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

PROFIT 3 FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am
CORPORATION

3-,:% Katherinie Harris ecretary Of State

Secretar- of State
DIVISION OF C ORPORATIONS 04-27-1999 90092 021 ***130.00

ANNJAL REPORT

1999
DOCUMENT # PG7000041446

1. Corporation Name

BANK CARD SECURITY CENTER, INC.

TR AR AR

Principal Pla e of Business Mailing Address
5050 SOUTH HIGHWAY 17.92 5050 SOUTH HIGHWAY 17-32
CASSELBERR'( FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THi:3 SPACE
3. Date Incorporated or Qualifed
| 05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FE) Nuriber J Apphed For
21 |28 59'3445892 r Not /\pplicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ] i
wie, Ap- . E P 5. Cerlifcate of Slalus Desirad [ $8.75 aditional
22 27 Fee Required
—City & State -~ - -City & State 6. Electior Campaign Financing $5.00 vay Be
23' ﬁ281 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ca poration owes the current year Intar&i'b{Iy
|24] 25 29 [30] | Person.l Property Tax, es  [INo
9. Name and Add:iess of Current Registered Agent 10. Name :ind Address of New Registereif Agent
81| Name
ZWICKER, STEVE 82| Streaf Adiress (P.O. Bax Number is Not Acceptabl
HEN r Gt ADCE e
533 CANBY CIRCLE C] ress (| ox Number is eptable}
OCOEE FL 34761 83
B4, City FL 85| Zip Code

19, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose f changing its r2gistered
office ¢r registered agent, or bo h, in the Slate ¢f Florida. Such change was :uthorized by the corpor: tion's board of tirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agan! and fitle if applicable {NOT Z: Registered Agent signalure requ ired when reinstating) DATE 8

12. QOFFICERS AND) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 2]

TILE PD TJDELETE  J 11Tmie (JChange  []Addition E

NAME ZWICKER, STEVE 1.2 NAME 3

sTreetapori 85| 539 CANBY CIRCLE 1.3 STREET ADDRESS ]

CITY-ST-ZIP QCOEE FL 34761 14 CITY-5T-2IP &

TILE [J DELETE 21 TILE [JChange  [JAddition | O

NAME 2.2 NAME

STREET ADDRI S5 23 STREET ADDRESS

CITY-5T-2P _ Joasavsree | _ i
- TMLE . (JOEteTE - FaiTHE - — - .- — -C) Crange.. [ AGHOR (o

NAME 32 NAME . -:‘

STREETADDR 353 33 STREET ADDRESS

CITY.ST-ZIP 34, CITY-ST- 2P

TITLE O DELETE 41TME [OJcChange  [T] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57-2P __ Juacmy-srap

THLE ] DELETE 51TTLE T [IChange [ Addition

NAME 3.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST-2IP 540TY-ST-21P

TriLE ] DELETE 81 TITLE I T)Chenge L] Addition

NAME 6.2 NAME

STREET ADDF €55 6.3 STREET ADDRESS

CHTY-ST-21P 64 CITY-ST-ZP

14, 1 here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicz.ted on this annual repor or supplementzi annual report is true and accurate and that my signature shall have “he same legal effect as if made under oath; that | am an
officer ar directar of the corporation or the reciver or trustee empowered ki execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appzars in
Block 12 or Block 13 if changed, N attahment with an address, with all other like empowerec .

SIGNATURE: %Z "
NATURE AND TYPED O PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR Date Daytime Phone #




