FILE NOW: FILING | FEE AFTER MAY 15T IS $550.00

1998
DOCUMENT #

. Corporation Nam¢

HITECH CHECK, INC.

QIVISION OF COFIPO'BA’fONS

P97000062715 (2)

LY )

TR
PROFIT F1 ORIDA DEPARTMENT OF STATE b
CORPORATICN Sandra B. Mortham ren P ‘ \
ANNUAL REPORT Sacrelary of Slato (Jn i T' SRR

LR R

Prlnf:ipéTﬁiace of Business T T TMaiting Addbess
85 MEADOWLARK DRIVE P O BOX 1548
SAFETY HARBOR FL 34695 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied )
_ R e 07/18/ 1997
2. Principal Plage ol Busingss _2a. Mailing Address 4, FEINu I~ [Applied For
21 e o _ 25,‘,,4 ,,,,, 34 Not Applicablo
Suite, Apt #, 8t Suite, Apt #, otc ;
u o ¢ F B. Certificale of Status Desired $8.75 Additional
e _ 27] e Fee Required
City & State _ Cily & Slale B. Election Campaign Financing $5.00 May Be
;;I e 25], ] Trust Fund Contribution I} Added 10 Foos
Zp Country L Country 8. This corporalion owes or has paid the ntangibte
&‘,,___ 25 291 o m Persanal Properly Tax due June 3 Yes []Ne

iy 'Nama and Address ol Current Registered Agent 10. Name and Address of New Registered Ayent

¢ REGISTERED CORPORATE AGENTS, INC. N G

11. Pursuant to the
office: or rogistepic
agenl. | am g

nsions of Sectons
agent, ar hoth, in
by oanel eu:c’-p

. 812 S GREENWOOD AVE ﬁ'isueel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756 5
B4} City

FL ]BS |7p Cade

State ol Florghe S ch change was aulhorized b

07,0502 and GOT. 1508, [ iarida Stalules, the above-named corporation submits this slalement for the purpose of changing s registered
:arporation's board of direclors. | hereby accept the app:

tment as | gm!ered
Hrr;. teitect Agrm e,wr;h‘lllllt m%m( d wi Teinstaling) ’ -

Block 12 or Block 13l char,

SIGNATURE -

officer or direcior of the corpory

SIGNATURL :
12, OTHI qoheT T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TLE - DELETE TUTE [Jchange [ Adnmun_
NAME (Y\Csuﬁ T2 (D 1.2 NAME S0 l::l_l'__l;;'__:r:.!'"'—" F‘f‘-h'?-" -~ 1
STREET ALUKESS @ OX (SY 75 13 STRIET ADDRESS =3 12358 "IJll:_IL.!.Ti .——r[‘}‘-“'

CiTY-§7- 2P { !‘[LCQ_( , H %7 14 C1Y-§1- 2P Fae 150,00 sk 150, 00
TILE - DILEIE 24 TIILE U] Change  [J Addition
NAME 22 NaME

STREET ADDRESS 23 SIREET ADDRESS

Ty -5T- 2P o _ 2. 4CITY-5T-21P

TITLE [Tore A1TTE [ Cuange 1 Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-21P 34 GiTY-ST-2IP

TITLE o o T o 41TIF 1 Change [ Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 §TREET ADDRESS

LiTY-ST-28 S 44CITY-ST- 2P

TME T R W AT S1TILE [ thange [ Addition
NAME 52 NAME . 4 P?:

STREET ADDRLSS 5.3 STREFT ADDRESS Gl/ g”’

eiTy-5T- 211 - 5.4 CITY-51- 2P ‘;’

e - R s T 61THLF ” Change Addifion
NAME 62 NAME

STREET ADDRESS &3 STREFT ADDRESS

CITY-§1-211 64 CITY-57-2IF

14. 1 hereby cetiify that Ihe infanmaiion supplicd with this iing toes nol gualily for The exemption stated in Seclion 119.07(3)(), Florida Slalutes | furlher certity that the information
indicatod on [his annual repart o suppleniental annoal reporl s rue end accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
n o the 1ecoiver or ruslee empawered (o execule this roporl as required by Chapter 607, Florida Sialutes; and thal my name appears in

U or anan attic hm('y an addicss
%Iaan/ m—‘ Aorman JmsTer

YRrx. P  FiZ~I25 Yoo 5™

CR2E034 (10/97)



