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

PRGFIT
GORPORATION O ganien B, Mortam Jun 13 1997 8:00am
AN NUA‘__ REPORT Secretary of Stale

1997 S —— Secretary of State

DOCUMENT # PG 0000 (el 3/ 2

1. Corporation Name

SWART CARD CeNSWLTI NG, TNC.

Principal Piace of Business Mailing Address

G2E PonkevedrnBlvd A-G Gé-¥ FnteVodraBivd A- 6
favhe Vedra Bch Fu Bpoks-  fonteVedm Bch FL 3aes2.

3. Date Incor or?ed or Qualified 3a, Date of Last Reporl

T/I&(9¢

or gyl el -,

2. Pringipal Place of Busingss ’ _25. Mailing Address 4. FEI Number Applied Far
21 26 SP7- 3394626 Nal Applicable
Suile, Apl 4, elc. Suite, Apt. #, elc. i
v P v o 5. Cortificate of Status Dosired O $8'75 Additional
22 ;ﬂ Fea Required
Cily & State Crty & Slale 6. Clection Campaign Financing $5.00 May Be
23 2_1\ Trust Fund Contribution [l Added to Fees
Zip Country Zip Ceunlry 8. This corporalion has liability for intangible tax under s. 199.032,
o) E;l 2_9] m Florida Stalutes [J ves \gﬂo
#. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name

poa——
| suw)enéI Cavel IP.
CO?*B’ ﬁ'\*e' l/&df“ 6“/ & A,G B2| Strect Address {(P.O. Box Number is Not Acceplable}

Ponte Vedte fecdy, FL 33082 83
B4| City FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the Siale ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE -
Signature. typod ot pranled name of teg-sieed agel and tive if applizabic (NCTE Reg sored Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P T p ] OELETE 11T L] change  [_] Addilion
NAME ﬁWWSMd,VCWOf ? 12 HAME
STREET ADDRESS | (g 2. ¢ edra e A~ 6 13STREET ADDRESS
Y- §T- 2P ¥z h, P 3Bro03r- 1.4 CITY-§T- 2P
TITEE S P [T oteTe 21TILE [J change ] Addition
NAME Tillm C I 2.2 NAML
STREET ADDRESS all ! \/a- rles ‘(é, A~ 23 STRELT ADDRESS
re re B ‘
CITY-S1- 2P ‘. (.t Fim 3o~ |:cnvsrze
TE 0 T DELETE 31 1L [J Change” 1] Addition
NAME 32 NAM[
STREET ADDRESS 33 STRELT ADDRESS
GITY- §7- 2P 34 CITY-81- 2P
I ] DELETE 417TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREF ADDRESS
o312 44 CITY-$1- 7 (\\\\
TITLE [ oriere 51TNLE [Jchgnge  [J Addition
NAME 52 NAME JQ\
STREEY ADDRESS %3 STREET AODRESS /\(\\
LITY-§T-21P 545ITY-§1- 7P
DELETE 61TILE I ey g f ‘ Addt
TiTLe O SOOonss 1 e bl T Adbiion
e -7 15/37-~01 02611
STREET ADDRESS S3SIRIL) ADDRLSS w155, 00
LTy -§T-2P 640y-51- 20 o

14. | do hereby certily that the information supplied with this filing does nat qualify for the cxemption stated in Section 119 07(3)(1), Florida Statutes | further cerldy that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under eathy; thal
| am an officer or direclor of Ihe corparation of the recever ar trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes, and Lhat my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address

Goy-— 1€ -

p—1

SIGNATURE: __ (a1 75V Corol D ’ﬁwﬂmé_______@@/..(elf_z N 2

FIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR " Bayime Phone §

CR2E034 (9/96)



