FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996 et i

PROFIT S by, * FLORIDA DEPARTMENT OF STATE
CORPORATION { ? "%ﬁ Sandra B. Mortham 4
ANNUAL REPORT 5‘:‘, Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000085551

1. Corporation Name

BANCARD PROCESSING INC.

6)

1 R

Principa’ Place of Busingss PMaiing Acddress

310 A SE COUNTY ROAD 42

SUMMERFIELD FL 34431 SUMMERFIELD FL 34481

310 A SE COUNTY ROAD 42

3. Date incorporated or Quatfied | 3a. Date of Last Report
S B !/ /41
2. Principal Place of Business 2a. Mging Agtrire 4. FE Numbwer Applied For
21 26| 5958 SG-23¢a Y l0 Nol Appicatia |
Suite, Apt. #, st -~ Suitc, Apt. . et 5. Certlicate of Status Desiredd [ $B75 Add.monal
;2—] 27| Fee Required
Cily & Stale Cilg & State 6. [—Iz clion C.:m Lngn Fnancing $5 00 ma
..... B y Be
23 7 281 b(f/a CA J F)C@ ﬂfM— Trust Fund Contribution Added 1o Faas
i Zip - Caountry 2 C,ounlry 8. This corporation has kabiity for intangivle tax under s 199.032,
2_4.1 25] 29 §5 '-/— 4 7! 1 Klr@ 0\) Florida Statutes [ Yes ZNO
9. Name and Address ol Current Heglstered Agenl - 10. Name and Address of Mew Ragistered Agent m
811 Name
KEITH. NCHARD ﬁ 82| Street Address (P.O. Box Numiber is Not Acceptablo)
310 A SE COUNTY ROAD 42 .
"BUMMERFIELD FL 34491 83
. 84| City ) ) FL 85 | Zip Code

11,

or registered ager bolt, in the State of Floanda, Such chan

familiar with, an

F‘urt uant to the provisions of Sections 607 0502 and 6\_” 1504, Florida Slalules, the above namedt carporation submits this statement for the purpose of changing its registered office
> was a ithor zed by the caiporaton’s board of directors Fherchy accept the appor

efopl the obligalions of, Section 607.050%, Honda Stakpres
ﬁa_/bﬁ. ,0_ ﬂ Ve d o

Wment as registered agant. | am

2y, /996

|
CR2E034 (12/95)

SIGNATURE .

Big b Tyfem oo pon -11-- e T T L rv-rr o et A |l et e e Bt g oaiE =
12, OFFICERS AND DAECIORS “ADDITIONS/GHANGES TC OF FICE S AND DIRECTORS I 12
nNiLF ’ T Ooeee ] 71 i ) __¢_ [] Crange E”Adﬂ i1
NAME 2 hAE 6 A Keirr
STREET ADDRESS L3smeEr nokess | Y20 1'5’1" SIS A/yﬂ—
LY ST-2 i B l soresrae O, Fe. Bu¥r £
e [} DECETE FRRIH!: S/T [ Crang: [ Additan
NAME 2 NAME ICazen) . A< T
STHIET ADIRESS 2asieert annpes, oo e S5 L 4‘7/-1
CiTY-S1- 2P - ) B I ENIEIE Ocen ¢ -duw £ |
T (] DiLETE 3TIE ’ [ Crange [ Addition
HAME 17 RAVE
STREET ADDAESS 53 SIS ADDRINS
CITY-51-WF o B 4TS . _ N
e ] DELETE 41T [ Change  [] Addtan
NAME 42 NabE
STREET ADTRESS 43 57Rek | ADURESS
CiTY-ST-2F 4L IN-S1- 2P .
TITLE [ DecENt § T FOODOO 1 S20200e o
HAME 52 NaMe -{5/14/96--01023--0 \ ﬁj{
STREE! ADDRESS STSIRFET ADORTSS sE¥200, 00
CITy-ST-2F 54 CHY . §7-2IP . "]
TIME T DELETE & 1TIF DOchange O ;dmtmr.
NAME £7 NAME
STREET ALDRESS £ 3 STREE ) ADOHESS
OITY-§7- 2P 64 CITY-51- 2P

cortty thal the information inchzaten on s & nua report o Suopl
oatn; that ¥ am an officer o deector of the Corponaian O thi re
appears in Biock 12 or Block 1 changed, or en an attachiment

SIGNATURE:

it an addrass,

14. | do hereby certity tha! the information supphad with s fing 1S volantarily fumished and does not qualfy for
nental annual repon is trae and accurate and that my signature s
or tiustee empowened 1o exanute this repart as requiredd by Chaptar 607, Florida Statutes. and that my name

reatdrn A 1Ce T o_{/,,,,/qé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINAFICER OR DIRECTOR

the mumpmr\ Stated i1 Sectian 119.073)ik), Florida Statutes | further
shal have the sama legal effect as it made uncler

G457




