x  PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000026320 (9)

SUPERCARDS USA, INC.

LR

Mailing Addr(-};s

Principal Place of Busingss

3061 NEW BERN COVE 3061 NEW BERN GOVE
OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Repart
[ 2 P Pacaof Bsness T T 2m Waiing Adiess A FET Nurir Rppled For
2t . s 58-3305043 Not Applicable
Suite, Apt #, ete  Sulte, Apt_4, eta. 5. Cerlificate of Status Desired O $8.75 Adqitional
2l e Fea Required
Cry & Slale | City & State 6. Election Campaign Financing O $5_00 May Be
[231 ) 28| Trust Fund Contribution Added to Faes
| ~ Country A | Country 8. This corporation has habity for intangible tax under s 189.032,
241 25] E] 35] Florida Statutes N Yes [JNo
B ____ 8. Name and Address of Current Registered Agent 10. Name and Address of New Ragisiered Agent
81| Name
KUNKEL, JAMES C 82| Street Address (P.O. Box Number is Not Acceptable)
3061 NEW BERN COVE
OVIEDO FL 32785 83
84| City FL 85| 2ip Code

1. Parsant ta the provisions of Sechons 607,050 and 607, 1608, Florida Sianites, The abave named corporation submits this statemant for the purpose of changing #is registered offica
or registe ed agent, or both, in the Sta'e of Flonda Such change was authorized by the corporabon’s board of drrectors. | hereby accapt the appointment as registered agent. 1 am
farnil ar wth, and accepl tne obligatians of, Section 607.0505, Flarida Statutes.

SONAILINE ) . . . e i
o - i"'“y,',rf W \cgt-.um.-un--mu-. il i‘.’_ﬂilf 1_1\_; F A At INDTE Ragetured Agént sigrature saaured when ranstat ngh DATE 6—
12T GHICERS AND DIRFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e DP [] DELETE 1.1TMLE O crenge  [J Addition |~
Bk KUNKEL, JAMES C 12 Name 3
STHEF T ALORESS 3061 NEW BERN COVE 13 STREET ADDRESS &g
Y-Stz OVIEDO FL 32765 140ITY-57- 2P &
0 III’LVIWW o Wivis’Tv T [ DELFTE 2 1TILF [l Change [] Additien o
s KUNKEL, JAMES C 22 NAME
STHIED AIHESS 3061 NEW BERN COVE 7 3STREET ADDRESS
ovsie | OVIEDOFL32765 . 240TY-81-2IP
TINLE [J DELETE 31T [J Change [} Addition
b 32 NAME
STHETI ADCRESS 53 STHEET ADDRESS
R _ 34TIY-SI- 2P
T {7l beLee 4 1TTLE [] Change 3 Addition
NAME 4.2 Name ’
STREETADDRESS 43 SIREET ADDRESS
| oSt o 44CITY-57-29
Tk [ DEcETE 5 1 TILE [F Change [T Addition
HAL: 52 NAME
SIRLEL ADDRG S5 53 $TREET ADDRESS
onvstae o . 54CIY-51-2IP
Tl [ DELETE 6 1 ILE [ Change [} Addibon
Bk 62 NAME
SHHEFT ADORESS 63 STRELT ADDRESS
TI-51 an - 64 CITY-ST-2IP

|14, 1 ds hereby cerdify that the infarmration suppied with s filing is voluntariy formished and doas not quality for the exemption stated in Sactan 119.07{3)j), Florida Statutes. | furiher
Gerl'y thal tha informabon indcated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath, that tam an officer or draclor of the corporalron or the receiver or trustec en powered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name

appoats in Block 12 or Block 1311 changed, or on an aliachment with an addrogs
Uale

SIGNATURE: s Pra 8

#

'SIGHATURE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR



