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

PROFIT __~ FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B Mortharn
ANNUAL REPORT

Secrotary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000068184 (8)

1, Corporation Name

SMARTCARD SOLUTIONS, INC.

ARG RV

Principal Place of Business Mailing Address
4101 SW 73RD AVE. 4100 SW 7IRD AVE.
MIAMI FL 33155 MIAMI FL 33155
| 3. Uste Incorporated or Qualified | 3a. Date of Last Report
, _ 09/13/1994 08/11/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 650521345 Nt Applicadle
Suite, Apt. #, etc. Suile, Apt. 8, elc. 5. Corificale of Status Desred [ $8.75 adational
;ﬂ 2-7_1 Fee Required
City & State City & Stale 6. Clestion Campaign Financing O $5.00 May Be
;:;I ?ﬂ Trust Fund Contribution Added to Faes
Zip Country Fdsl Country 8. This corporation has liability for intangble tax under s 199.032,
';;] _EI —2_51 ETO}  Florida Statutes [3 ves [ONe
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
B8t| Name
PULVER, GERALD E. 82| Strect Address (P.O. Box Number 1s Not Acoceptable)
4101 SW 73RD AVE
MIAM! FL 33156 83
84| City FL asl 2 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s baard of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - - N e e e R ——
Slgratdre, typed or prinked name of registers agent and ttke 1 applicabie MNOTE Registered Agant signature recquircd whern renstabngt DATE

12, OFFICERS AND DIRECTORS 13. &DDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE [ ] DELETE L1TME Ll Crange [ Addition

NAME PULVER, GERALD E 12 NAME

streeT ADDRESs | 4101 SW 73RD AVE. 13 STREET ADDAESS

CITY - ST- TP MIAMI FL 14CITY-§T- 2

TTLE CF0 [J DELETE 2 1TITLE (] Change [ Addition

NAME BOUCHER, DOUGLAS S. 22 NAME

sreeTanoress | 4101 SW 73RD AVE 23 STREET ADDRESS

CITY-§T-21P MIAMI FL 240NY-§T- 2P

TITLE () DELETE 34TITLE [ Change [ Addition

NAME 312 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34 CTY-S1-2F

TTLE [] DELETE 4. 1TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADGRESS 49 STREET ADDRESS

CITY-8T-7IP 44CITY-51-2P

TITLE [] DELETE 5.1TTLE [ Change  [] Addition

NAME 5.2 NAME

STREET ATDRESS 53 STREET ADDRESS

CITY-S81-ZIP 54 CITY-81-21P o

TITLE [} DELETE 6.1 TITLE [ Change [ Addition

NAME 67 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £4CIY-ST- 7P

14. 1 do hereby cerlify that the information supplied with this fiing is volun
certify that the information indicated opTig annual report or supgle
oath; that | am an officer or director g ] i 4
appears in Block 12 ar Block 13 1 g

SIGNATURE:

L] s not qualify for the exemption stated in Section 119.07(3)(<). Florida Statutes. | furthar
Antal annual report is Phae and accurate and that niy signature shall have the same legal effect as if made under
#li 1o execule this report as requred by Chapter 607, Florida Statutes; and that my name

’. &
EnSuPED OR PRINTED NAME OJGIGMING OFFICER OR DIRECTOR

SIGNATURE,

TToae ) Dayune Proog #

CR2E034 (12/95)




