"ILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DERPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

1. Corporation Name

BANCARD PROCESSING INC.

DOCUMENT # P95000085551

Principal Pliice of Business

310 A SE COUNTY ROAD 42
SUMMERFIELD FI. 34481

Maiting Address

P.O. BOX 595
OCALA FL 34478

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 008 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-3342416 Not Appiicable
Suite, ApL #, etc. Suite, Apt. #, etc. ) $8.75 Acditional
Z! E\ 5. Certifce te of Status Desired 0 Fee Req ired
City & Sfate City & State 6. Flection Campaign Financing ] $5.00 nay Be
E‘ 2_B| Trust F und Contribution Added lo Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | angible
;I ,El El IEI Personal Property Tax. O Yes bafo
9. Name and Addi ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
KEITH, RIGHARD A 82| Strest AdTress (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Num cee
310 A SE COUNTY ROAD 42 * P
SUMMERFIELD FL 34491 &3
84| City 85] Zip Code

FL

11. Pursua 1t to the provisions of Sections 607.6502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o™ Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the appJintment as reqistered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgnature, yped o prinied nal 1e of regisiered agent md Wie {f appicania TNGT! T Registered Agent signalure requ red when renstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS /ND DIRECTOFRS IN 12
TITLE P ] DELETE 14TIMLE [Change [ Addilion
NAME KEITH, RICHARD A 1.2 NAME
streetacoress| P.O. BOX 5955 (N/A) + 3 STREET ADDRESS
CITY-ST-ZP QCALA FL 34478 14 CITY-ST-ZIP
TILE ST [J DELETE 21 TINLE [JChange [ Addition
NAME KEITH, KAREN B 22 NAME
streeTaooress| P.O. BOX 5955 (N/A) 2.3 STREET ADDRESS
CITY-ST. ZIP QCALA FL 34478 2.4 CITY-ST-2P
TME [J DELETE 3TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-58-2P 44CITY-5T-ZP
TILE [] DELETE 5.1 TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST.2IP SACITY-ST.ZP
TME [] DELETE 8.1 TILE [OcChange [ Addition
NAME 82 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY- §T-21P B4 CMY-8T-2IP

14. 1 hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(3}, Florida Statutes. | further cantify that the information

indicate.d on this annual repg
officer or director of the co
Block 12 or Block 13 if chgng

SIGNATUR

r supplemental :innual report is true and accurate and that my signati re shall have the same legal effect as if made urder catn; that | am an
‘ion or the receiver or trustee empowered to s:xecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe: rs in
ed or on an attachment with an address, witly ail other like empowered.

ks M,L,C}{. LA RIICE /é i T —

(3.6

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIL OR DIRECTOR

Lé/yifr‘}

aytirne Phane #

CR2E034 (11/98)




