{ FILED

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

PROFIT N ?LOFHDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 O O am
CORPORATION - Sandra B, Mortham
ANNUAL REPORT Secratary of State S e Cretary Of State

1s 1998 DIVISION OF CORPORATIONS
POCUMENT # P94000029741 (3)

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC.

B R N W

Principal Place of Business Maiting Address

100 HAMLIN T, LANE 109 HAMLIN T. LANE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Businpss Ni\ﬂ'}i Mailing Address 4. FEI Number Applied For
2 S | | I 59-3295231 Not Applicable
Suita, Apt. #, k¢, | Suite, Apt. 4, elc. 0 $8.75 Additional 1

2?:] 6. Certificate of Status Desired Fee Required

F»J

City & State | Cily & Sale 8. Election Campaign Financing $5.00 vay Be
23] 28] Tiust Fund Contribution (] Added to Feos

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 30 Pargonal Property Tax due June 30. l:| Yes D No

iy

§._Name and Address of Current Registered Agent 0. Name and Address of New Repistered Agent

PITY, MICHAEL 1) Nere
109 WUN T. LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5

Zip Code

R 84| City FL Jis

3 d SG7 1508 Florida Statutes, the above-named corparation submits this statement for the purglose of changing its registered
rmige was autharized by the carporation's board of directors. | hereby accept the appontment as registared
BES05, Florida Stalutes, -

11. Puyrsuant 1o the provisnons of Sactions 607 050
offica or regls g
ageniers

SIGMATURE e . T .
H . (NJ]I Hr'gu!«. od. chn! Swgnalure mqurun when rainstating) l DATE

2. N orr ICEVHS AND_U_II}E_Q_QES_ 13, ADDITIONS/CHANGES TO OFFICHRS AND DIRECTOHS IN 12

TIILE D DELETE 11 T7LE [Jchange ] Addition

NAME PITT, MICHAEL 12 NAME

smaeeranohess | 109 HAMUWN 1. LANE 12 STREET ADDRESS

CITY-5F-2P ALTAMONTE SPRINGS FL 32714 14 LITY-S1-7P

TME T kcere 711IME [T change [T Addition

HAME 22 NANE

STREEY ADDRESS 2.3 STREET AQDRESS

CITY-ST-2IP e 2.4 0ITY-§T-2p

TME |MRTE 31 TITE [l change — [T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-ST-2P 3.4, CITY-§T-2iP

me 7 T TTEETE 41 TILE [Jchange L] Addition

HNAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 81- 7P - 44 GITY-51-7ip

TLE S W 15 51TLE [ change L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 719 54 CY-5T-2ip

TITLE “TToeiEe B.1TIILE L] Change 17 Addition

NAME 6.2 NAME

SYREET ADDRESS 63 STAEET ADDRESS

CITY-S5- 2P 64 CITy-81-2Ip

" | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi}. Florida Stalutes. | further sertify that the information

indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1he recetverstJruslee empowerad (o execute this report as equwed by Chapter 607, Fifrida Statutes; and that my name appears in

Block 12 or Block 13 ichangnd, or Ei an dllglvn an afldress.

SIGNATURE: 7 Moobhgel W4 HBlog  to7-772 s

CR2E034 (10/97)



