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

PROFIT FLORIDA DEPARTMENT OF STATE
sanaea 5. mortnarm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

LT T

DOCUMENT # P95000056345 (8)

1. Corporation Name

INTELCARD CORP.

Principal Place of Business Mailing Address
6201 LAKE WORTH ROAD 6301 LAKE WQRTH RCAD
UNIT 102 UNIT 102
LAKE WORTH FL 32467 LAKE WORTH FL 33467 DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 2a. Maillng Address 4. FE! Number . Applied Eor
2] b/ Anerat Bessr [ Faly  [26] 900 poore7zrBealr XY, 650601769 ool Acoleabl
Suite, Apt. #, etc, Suite, Apt. #, etc. . : ) 8.75 additional
o 3 oS ;;f - s 5. Certificate of Status Desired (| " Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ LIFEST @ﬂ? L Ll _2;| LOEST 14? mdj L Trust Fund Contribiution O Added to Feas
Zip Country © Zin Country 8. This corporation owes or has paid the current year lnEn;&ﬁTe
;] 3 17’ 2 7 _2-5.] ﬁ é E‘ ’3 3 i?‘ 07 ;' pﬁ. Personal Property Tax due June 30, ] ves Mo
i 9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name :
1201 HAYS STREET : 82| Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE Fl. 32301-2525 =
84| City FL Jas| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes, . €

SIGNATURE

Sigrature, typed of printed name of registarad agent and titlks it appilcable, MOTE: Registered Agent signature required when reinstating) DATE B
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE 11 TILE NAThange [ Addition
NAME RICHMAN, CHESTER 1.2 NAME
smeeT ADoRess | GOO-LAKEWORTH-RD-#402 13STREETADORESS | @0/ ABRTPAFB/NT™ LMLy, Jas
CITY -81- 2P AKEWORTHFL-33467 1.4 CRY-ST-2IP LSSy~ Fay p7 ek o B2 % 27
TIFLE v [ ] DELETE 2.3 TITLE hange Addition
NAME SANDS, WILLIAM 2.2 NAME :
STREET ADDAESS | GOGI-AKEWORTH-RB—#102- 2ASTETORESS | B ACETHABIT= U Y BARS
orv-stzp | AAKEWORTHTESS467 2ACTY-SI-20 | Jos s #D0u )] k. BBYUL
TILE [T pELETE 31 TLE i [T change [_] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADGRESS
CITY-5T- 2P 34, CITY-$T- 2P
Mg 1 DELETE £1TILE [TChange ] Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST- 217 4.4 CITY-57-2P o
TILE [T CELETE 5.1 TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - ST-ZIP 54 CITY-ST- 2P
TITiE I_J DELETE 61 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY - ST- 2P

14. | hereby cerhfy that the information supplied with this filing doas not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, or on an attachmeny pvith an address.

SIGNATURE:

REWJILIREDR Savps 1-10-5% SE/- Tl d- 0767

CR2E034 (10/97)



