¢ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
| ANNUAL REPORT Sacrtary of Sl Secretary of State
H 1998 DIVISION OF CORPORATIONS
{ | POCYMENT # P95000085551 (6)
*
BANCARD PROCESSING INC.
Principal Fiace of Business Maiting Address ”Il"m “N I“n"m"m m“"m Immm ”m Ilm "H ‘"l
i 310 A 8E COUNTY ROAD 42 P.O. BOX 5855
H SUMMERFIELD FL 34481 OCALA FL 34478
! DO NOT WRITE IN THIS SPAGCE
3. Date Incorporatad or Qualified —|
11/07/1995 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26) 50-3342416 ot Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. iti
P ' a 5. Coertificate of Status Desired | $8.75 adaitional
22 27 Foe Requlred
Ctty & State City & State 6. Election Campaign Financing $5.00 may Bo
i 23] 28] Trust Fund Contribution 0 Added 10 Foos
: Zip Country Zp Country 8. This corporalion owes or has paid the current year Inlangitile
m m 20 m Personal Property Tax dug June 30. Oves {Ono
: 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
KETH, RICHARD A B1] Namo
310 A SE COUNTY ROAD 42 82| Strest Address (P.0. Box Number is Not Acceplable)
g SUMMERFIELD FL 34481
a3
84| City FL st Zip Code T
11. Pursuant to the prowipions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerod
office or raglalergent‘ or both, in tho State of Florida, Huch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. + am fgmief with, and accep! the obligatiogs of Section 607.0505, Florida Statutes,
: SIGNATURE Noft, £¢ ae. , : Iéﬂ‘t—'— '1/ v/ 9€
Slgnatwe typed of printed nama ol registered aQnnt and tle T applicatio (NOTE: Ragisterad Aqent signature requircd whaen rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ peueve R [T change [ Addition
MAME KEITH, RICHARD A 12 HAME
sweeraporess | P.O. BOX 5955 (N/A) 13 STREEY ADDRESS
CITY-ST-2IP OCALA FL 34478 14CITY-5T-2P
ILE 8T L] DECETE 2ATIE O chasge [ Addition
S e KEITH, KAREN B 22 NAME
sweeranoeiss | P.O. BOX 5955 (N/A) 2 3 STREET ADORESS
CIvY-51-2P QCALA FL 34478 l 2.4 CITY-§T- 2P :
TIE T pecete 30 TMTLE [T change T Addition
i NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P . 34, GITY-ST- 7P o
TLE L oeLete 41 TILE [ cheange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CfEY-ST-2IP 44CITY-5T- 2P
TIVLE 1 DELETE 51 TITLE [ TChang: [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C(Ty-S1-2P 54 CITY-ST-2IP
TITLE L] DECETE 6.1 TITLE L1 change [T addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CIT¥-S§T-21P j§ 64ciy-ST-2P ]
14. 1 heraby cartlfy 1hat the information suppliad with this filing does not qualify for the exemption stated in Section 119,07{3)i}. Fiorida Statutes. ! further certify that ibe information
indicated on this annual 1 t or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration or the racaiver or tiustee empowaered 10 executa this report as reguired by Chapter 607, Flonida Statutes, and that my namo appears in
Block 12 of Block 134 ged, or on an attaghment with an address.
. e e
Ly [ A s Do g ~
RIGNATURE: duﬁ ot Wi A i LJof  Geowr— &8

CR2E034 (10/97)



