FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Narmo

CARDPRO. INC.

P96000062978 (7)

P 000

Principal Place of Businoss Mailing Address

W -OARLAND-PI-BEVD TH-WoOAKEANDPR-BEVD
-6~ SURE-M
~HUNRIBE-PL-¥3351 SUNRSE-F-0005+

-6 s

DO NOT WRITE IN THIS S5PACE

3. Date Incorporated or Qualified

07/29/1996

2. Principal Place of Businoss

226/ N Hiatus Rd.

2a. Malhng Address

28] w/ M HiaFuse Rd

4. FEI Number Applied Far

65-0683394

Noi Applicable

Suile, Apt #. etc.

2] Saite 204

Apl 4, elc.

feod

$8.75 aaditional
Fee Required

0

5. Certificate of Status Desired

City & State

E
alCooper

(r’y Fe

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 10 Fees

Cj State
Coy  Fe | Il Kf@P"
Country
) Bloward |5 3B 03 0

[30] Drowsid!

L4
Country 8. This corporation owes or has paid the current year Itgngible

Parsonal Property Tax due June 30, Yes No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agemt

COHEN, MARTIN H.
TFH-W-OAKLAND-PICBLVE—#246-
~SUNRISE-FL-33351.

81

N Ma vhin H-Cobren

82| Strest Address (P.Q. EIQxN mber is Not Acceplable)
2 it N

e Hiatus R .
ful:”e ot O

83

84

FL [P 555,

Ci .
ty§u nrige

oliice or registored agent, or both, in the State of florida o c an:
agent | am familiar with, and accepl the Dbhgahons

sonatore MARTLIN i Co HEA

11. Pursuant to the (rovisions of Sections 607 0502 and 607, 1508 Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
wag authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
orida Stalutes.

4o fop

Bty 1y o pontd nank ol v Tyt A nd R oy am “cRble A (NOTE- Regrstered Agant signalure required when re'nsiating} DAE
12, _ OFFICERS AND DIRECTORS 13. ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S LG 11 TICE Pres Dive £ uv’ B Chanpe " TT Adsiion
NAME COHEN, MARTIN H 12 NAME Maviin H Colren
sraeetapnaess | TREFW-DAKLAND PICRIVE -$216 sasmeeraooness | A G H N Hiatar Rep 3oy
arv-size |- SUNRISEFL— wamvsize |[Coopenn u‘y Py Fze2l
THLE ~B— _Wme 71 TIHE [T Change 1] Addition
NAME MAZZARMTAN-IULEE-E 22 NAME
stReet aporess | T OAKDMNDPICBLVE #2140~ 2.3 STREET ADDRESS
CITY -S1- 2P SUNRISR-F— 2 40ITY-51- 2P
TTLE 7 peLete 31TINE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-ST-2IP 34.CITY-S1-2P
e [T oeLeze A11NLE [TChange [ Addition
sk 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IP LA CITY-6T-2P
TLE L] oecere 5.1 TITLE [ change [ Agdition
NAME 5.2 RAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIY-S7-2P 54 CITY-ST- 2P
TILE ] peLEre §1TNLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADIDRESS
CITY-§1-2P 64 CITY-5T-7P

14. | hereby certly that the inlermation supphed with this filing does not quality for 1
indicated on this annual report or s
othcer or director of the corporatig
Biock 12 or Block 13 d changed

SIGNATURE: .

an address.

MART I Cored Pyositlent Gl fip S+

T EIGNATURE AND "TYPEG OA PAINTED NAME "OF BIGNING OFFICER OR DIRECTOR

o exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the informalion

plemoental annual repor is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that ! am an
ge river or truslec empowered 1o execute this report as required by Chapter 607, Florida Statles; and that my name appears in

f‘f— Y -Y9a b

Laywne Phone N—W

Dater

CR2E034 (10/97)



