SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $650 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.) LPPROVED
1
PROFIT FLORIDA DEPARTMENT OF STATE ‘r:‘ ! ‘F-Dfl
CORPORATION Sandra B. Mortham FiLEL
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 (@

DOCUMENT # P94000003574 (8)
BANCARD SYSTEMS OF S.W. FLORIDA, INC.

Principal Piace of Business Maiting Address | 'Il“m "I ulll HI" Ilm IIIH II”I m" |||" mll ”m III“ ”ll Im

2800 14TH ST. N 2000 14TH S§T. N
52 52
NAPLES FL 0% 73 $1v3 NAPLES FL 99940 '3 4 13 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Rapori
01/07/1954 04/16/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26] 650456783 Not Applicabie
Ita, ¥, . ite, A , . i
Sulte, Apt. 4. ete Sulte, Apt. #, elc B. Certificate of Status Desirad O $B'75 Additional
22 27 Fee Roquirad
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 a BI Personal Property Tax due June 30. D Yos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81
BENJAMIN, ALAN Neme BENTAMIA. RLAD
139 BRISTOL LANE 82| Streel A%cir&ss (P.(@J’ Numi]r is N?gcce lable)
NAPLES FL 33962 2 v 110 525
83
84| City 85 | oIy Code,
Nag e FL *|3%i7%s

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statules, the above-named corporation submits ihis stalement for the purpose of changing its registered
office or registered ageni, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of diraciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Signature, yped or printad name of reg-stered agent and titia if apphcable. (NOTE" Registered Agenl Bignalure requited when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TTLE D L pecere 1A TITLE ‘U'Change ] Addition
NAME BENJAMIN, ALAN 12 NAME DevyTAmn, ALAN
seerapbress § 130 BRISTOL LANE 135TREET ADCRESS | T %}{ vl J ¢ DLdD
gITY-51-21F NAPLES FL LACIY- §T-21P ‘\?;\p b‘ - q'b 3410 “l
TITLE [T DicETE 21T0LE v L] Change L] Addition
NAME 2.2 NAME BDDDDEESBESIB_‘“
SYREEY ADDRESS 2.3 STREET ADORESS —U_I:'.-"3U."9?"‘D 11 lE"_""B 13
CITy-S1- 28 2 4 CITY-SF-21 : wkER165,00 kw165, 00
T0LE [ peete 3TTIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34.CITY-5T-2IF
TITLE L] pELetE 41 TNLE U change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orv-sfae 4.4 GITY-51- 2P
TmE LJ OECETE 517IMLE [J change T[] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-29 54 CHTY-ST-2iP A
TITLE [T DELETE 69 L [ Change Mﬁl‘ton
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS A
CITY-5T-2IP _ 64 CITY-ST-7iP
14, | do hereby certify that the Infopfign supplied with this filing does not qualify for the exerplion stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the

information indicated on this a
| am an officer or director of |
appears in Block 12 or Block 1X i

port or supplemeantekegnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
glion ar thgrk dr trustee empowered 1o execute this report as required by 7hapier BO7, Florida Statutes; and that my name

hment with an address, .
wilon GUNILR U ®
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RAIRWAY MARKETING GROUP
Electronic Authorization and Draft Capture

[

w4

July 21, 1897

Florida Dept. of State
Division of Corporations
PO Box 8327
Tallahasses, Fl. 32314

This moming | recelved a 2nd Notice from you for my 1987 Profit Corporation
Annual Report Packet.

| never received the 1st notice. Perhaps it was never received because the
zip code you used was incorrect (] noted correct zip code).

| am enclosing my check fer $185, and thank you for your understanding, and
cooperation.

Sincerel

Alan Benjamin

. Enc.

2900 14th §t. No. Sulte 52
Naples, Fiorlda 34103
Phone: (941) 263-4428
Fax: (9491) 263-7731
Cellular: (8411450-2147




