i

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

X -‘,‘_r' Secretary of State
1998 e oF DIVISION OF CORPORATIONS Secretary Of State

POQCUMENT # P94000055928 (3)

1. Corporalion Name

COMPUCARD INTERNATIONAL, INC.

AR R

CORRORATION FLOMDA DEPATHENT O STATE May 13 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
8501 NW 36 STREET 6501 NW 36 STREET
190 150
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/28/1994 Vi
2. Princlpal Placa of Business 2a. Mailing Address 4. FEI Number ¥ [ Applied For
2] 7800 $7. ANPRENS %] 7ROO ST. ANOREwWS | 650510202 Not Appicable
Sulte. Apt. #, elc. Suite, Apl. #, etc. $8.75 additional
. b~ . 6. Certificate of Status Desired O y
E C(CCéé ~ 2;] Cileel & Fee Required
Chy & State . City & Sigle 8. Election Campaign Financing $5.00 Ma
. . . y Bo
23] ol Hpn/Po FZ—‘}?{M 28] 2£ Landpo %ﬁ{ Lo Trust Fund Contribution O ‘Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
4 J 28 ss 25 }EI :z 8'3_5 E‘ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
1
U, PATRICK P W C B e L), SR TRe
8501 "W 38TH ST SUITE 109 82} Streel Address (P Q. Box Number is Not Acceplabis)
MIAMI FL 33188 FRep ST GrolEnS CrRclE |
83
84( City 85| Zip Code
CRLAN DO FL B 2
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiprida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of MNorida Such change was authorized by 1he corporation’s board of directors. | hereby accept ihe appointment as ragislerad
agent. | am familiar w‘nhycopar\e ot)?alions of, Seclion 607.0505, Florida Statutes.
SIGNATURE AC T -
Signature. typed (mmlou nanie of tegivlured agont and t\["\‘.‘-if anpdcable [NOTE: Reg stored Agent signature required when rainstating) DATE P
12, OFFICERS AND DIRT CTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
TME D [T DELETE 11 TILE TTchange ] Addilion
NAME LI, PATRICK P W 1.2 NAME 1
steeT apprzss | 444 NW 97TH PL 1.3 STREET ADDRESS :
CiTY-51-29 MIAMI FL 33172 14 CITY-ST- 7P
THLE iﬁ [T DELETE 21 TITLE | Change [ TA°™
NAME U, LILY ‘ 23 NAME
stheeTaporess | 4dd NW 87TH PL . 23 STREET AUDRESS
CITY-$T-2IF MIAMI FL 33172 2 4CHY-§T-7P
TIRE ] DELETE 3170TLE [T Change [ Adatior
NAME ' 3.2 NAME
STREET ADDRESS : r 3.3 STREET ADDRESS .
CITY-5T- 21 34.CITY-ST- 2w N
TME T[T otLeie L1TNLE [Jchange ] Addition °*
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADDRESS W
CITY-ST-2P 44CITY-ST- 2P :
MLE CTOELETE I 5.1THLE TJChange [ Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-SI-2IP
TITE T orLeTE 61TILE Elchange ] Addition
NAME 6.2 NAME
STREET ADGRESS ‘ 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CITY-5T-21P
14, | hereby cerify that the informalion supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further celify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or opan atlachmeny with an addross.
- . -
. 4
SN AT IDE. e 7 sk /. ole:]. -27/?5’ Loy w222 R



