FILE NOW: FILING FE MAY 118 $225.00

SEROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEFARTMEMNT OF STATE
Sandra B Mortham

Secrotary of State -+

DIVISION OF CORPOHATIONS ™= '

DOCUMENT # P950

1. Corporatan Name

00084230 (8)
ELECTRONIC CARD SYSTEMS, INC.

Principal Place of Business

5305 REFLECTION CLUB DR.. #105
TAMPA FL 33634

Malng Adkdress

5306 REFLECTION CLUB DR.. #105
TAMPA FL 33634

Y

LT

2. Principal Place of Business.
Sutte, Apt #, etc.

EI S*-Ll‘-e

1

3. Date Incorporated or Qualifed

11/02/1995

3a. Date of Last Report

2a. Mailing Address

k- esliel 5305 Ralluckion Club Y
Jrlsude 105

105

City & State

2

4] B0

4. FEI Nomber

59554490 %
(]

N/A

thhed For
Kot Applicable

$8.75 Addtional

Fee Required

5. Codficate of Slatus Desired

Lol

S

Cily & Stata

6. Flecton Carmpaign Financing
Trust Fund Contrnbution

0 $5.00 May Be
Added to Fees

28| [
7J’ 2p Sate o Cf?:'llfy‘

4_1,..

Country

2] il

ah %] 23 (2 It

b

8. This corporation has habilty for intangible tax under 8 193.032.
Florida Statates O ves o
10. Name and Address of New Registered Ageni

[/ S
Streot Adcress (P.O. Box Number is Nol Azceptable)

9. Name and Ad of Curfent Registered Ageni
- B1| Namne N
MELANSON, STEVEN %
5305 REFLECTION CLUB DR., #105
TAMPA FL 33634 B3
h 84| Oty

Zip Code

FL {as|

11. Pursuant to the provisons of Sactions 607 0507 and 607 1508, Fiorida Statutes, the above named cr:rpor;:l'{f:'nﬁ submits tris statoment for the purpose of changing its regasterad office
or regstared agent, or both, n the State of Florida Sush change was avthorized by the corparatan's board of drectors | hereby accepl the appontiment as registored agent Tam

1 famihar with, and accept the obagatons of, Secton (07,0505, Fiorida Statutes

SIGNATURE __ . .. . N . . = . _
Shgna’ 1w Tyeed of prw el nanee O gt a et ae B b Gy i AR TR Fie gt Bt srde o e Ten e WT e Feania LTI CATE

12, OFF ICEFIS AND DIRECTORS 3. ADDITICNS/CHANGE S TO OFF IGEHE AND DIRF GTORS IN 17
TILE T DELETE tLTILE [1 Change 3 Addition
NAME mgm 12 NAM:
SEREE] ADDRESS 4l Lo 12 STRFET ADDAESS
CiTy-SI-2F LS 3%&2 e 14CITY-§7-7F :
T Pres.dewt t [ DeEre 2T F [ Change [ Acitibon
NAME S e WALl awnt —~ 2 2 NAME
see aopress | 32 Rallacd v CllaDe H e 2 3 STREE T ADORESS
IR O I WP po- B B30y o Qeonsiae | ]
TLE [J DELETE 3 1IN [3 Changz  [] Addten
NAME 32 NAME
STREET ADDRESS 3% STRCET ADCRESS
CilY-S1-2F 4400V -S1-2F
TITLE [ DELETE ERRAN; [J Crarge [ Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRZ55
Ciiy-§1-4F 44(Ty-ST-28
TILE [C] DELETE 5 1TTLE [ Change ] Addition
RAME 52 NAME 409??1 82865909
SIREET ADDRESS 53 STREE? ADDRESS ;2525': ""DDB"_UI 133--034
iy -ST-2 . - Asacmystaw o TTTee. o
TITLE (I DELETE E1TILE [3 Crange [] Addition
NAME 52 NAME
STHEET ADDRESS 6 3 SIREET ADDRESS
OFY-51- 2P £4CIy-ST- 2P

14, | do hereby ceartify that 1ne infarmation suppicd with this flng is voluntariy furnishad and does not quality for the exeniption stated in Section 119.07(31(k. Flonda Statutes_ | further
certify that the information indhcated on this annual report or Suppde nental annual report is true and accurate and that my signature shall have the sanie legal effect as if made unge
the receiar or truslac empowered to exacute this report as requited by CGhapler G07, Florids Statates; and that my nange

Si

oath, that | am an offcer or director of the corporation
appears in Block 12 or Block 13,0t ghangecl, of on an

GNATURE:

si13HATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

achment wth an adlness

@

C(33) (s-0203.

Dt e Pl

SAg/Q-(a .

CR2E034 (12/95)

L




