FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo Ak oo | May 151997 8:00am
ANNUAL REPORT Socrctory of el Secretary of State

DIVISION OF CORPORATIONS

1997

o <,
iy $8

DOCUMENT # P95000085551 (6)

1. Corporation Name

BANCARD PROCESSING INC. o

S

Principal Place of Busingss Maﬁiﬁg} Address
310 A SE COUNTY ROAD 42 P.0. BOX 5955
SUMMERFIELD FL 34481 OCALA FL 34476-5855
3. Date Incorporaled or Qualified 3a, Dale of Lasl Reporl |
2. Principal Place of Business | 2a, Mailing Address ™ 7 T T T 4 FENNumber Appfiecfﬁ;}”w
m 26‘] - e 59'3342416 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt #, ote iti
P - i 5. Cortificate of Status Dosired ] $8'75 Add_ltlonal
;l 2ﬂ Fee Required
City & State — City & Stale 6. Election Campaign Financing $5.00 May Be
23] N 7 S _ | Jrust Fund Gonrioution _AddedtoFess
Zip | Country A 8. This carporation has liabitily for intangible tax under s, 199,032,
m 2'.:ﬂ e 25] . L Florida Statutes [Jves [Aho )
9, Name and Address of Curreg!rfigg_l_gt_grggfigpg@ o ) 1o Name alld Address of New Reglsterad Agent
KEITH, RICHARD A 81) Name
310 A SE COUNTY ROAD 42 82| Strent Addreggk?‘fl_nti(:x Nuriber igﬁat?ccemabic} -
SUMMERFIELD FL 34491 e e
83
Ba| ciy o - ui:L 85| Zip Code
11. Pursuant to the provisions of Soctions G07.0003 and 607 1508, Flonda Statulos, the ahove namcd corporalion submils this staterment for the purpose of changing its regislored
office or registered agont, or bolh, in lhe State of lovida_Such change was aulhorized by the corporation's board of ditectors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607.0505, Florida Statutes
SIGNATURE e e e e e A e e e e e e
Signature, typed or printedd name of tegnihencd agernt avd bl i apylsalile (NOTE: Regestered Agon! signature reaueired whan reinslating) OATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
ol e R S ke E M= kll) e ) O
THLE P [oren 14T [Jchange [ Additon | &
NAME KEITH, RICHARD A 1.2 NAE 3
stoeet aponess | P-0. BOX 5955 (N/A) 14 STREE T ADDRI S a
CITY-ST-2IP OCN.A FL 34478 ) 14 CHY-S1- 71 . I o o %
TILE 1) [T oeeete 2UINLE [ Crange () Addition [
NAME KEITH, KAREN B 22 New :
staeer anoness | PUO. BOX 5955 (N/A) 73 STREET ADDFESS
CiTY-ST-2IP OCI u-“' FL 3’4478 e . geatny-stoar ] R
THILE i A1THIE [ thewge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- 5T- hP S o msAcCny-s1-ae . n ]
TLE “DJoneE IR D change [} Additon
NAME 4.2 KAMC
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§T-21P R 440ny-s1-a0 | .
LE O otirie 51 T0ILE [ change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §7-21P _ e QA SURR
TILE Oonti 611N 3 Change T Addition
NAME 62 HAMLE
STREET ADDRESS 63 SIHEET ADDRESS
CiTY-S§1-2iP R I GACITY-51- 21 e, .
14, | do hereby cartify 1hat tho mformation supphod with this filing docs not qualily for tha cxemplion stated in Seclion 119.07(3)(i), Florida Statutes. | {urlhar cerlily thal the
information indicated on this val repert or supplemiental annual report s rue and accurate and that my signature shall have the same legal effect as il made under oalh: that
1 am an officer or direcior o corporation or the recesver or frusleo empewerad lo execute this reporl as reguired by Chaptor G607, Florida Statutes: and that my name:
appears in Block 12 or 8 3 changed, ofrf(ym atlachinonl with al;%qs.
- n Y o - Lo s f L e VA I




