY-ST- 2P
TIE (] DEtETE 8.1 TILE [T change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§1- 2P B4 CITY-ST-ZP
14. { hereby certify that the information suppled with this filing does nal quality for t

at my signature shall have the same Jagal effect as if made under oath; that | am an
reporl as required by Chapter 607, Florida Staiutes; and that my name appears in

Vs )



