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

FPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT )
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT #  P94000068184 (8)

1. Corporation Name

SMARTCARD SOLUTIONS, INC.

AR BT

& was authorized by the corporation’s board of directars, | hereby accep? the fippolniment as registered

505, Florida Statutes. }
1/2d{ €
_ofF

oifice or ragisterad agent, 4 \both in the State ©
agant. | am famitiar wih, apy accept the obllgan f

cnn 607"

Principat Piace of Business Mailing Address
2101 3W 73RD AVE. 4101 SW 73RD AVE.
MIAMI FL 33155 . MIAM! FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 26] 650521345 Not Applicabie
Suite, Apt. #, el Suite, Apt. #, ele. ;
= uile, Ap. #, ete. =l dhe. AL T € 5. Cerfiticale of Status Desired 1 $8.75 Acdtionai
27 Fee Required
City & State . City & State &. Election Campaign Financing : $5.00 N-Iay-ée-
—2—3_1 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_i E‘ 5] E)-l Personal Froperty Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PULVER, GERALD E. 81} Name
4101 SW 73RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
24| City FL ‘85 Zip Code
11. Pursuant lo the pravisions of Sections 607.0502 3 grida Statutes, the abova-named corporatlon submits this statement for the purpase of changing Its registerad

SIGNATURE J—
prph o, namot ragislarad age =¥t TN apphicable. {NOTE: Registerad Agent signature requirad when ralnstating)

12, QFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T peLETE 11TITLE [T Change [T Acdition

NAME PULVER, GERALD E 1.2 HAME

streeT ADDRESS | 4101 SW 73RD AVE. 1.3 STREET ADDAESS

GITY-5T-2IP MIAMI FL 1.4 CHTY-ST- 7P

TITLE [ [ DELETE 21 THLE [T Change [ addition

NAME SYLVESTER, KATHLEEN 22 NAME

sreeT Aparess | 4101 SW 73RD AVE 2.3 STAEET ADDRESS

CITY- 5T-1P MIAMI FL 33155 2,4 CITY-ST-21P _

TLE [T DELETE 33 TIMLE " LI Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34. CITY-5T-ZP

TMLE L. DELETE 41 TITLE [Ichange T Addition

NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY -$T- 2P ] 44 CITY-ST-ZIP

THLE 1 DELETE 5.1TMLE , [T change  T_1 Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-21P 54 CITY-ST-2IP

MLE L] DELETE 81 TITLE 1.1 Change 1] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-51-2IF 6.4 CITY-ST-ZIP

14. ) hereby certity thal the Information supplied with this ﬁhng does not qualify for the exemption stated In Section 119.07(3)(i), Florn:ia Statutes. ! further certify that the lnformaﬂon
indicated on this annual report or supplemental annualeemm ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee empypwared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chapgdts. or on an attachrpen an goelress.
SIGNATURE: : 0 Gepiiy B 7DdeR ‘{20 / 4y  Asapybebe

CR2E034 (10/97)



