PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

51

YLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporalion Name

INTELECARD RESOURCES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

AWM

433 PLAZA REAL 433 PLAZA REAL
SUITE 275 SUITE 275
BOCA RATON FL 33432 BOCA RATON FL 33432-3999
us us 3. Date Incorporaled or Qualified | 3a, Date of Last Report
09/08/1995 06/21/1996
2. Principal Place of Business 2a. Maling Actcress 4, FEI Number Appliad For
1] 126 65-0606756 Not Applicable
Suite, Apt #, ote Suite Apt. 4. etc. i
uie A o M e an o 6. Certificate of Status Desirec [ $8‘75 Additional
22 27 Feo Required
City & State __. City & State 6. Elaclion Campaign Financing $5.00 May Be
Eﬂ o 281 - Trust Fund Contribution Added to Faes
Zip Country e Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
?4] 25 29] m Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, KIRK 81} Name
433 PLAZA REAL 82| Sieot Address (PO Box Number 1s Not Acceptable)
SUITE 275
BOCA RATON Fl 33432 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0007 and 607 1508, Flonda Stafites, the above-named corparation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farul:ar with, and accep: the abligations of, Section 607 0505, Floriga Statutes

SIGNATURE e .
Skgnat wn Lepeock 2o peinited e o flpshiesd agort ana it agol eatde (NOTE - Registered Agent signature required when rerrstating} DATE
12. OFFICERS AND P\HE'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP U] peeTe TITIE L Change ] Addition
NAME JOSEPH, KIRK 1.2 NAE
smeeraooress | 493 PLAZA REAL STE 275 1.3 STHEET ADDRESS
LTY-S1- 2P BOCA RATON FL 14 QITY-ST-2IP
TILE DTS~ T bicEiE 21TILE [T Crange [] Addition
HAME LANGDON, ROBERT D 22 NAME
stueer acomess | 493 PLAZA REAL STE 276 23 STHEET ADDRESS
CHY-5T- 2P BOCA RATON FL 2 4CPY-SI. 7P
TILE o T [ feLeTE 31TILE I change I Addition
NAMIE 32 NAME
SIFEET ADGRESS 53 STREET ADDRESS
CITy-S1-21F B ) 44 CINY-5T-2IP
TME | a1 TmE [T Change ] Addilion
NAME 4.7 NAME
STREEY ADDRESS 43 SIREET ADDRESS
Cite-$1-71P 44CIT7-5T-2/P
e ) [T oriETt 51TME [Ttnange [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1. 2P ) n 3 54 CITY-ST- 2P
TILE [T otLet 6.1 TITLE [J change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ATY- 57- 2P 64 CITY-5T-2Ip

14. | do hereby certfy that the: irnforrna!iorrf;upphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricka Statutes. | further cerldy that the

information ndicated on his annual report or supplermental annual report is rue and acourata and that my signature shall have the same legal effect as if made under oath, that

I 'am an ofter or direclor of the corporationear the receiver or trusieg empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if chi

SIGNATURE:

, or an an attachment with an addr@é‘ff%

ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Fhone #
1A

T e 20088

CR2EQ34 (9/96)



