- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

’ -"\.‘
Wil

PROFIT FLORIDA DEPARTMENT OF STATE
CO RF’ORAT!ON Bandra B. Mortham
ANNUA| REPORT & Secretary of State
24

o3
1997 et DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P95000084230 (8)

1. Corporation Namo

ELECTRONIC CARD SYSTEMS, INC.

Mailing Address

55 REFLECTION CLUB DR.. #105
TAMPA FL 306346118

Principal Place of Business

5305 REFLECTION CLUB DR. #105
TAMPA FL 3364

3a. Date of Last Report

06/17/1896

4. Date Incorporated or Quatified

11/02/1995

| 2. Prncipal Place of Businggs 2a. Malling Address 4. FEI Number Applied For
3}_1__53,95’,.",%&&&&&&\. wﬁhAﬂsmﬂ&&gﬂMa_Mm ot Applicable
Suite, Apl #, elc Suite, Apl. ¥, etc. ) ] 38-75 additional
2:21 H !D»S/ "2;] B. Certificate of Stalus Desired [N Foe Required
City & Stato City & State 8. Election Campeign Financing $5.00 May Be
2| \ Cavio. E"ﬂ Trust Fund Gontribution Added 1o Fees

Country

o 8
Zip untr Zi
3363 B USA -

8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes ] ves No

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Hame and Address of Current Reglstered Agent
* MELANSON, STEVEN §1] Name
5305 REFLECTION CLUB DR., #105 W
TAMPA FL 33634
B3
B4; City

85| Zip Code

FL

agent | am familar with, and accept the: ohiigations of, Section 607.05085, Florida Statules,
SIGNATURE

T4, Purstiant 10 the provisions of Sections 607 0502 and 60,1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
olfice o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl “:(-; d o pared mamo of rgistered ngant and lille it applicable INOTE: Registarad Agent signeluse requited when reinstating) DATE
I i o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
- [ [T DELETE TITIE O Change ] Addilion | &5
NN MELANSON, STEVE 1.2 NAME é
sivee 1 anoniss | 5305 REFLECTION CLUB DR., #105 1.3 STREET ADDHESS g
| oor-size | TAMPA FL 33634 140TY-S1- 2# &
e O elese 21 HILE ] Change ) Addilion | O
NEpE 2.2 HAME
STHEED NGRS 2.3 STREET ADDRESS
CIlY S 2P ] 2.4CITY-5T- 7P
T ] ecete INTLE L Change L) Addition
Wb 32 NAME
STHE ! AUDRESS 39 STREET ADDRESS
CIy §1-0 1 34 CIFY-8T-2P
Tt [T oecete 41TILE [ change [T Addition
kahE 4. 2 KAMIE
STRIETADDRESS 4.3 STREET ADDRESS
Y- 51- 21 o 44 0N §1- 2P
I [T orETE 5.1 TITLE [ Change [ Addition
MLt 5.2 NAME
STREET ADD#E S5 5.3 STREET ADDAESS
ETr-51- A 54 CITY-5T- 1P
it T DECETE BATILE | T Change ™ 1_] Addtion
[TvE 6.2 KAME
STREL) ADDRESES 6.3 STREET ADDRESS
CIY - 51- 2 6.4 GITY-5T-2IP
14, | do nereby cerlly that the information supphed with this Wing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the

informalion indicaled on this annual repon or supplemen
1 am an officer or director of tha gatporation or 1he facei

appears in Block 12 o Block 13 cpanged, or ogfan atfighment with an address.

| annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE. © siaNAh . ' g 7 """" lui ;iHCER“rfIEIIIj;CT;;El \ ~P Date * /QWH%&ME




