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

CORPORATION
ANNUAL REPORT

1998  &#
PQCUMENT # P97000051936 (7)

Corparalion Namo

ASSURED CARD. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CGORPORATIONS

VR

Principal Piace of Busingss " “Mailing Addross

C/O JOSHUA §. GALITZER G/0 JOSHUA 8. GALITZER
1710 N.E. 6TH AVENUE 17101 NE. 6TH AVENUE i
NORTH WiAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. . , 06/11/1997
<. Principat Place of Business »h' Mailing Address 4. FEI Number Y Applied For
7 ] ﬂﬁ__ ___ . Pe o Do Not Applicable
Suite, #. etc. Suite, Apl. ¥, .
ulte, At 4. ete - vie. A el 5. Conlificate of Status Desired O $8'75 Additional
E 27 . Fee Regquired
City & State City & Stalg 6. Elaction Campaign Financing $5.00 May Be
’E] 2‘81 Trust Fund Contribution Cl Added to Fees
Zip Courlry 2 Country B. This carporation awes or has paid the current year Intangible
;l . _ stl —3?1 } Persanal Property Tax due June 30. ] ves O ne
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Raglsiered Agent
GAL{TZER, JOSHUA § 81| Name
17101 N.E. GTH AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162 =
* 84| Cry FL 85| Zio Code

T1. Purstant to the prowisions of Geclions 607 (507 and 607, 1508, Fkirida Stalules, the above-named corporation submits this slalement Tor the purpose of changing its ragistered

gllice or registered agoent, or bath, it the State of Flonda Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accopt the obligations of, Section 807.0508, Florida Stalules.
SIBNATURE _____ ... _. .. . . . e —

Slgnatore, typod o printed e of tegeoad agond end b {NOTE Hogislered Agenl sigralure requiad when reinstaling] DATE

12. QFFHICE RS AND 13. ADDITIGNS/CHANGES TO OFTICLRS AND DIRECTORS fN 12
TITLE De-5 N B T 3 11TMLE [T change [ Agaftion
NAME GALITZER, JOSHUA § 12 NAME
street anoriss | §7101 N.E. 6TH AVENUE 1.3 STREET ADDRESS
CITY-$7-2P NORTH MIAMI BEACH FL 33162 14CIY-ST- 7P
L B T T vEEe 21 TLE 3 Crangs L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o o 2 4GIT¥-81-2p
E ’ o o T J oELEe 51 WLt [T Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P e 34 CHIY-51-721P
TE " T I DeLere 41 10LE "[Tchange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IP e 4.4 GIIY-ST-2IP
TLE doiiee STTME TTchange ) Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2P e 54 CITY-§T- 2P
THLE 1 okiete 6.1 9I1LE T change T Angujon
NAME 5.2 NAME g " S
STREET ADDAESS 63 STHEEY ACDRESS i C./
LiFy-S1- 2% ) 6.4 CITY-SI- 2P Q
4. | hereby cerlify that the information supplied witt this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on thls annual roport or supplemaontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation o the recener or trustac empowared 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

PROFIT % ‘ "m_rLomm DEPARTMINT OF STATE } May 1 5 1998 8 Ooam

CR2E034 (10/97)

.

Block 12 or Black 13 if cth an atfdross.
CIARATIIDE. 27 41,4?;,. T Jan 76' f g I s TP



