FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S CCl‘etal‘y Of State

E AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000008300 (1)

t. Corporation Name

TOPCARD SYSTEMS, CORP.
A S
3696 BISGAYNE BLVD. 309 BISCAYNE BLVD.
SUTE 4148 SUITE 4148
MIAMI FL 83137 MIAMI FL 33197-9731
3. Data Incorporated or Qualified | 9a. Datle of Last Report
01/26/1996
| 2. Principal Place of Buginess 2. Mailing Address 4. FEI Number Applied For
21] §3D7 AW (& S‘r”"‘t‘f (26 & 07 W (€ {Hred (o030l Not Applicablo
Suite, APt £ etc. Suite, Apl ¥, elc. . , $8.75 Additional
2 : 2{ / (( f P [{ { ‘,( 8 5. Cortificate of Status Dosired ] Foo Requlr; 4
City & 81 City & St 8. Election Campaign Flnancing $5.00 May Bs
23 m’ “4m. ’{/” 28] Vﬁ' A ﬂ"‘ Trust Fund Conlribution O Added to Fees
Zp Cotntry 4ip Count 8. This corporation has kability for intangible tax under s. 199.032,
u 2310L w OIA w2210 ij s Fiorida Stalutes Dyes Cno
9. Name and Address of Current Registered Agent 10, _Name and Address of New Reglatered Agent
DE LUCA, FABIO BN i Deloca
3698 BISCAYNE BLVD. | B2 Siet Address (1) Box Norr ' No cep?br)
SUITE 4148 ‘ 309 A L& Jtreed & wive
MIAM! FL 33137 83
84| City B5] 7ip Code
Wiom, FL | [33¢0:

11, Pursuant o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its rePistered
office olr regifstered agent, or both, in 1hy State of Florida. Such change was aulhorized by the corporation’s board of directors. | horeby accept the appeintment as reglstered
agont. | am familar e

e obligations of, Sectian 6070505, Florida Statutes.

SIGNATURE } R L Al 2:/ J 47
ShYarore e T p ame o rpgisiered agent andg tile il appheabla (NOTE: Registerad Agen! signaturs recudred when relnstating) DATE
12. ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PVST [T DFLETE 11101LE FvW S 1 Bl Change L] Acdilion
NAME DE LUCA, FABIO 12 NAME Cabio 10., luca
sraeen ooress | 3898 BISCAYNE BLVD., SUITE 4148 asmeeraconess | faoy Aw €& f4  H vl ¢
CITY-§1- 2P MIAM| FL 33137 14 CITY- §7- 2P m; BNt % AP fo&—
TIME 1] L] DFLETE 21TME [T change” T[] Addition
HAME DE LUCA, FABIO 22 NAME
sraeer aooaess | 3898 BISCAYNE BLVD., SUITE 4148 23 STREET ADRESS
CITY-57-2 MIAMI FL 33137 2. ATITY-ST-2p ‘ -
TILF T oELete 311ITLE [TcCrange [ Addition
NAME 32 NAME
STRET ALIDRESS 3.3 STREET ADDRESS
Cry-§1-2p | 34, CITY-5T-2IP
TmE [J DELETE 41TITE [J change ~ [J Addition
NAME 4.2 NAME
STREE[ ADDRESS 4.3 STREET ADDRESS
CITy-ST-20P 44CITY-§T- P
THILE [T peLETE 517MLE [ Change [ Addition
NAME 5.2 HAME
STREEY ADDAESS 5.3 STAEET ADDRESS
CITY- §T- 29 5.8 CITY-81- 1P
TE [ orcere 6.1 TITLE [T Chenge [ Acdition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 54 GITY-ST-2IP

14. | do hereby cerlify that 1he information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual reparl or supplementalannual report is true and accurale and that my signature shail have the same legal effect as If made under oath; that
I 'am an officer ar direcior of the corporation or the receivgffor trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; end that my nams

appears in Block 12 or Block 13 if changed, or on an ag@ghment with an address.
L(l’f Y fp0- LB $ Py
SIGNATURE: _ /AR 74 fu
NAME OF BIGNING DFFICER OR BIRECTOR Dane Diayiros Phoe #

T BHGNATURF ANB TYPED QB

P omemee | Feb 111997 8:00am

CR2E034 (9796)



