FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000006299 (9)

1. Corporation Name

THE CARD SHACK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

e o
LGy TR

O

Principal Place of Business ) Malling Address
4102 WEST LINEBAUGH AVENUE 4102 WEST LINEBAUGH AVENUE
SUITE 100 SUITE 100
TAMPA FL 33624 TAMPA FL 33624 S
3. Date Incorporated or Qualfied 3a. Date of Last Repont
01/18/1994 04/11/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
3
21 El . o §9‘3232000 Not Applicable
Suite, Apl. ¥, elc Suite, Apt . olc 5 Certricale of Status Dasirad 0 $8.75 Additional
;l S ’;l . Fee Required
City & State | City & Stale 6. Llection Campaign Financing $5.00 May Be
’2_31 23[ Trust Fund Cantributon 1 Added o Fees
7ip Gountry dp | Counlry 8. This carporation has liabilty for intangible tax under s 199.032,
;Il El ~ 29J 301 ] _Forida Statutes O ves [No
9. Name and Address of Current Registered Agent N 10. Mame and Address of New Registered Agent
81| Name
BARNETT, CHARLES ¥ N,ESQ 82| Streot Address .0 Box Nombar is Not AcCepiinie;
701 NORTH FRANKLIN STREET B
SUITE 300 83
TAMPA FL 33602 8a] Gy - FL 85| Zip Gode

11, Pursuant 1o the provisions of Sections 6370502 and 6071608, Florda Statutes, the above-nanied corporation sUbmmts ths statemant 1or 1he purpose of changing 1t registered offce
or registared agont, or both, in the State of Florida. Sach changa was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am
famikar with, and accept the obilgations of, Scclon 6070505, Florida Statutes.

SIGNATURE ... T, . . I [, . U
Syttt Tyfrb O Drielud nan s o e et g IOTE Fogetined Ape 1% gacton it s nenedon g DATE

12, OFFICFRS AND DIRECIORS "3, . ADDITIONS/CrANGES TG OFFIGERS AND DIRECTORS IN 12

TITLE DP () DELETE 1HILE :D, P}V s T mChange 3 Addition

NAME LOREY, RICHARD J 12 NAME 7=

sreet acoress | 4102 WEST LINEBAUGH AVENUE, SUITE 100 13STREET ADDRESS

CITY-§T-2P TAMPA FL o 14CT¥-51- 20

TIE DV XELEIE 2 TTILE [ Change  [] Addilion

NAME WATKINS, DAVID B. J 72 HeME

sieeet anoress | 4102 W. LINEBAUGH AVE. STE. 100 73 STREET ADDRZSS

CiITY-81- 7P TAMPA FL e 240TY-ST-2IP e

TITLE [] DELETE 3 1TILE ] Change [ Addition

NAME 37 hAME

STAEET ADDRESS 33 STHEE] ADDRESS

CITY-ST-2IP e 34CIY-$1- 7P

TILE [] DELETE 4 1TME [) Cnange [ Adaition

NAME 42 haME

STREET ADORESS 43 GTHEFT ADDRESS

CITy-Sr-2iF - 440NY-51 20 i

TTLE T DELETE § 1TITLF [] Change  [7] Adddion

NAME 52 NANE

STREET ADDRESS 5 3 S§TREET ADIRESS

CITy-5T-2F o 54000Y-5T-21p o

TILE [C] DELETE £ 1TITLE [ Change [ Addition

NAME 6 2 NAME

STREET ADDRESS § 3 STREE T ADDRESS

evestwr  f oo § 4 CITY-5T-21F

14. | do hereby certify that the infarmation suppiec wila this filng is voluntsly fumished and does nat qualfy for the exemption stated in Section 119 07{3%K), Florida Statutes. | further
cerlify that the information indicated on thes annaal reporl or supplemental annaal report 15 tue and accarate ank that my siynature shall hase the same legal effect as if made under
oatn; that | am an officer or drestor of the corparation o the receiver or frustec enpowered o execule th s report as required by Chapter BO7, Florga Statutes, and that my name
appears in Block 12 g 13 if changed, or on an attachment with an address.

SIGNATURE: k¥ é&grﬁmmgcﬁemmc‘mo%%w 3. \—oﬁ7 ’ 4.{} % - a\ar}%ém:-.zsgo

CR2E034 (12/95)



