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

CORPORATION
ANNUAL REPORT

1998

PROFIT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

m————

F1 ORIDA DEPARTAJENT OF S"I ATE

DOCUMENT #

. Corporalion Name:

P97000041446 (0)

BANK CARD SECURITY CENTER, INC.

Principal Placo of Busingss '

5050 SOUTH HIGHWAY 17-92
CASSELBERRY FL 32707

Mailing Address

CASSELBERRY FL 32707

5050 SOUTH HIGHWAY 1762

FILED
Jun 01 1998 8:00am

Secretary of State

0 00 O

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualified

05/09/1997

2. Principal Place of Business
21]

1 2. Mailing Address

TN

e T

Applied For

Not Applicablo

Suite, Apt #, elc
22]

Suile, Apl #, elc.

27].

. Cenificate of Status Desired

$8B.75 additional
Fee Requirad

a

City & State _ Cuy & stale 8. Elaction Campaign Financing $5.00 May Be
23 e k,ﬂl Trust Fund Contribution Addad to Fees
Zip __ Courtry L Country 8. This corporation owes or has paid the current year Intangiblo
24 25] o 29] m Persanal Property Tax due June 30. ves [Clno
9. Name and Addrese of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agant
ZWICKER, STEVE 81| Name
W CMBY C|RCLE 82| Stresl Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34781
83
r 84| Cily FL 35| Zip Coda

11, Pursuant o the provisions ol Sections 607 (60P and G07.1508 Flonida Stalutes, (he above-named corporation submils this statement for the purpose of changing its tegistered
office or registeraed agoent, or bethin the Stede of F:on(irn Such ¢ hdngc was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent | am familar with, and accept e obligations of, Seobon 607

505, Torida Statutes.

SIGNATURE _ . . I . [ . I —
S byl ol oo e Bt o el agent i bl 2 a1 e abie (NI Hagisterod Agent signalire ragured when reinstat ngy DATL

12, _OFFICEHS AND DIFF CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D I T T ERET [Jthange [ Addition

NAME ZWICKER, STEVE 12 NAMF

streeraoress | B39 CANBY CIRCLE 13 STREET ACDRESS

LITY-51-2F QOCOEE Fl 34761 14COY-ST. 7P

TME [:1)] [J oeLETE 21 0L [T change ] Addition

NAME NASH, TODD 22 NAME

stheeranoness | 8319 WHITE ROAD 2 3 $TREE] ADDRFSS

CTY-§T-2P ORLANDO FL 32818 2 4CITY- §1-70

TILE T h I REETE 31TME [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 53 STHFET ADDRESS

CITY-§1- 2P 3 o 14,00Y-51-21P

e 1 oeLene FRROT: [T change [ Acdition

NAME 4.2 NAME

STHEET AUDRESS 4.3 STHEFT ADDRESS

£ITY-5T- 2P LATITY-S1- 2

TILE o S I nete 51T O thange [T Addition

NAME 52 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2IP o 5.4 CITY-ST- 2P

am o |MGEEE 61THLF T T Change L] Andiiion

NAME 5.2 NAME

STHEEF ADDRESS 6.3 STRFFT ADDRESS

CITY-51-2PP §ACITY-S1-21P

14. | hereby cerlify that the infarmalion supplic 1 yeith s fila ny does not qualify for the exemphion stated in Section 119.07(3)i}, Florida Stalutes. I further certify that the informatian
indicated on this annual report on supplemcnital a-mual report is fruc and accorate and that iy signature shall have the same legal effect as if made under oath, that } am an
rustee enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ik

officer or director ol the corporation ar thereceiver o tru
Block 12 or Block 13 ilWll:::;lvhn(-r:! with an address,
R &t .-i__ o

s

CR2EC34 (10/97)



