§ AT

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

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Neme

SUPERCARDS USA, INC.

Principal Place of Business Malling Address “II"II’"I Ilm ml“ llmllm II”I l|l|”|||| H’""“I"m I|M|I'

061 NEW BERN COVE 3061 NEW BERN GOVE
OVIEDQ FL 327¢8 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2 Principal Flacé of Busincss "1 2a. Mailing Address 4, FEI Numbsar Applied For
21] N 25—1 59-33065043 Not Applicable
Suite, Apt. #, alc Suite, Apl. 4, elc. i
P P P 8. Cerlificate of Status Desired D $3.75 Additional
ZJ o 27-1 Fee Required
City & Stale | Ciy & State &. Flgction Campaign Financing $5.00 May Be
23 L o les] Trust Fund Contribution O Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 R 20| 30] Personal Property Tax dug Jung 30. ﬂ Yes [ No
9. Name and Address of Cur_rgr!t Repgistered Agent 10. Name and Address of New Raglstered Agent
KUNKEL, JAMES C 81 Name
3081 NEW BERN COVE 82 Strocl Address (P.O. Box Numbs: is Nal Acceptabio)
OVIEDO FL 32785
B3
84| City FL 85| Zip Code

P
i
1 1
I

11, Pursuant 1o the provisions of Scclions 6070002 and 607.1608, Florida Slalutes, Ihe abave-named corparalion submits this staterment for the purpose of changing s registerad
office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl 1he obfigations of, Scclion 607.0505, Florida Statutes

14T e XY

SIGNATURE e e e e
Slgnaturn typeed of ptinted name of gt cd 830 and 1HE 1 gpphe abie (NOE Registored Agant signature required when reinstating) DATE
12. OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oecete 11T [ change (] Addition
NAME KUNKEL, JAMES C 1.2 NAME
staeeTapoeess | 9061 NEW BERN COVE 1.3 STREET ADDRESS
OITY-ST-2P DVIEDQ FL 32765 14 CITY-§1-7P
e W [T ofLete 2110MLE [ change T[] Addition
NAME KUNKEL, JAMES C 27 NAME
sreeranoress | 3061 NEW BERN COVE 23 STAEET ADDRESS
| CY-ST-2iP DWEDO FL 32765 L 2 ACITY-ST- 2P
e [ pecete 31 THLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITy-S1-21F 34 CITY-ST- 2P
TITLE T DELETE 41TILE T T Change ~ [_J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P e 44 GITY-§1-2IP
TMLE [T DECETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1-2P ) o 54 C1Y-57-2P
TITLE [T DELETE 61 TILE “ [Ochange T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 24 6.4 CITY-5T-ZiF

P
P
B
#
f

14. | hereby cerlity thal the infermation supplicu wilts his Tiirgy does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
Indigated on this annual report or supplernental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am an
officer or diractor of the corporation or the recewver or truslec empawered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address (
> OZ)ESG
e L / %/// . Aﬂ-.if‘-- P R Y Pt &S . Sng % o

CORPF'?(?RFJEI\:EION 7 “ % FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

CR2E034 (10/97)



