FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

ILORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 M tusouo comomons Secretary of State
POCUMENT # P9B000008300 (1)

TOPCARD SYSTEMS, CORP.
Principal Piace of Busingss e e """""M‘r,"{mg Addross “““m “I““I |“HI|IH “H"Il"“m I|||| |||I| m"lll“ ““lll‘
8307 NW €8 ST. 8307 NW 68 ST.
e 4148 y
MIAMI Fi 33012 MIAMI FL 33102 DO NOT WRITE IN THIS SPACE
s us 3, Data Incorporated or Qualilied
e . {1/26/1986
2. Principal Place of Busingss aiting Addross 4, FEI Number Applied For
7 e 5, o L 65-0636206 Not Applicable
ito, APt ¥, otc. Suite, Apl. #, elc. R i
Suito, Apt 4, etc Ly O AP B 5. Cortificate of Status Desired ] $8.75 Addional
22 o _z-,_r] - Fas Required
City & State Gy & Stale 8. Elaction Gampaign Financing $5.00 May Bo
23] ) I T Trust Fund Contribution Added to Feos
Zp Country R Country 8. This corporation owes or has paid the current year Inlangible
24 25J 29] 301 Parsonal Property Tax due Jung 30. vos [Ine
l Name and Address of Current Reglslered Agent L 10. Name and Address of New Reglstered Agent
OE LUCA, FABIO 81| Name
8307 Nw 88 ST-. #4148 B2| Steet Address (P.O. Bax Number is Not Acceptable)
SUITE 4148
MIAMI FL 33102 63
84] City FL lsﬂ Zip Code

19, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica of rtegistered agornt, o botly, in (b State of Florida Such ch(mgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am farniliar with, an ae r:npl the obiligalons of, Section 607 0505, Florida Statutes.
SIGNATURE _ . SUS
Slgne e I,;u \| pr e ] ekt e e peay i bens g o pret il b wing ! el {NDTE flogistored Agant signature requirad whaen reinglating) DATE
— Slanann Dpederie B S .
12, o (:r (¢ E FiS AN (nni ¢ I(m 13, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 12
TILE PVST T bawete 11 TITE [T change ] Addilion
NAME DE LUCA, FABIO 1.2 NAME
seeranoress | 8307 NW 68 ST #4148 1.3 5TREET ADDRESS
GRTY-ST-7IF MAMIFL 14 CIY-81-2P
WILE D TJoner 21 TIE [T change [ Addition
NAME DE LUCA, FABIO 27 NAME
staeet aooness | 3896 BISCAYNE BLVD., SUITE 4148 23 STREE] ADDRESS
CITY-§T-2P MIAMI FL 33137 o B 2.4 0ITY - ST-ZiP
e [T et 31 ILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADDRESS
Cify-S1-1p L o N o o 34 CIY-S1-2IP
L T it 41100 - [JChange L] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 §TREET ADDRESS
civ-sr-ap | o % aaviyY-sloze
L Ch e Lete 51 TILE [ change [T Addition
NAME ' 52 NAME -
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IF o o o 5.4 CIY-S1-21P
TIE 7 Gecere 61 TILE Cd Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREFI ADDAESS
CHY-ST- & 64CITY-§1-2IP

Td. Theraby cartify that the information supghed with thie fiing docs not qualily for 1ha exemplion stated in Section 119.07{3Xi}. Florida Statutes. | further cerlify that the information
indicated on this annua! reporl or supplemealal annuat reporl is rae and accurale and that my sipnature shall have the same legal effect as if made under path; that | am an
officer or dractor of the corporalon at the reciver of ruslee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or L ottachient wilth an address
MAR 0 2 1998 | (fot?)z(g;_rﬁ;(_(,—

SIGNATURE:
. 2
RO TYPED A PRINTED MAME OF SICMIMNG OFEICER R THRECTOR Tymler AT e Brore 3 dv e &Y

CR2E034 (10/97)



