FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT

FLORIDA DEPARTMENT Ol ATE
CORPORATION Sandra B. Morth.
ANNUAL REPORT Socrefary of State
1997 DIVISION OF CORPOR {5

| DOCUMENT # P94000029741 (3)

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC.

Prmmpn! F’|d( e of Business

100 HAMLIN 7. LANE
ALTAMONTE SPRINGS FL 32714

Maifing Address
109 HAMLIN T. LANE

ALTAMONTE SPRINGS FL 32714411

FILED
Apr 18 1997 8:00am
Secretary of State

(T

3a. Dato of Last Report

04/05/1996

8. Date Incorporated or Qualified

04/14/1804

| 2. Principal Flace of Busess “2a. Mailing Address 4. FEI Nurbar Applied For
] 26] _59-3236231 Not Appl cable
Suite:, Apt #, ele Suite, Apt. ¥, etc. . . it
'j '—I ¥ 6. Certificate of Status Desired 0 38 75 Addilonal
22 27 Fee Required
| Oy & Sle | CGity & State 8. Election Campaign Financing $5.00 May Be
QI__ 28] Trust Fund Contribution Added to Fees
aip Country Zip | COU”‘Y 8. This corporation has liability for intengible tax under s. 198.032,
29 30) Florida Statutes Yos [ Mo

EZR— 25
| 9. Name and Address of Current Reglstered Agent

PITT, MICHAEL
109 HAMLIN T. LANE
ALTAMONTE SPRINGS FL 32714

11, Pursuant 10 the provisions of Seclions 6070502 and
affice or regislered agent, of both, inthe State 0]

ida Statutes, the &
i ¥ authorized by the corporation's board of directors. | hereby accept the

“lorida Statutes.

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84] Ciy FL 85] Zip Code
hanging its registered

bove-named corporation submits this statemant for the purpcre of

ntment as ragistered

U

appzl

[NOTE: Reqgsterad Agent signature required when reinstaling)

| T XN

g 13. ADDITIONS/CHANGES TO OFFICER$AND QIRECTCRS IN 12 g
T D [T DELETE 11 TILE Change ] addition &
NAME PITT, MICHAEL 1.2 NAME §
sieranmess | 100 HAMUN T. LANE L 1.3 STREET ADDRESS ]
| onvstze | ALTAMONTE SPRINGS FL 32714 14 CITY-S1- 2P &
1Lt [T DELETE 21TIHE Cthange 7 addition | O
AN 2.2 NAME
STRHE ) ADDRISS 2.3 STREET ADDRESS
| coy-S1-ze 2. 4CITY-5T-2IP
10tE LT okeere 31 FITLE L crange [T Addition
HAME 32 NAME
SI1R[Z 1 AIDRESS 3.3 STREEY ADDRESS
pry-stae | 34.CTY-ST-2P
KT [JoeLeTe 41 TI0LE [J Change ] Addition
NAME 4.2 NAME
SIBERT ALDIRESS 4.3 STREET ADDRESS
Cily-8T-2i1 44 CITY-§T-21P
TMLE [T pELETE 51TINLE L Change [T Addition
NANE 52 NAME
STREFT ADDRESE, 5.3 STAEET ADDRESS
Gy 1 540i1Y-51-2P
i [T bLere 61 TITiE [J Crange [ Additian
NANE 52 NAME
SIREET ADDRESS 63 STREET ADDAESS
CIY-51-2IF 6.4 LITY-ST- 2P

infarrnation indicated on this annual report or supplemes

1 am an ofhicer or directar of the cgry the recej pofperka 1
appears in Block 12 or Block 1 ! g1 agdr
£ . oy
SIGNATURE: SN WAV TOUA (HER

147 7'do hercby cerlily thal the informalion suppliod with 1hs fling does no1 quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
and geourate and that my signature sl
acyte this report s Tequired byfChadter 607, Florida Statutes; and that my name

1l heyee the same lagal effect as if made under oath; that

a4l 4o IR0

BIGNATURE AND TrPRG GR PRINTEG NAME OF SIGNING OFFICER OR nrm QH AEL 'P

" Date Daytima Phane #

0065159



