0442023

FI\.E NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris !
ANNUAL REPORT Searetary of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90094 037 ***150.00

DOCUMENT # Pg7000013023

1. Corpora‘ion Name

1ST BANKCARD OF FLORIDA, INC.

— A

Principal Place of Business Mailing Address
1400 COLOMAL BLVD. 1400 COLONIAL BLVD.
SUITE 210 SUITE 210
FORT MYER3 FL 30907 FORT MYERS FL 33907 GO NOT WRITE IN THIS SPACE :
3. Date ir corporated or Qualifed :
| 02/07/1997 ;
2. Principa Ptace of Business 2a. Mailing Address 4. FEI Number Apglied For !
21] 2 | 650733912 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. iti !
uite, A uite, Apt. #, et 5. Cortifore of Status Desired [ $8.75 Additional :
El ;I Fee Recuired :
City & S ate = . City & State 6. Electio Campaign Financing 0 $5.00 I ay Be *
;] _z;| Trust Fund Gontribution Added tc Fees .
Zip Country Zip Country 8. This ccrporalion owes the current year ntangible l
a] |2'5] —2—9-| Eﬂ Personal Property Tax. Oes [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
CALOWELL, FRED 82| Street Acdress (P.O. Box Number is Not Acceptabl |
1400 COLONIAL BLVD. reet Acdress (P.O. Box Number is Not Acceptable)
SLHTE 210 a3
FORT MYERS FL. 33907
84| City F L 85, Zip Code

17 Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the abave-named ccrporation submits this statement for the purpose Jf changing its r:gistered
office cr registered agent, of bo h, in the State of Florida. Such change was «withorized by the corpore tion's board of cirectors. | hereby accept the appoaintment as reg stered
agent. am familiar with, and a< cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na na of registered agant and title f applicable. (NOTH: Reglstered Agent signaturs renL red whan reinstating) DATE 8
12 OFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o2}
TITLE P [J DELETE 11TIME {JChange [ Addition E
NAME CALDWELL, FRED 12 NAME 3
sTreeTaopRess| 2680 PARKWINDSOR DR., #5160 13 STREET ADDRESS N
CITY-$T-2I FORT MYERS FL 3390t 14 CITY-ST-2P g1
TME VP ] DELETE 24 TIMLE [JChange  [JAddion] O J«
NAME WINTER, LISA 22NAME
streeTaporess| 1708 SW 51ST TERR 23 STREET ADDRESS 4
CITY-ST-7P CAPE CORAL FL 33914 2 4CITY-5T-2P '
TME [ DELETE A1TITLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CiTY-$T-2IP 34.CI7Y-ST- 21
TLE [J DELETE 41 TLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRE!$ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE L) DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2iP 54CITY-§T-2ZP
e [J DELETE 6.1 TITLE [ Change [ ] Addition
NAME 62 NAME
STREET ADDRE!IS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-ZIP J

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signatire shall have the same legal effect as if made unjer oath; that ! em an
officer ¢r director of the corporalion or the receivar or trustee empowered to ¢ xecule this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed %on an attach nent with an address, with a | other like erpowered.

«

SIGNATURE: — vt Feed (ALRWELS oY4Y-21-99__ §41-939-993)

SIGHATURE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phona #




