FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # P93000067172 (5)

1. Corporation Name

DEBIT CARD, INC.

AT

Princlpal Place of Business Mailing Address
853 §. ANDRAWS AVE P.0O. BOX 5742
SUITE 208 FT. LAUDERDALE FL 33310
FT. LAUDERDALE FL 33316 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 26) 650450475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P §. Cortificate of Status Desired (] $B'75 Additional
22 ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corparation owas or has paid the current year Intangitle
24 E] ;;] ;5‘ Persongl Property Tax due June 30. Oves [Ono
§. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COGEN, GREG B1| Name
838 5. ANDREWS AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
FT. LAUDERDALE FL 33316 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Forida Statutes, the above-named corporation submitg this statemant for the purpose of changing it registered

aoffice or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE L
Signptuo. ypad o phated name o 16 &eed age and tile d apphoabin (NGTE: Ragisterad Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE [ DeCETE TATILE ~ {JCnange 5 Adaition
- RAME COGEN, GREG 1.2 HAME
smeeranoress | 5819 N ANDREWS WAY 13 STAEET ADDRESS
CITY- 81 2P FT. LAUDERDALE FL 14 TITY-51-2¢
TILE D T DELeTE 21 TMeE © [JChange ¥ Addition
e COGEN, NORM 2atme en Noarm -
seetaoaess | P.O. BOX 5742 NfA 23STREET ADDRESS | € 45 fpradRewsS Auve— JO3
CITY-ST-2IP FT. LAUDERDALE FL 33310 zaoy-sizr | oep LASYS % - 3 2 3
e 3 DeLETE 31TMLE Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2IP 34 CITY-ST-2IP
e 1 pELETE PRRTIT: ] Change L] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-8T- 2P
TITLE [T OELeTE 51TLE [J Change L Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Liy-st-2IP 6.4 GITY-§1-2IP
TME 7 pecete 61TITLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP

14, | hereby cenity that the information supphed with this Tiling dogs nol qualify for the exemplion stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual 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 the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, ot an an anachan addre;
CIAMATI IDE- /Z N / : (rehory 4 Cotren 3729 /0p ISY V89 Fera




