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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000066235 (7)
FIRST BANCARD SYSTEMS, INC.

Sandra B. Mgi/thsm «

Secretary of State

BIVISION OF CORPORATIONS

AR TR SR

Principal Place of Business Mailing Address
160 WEST CAMING REAL #225 160 WEST CAMING REAL #225
BOGA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
07/31/1997
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2_6] 65 - /r) ?7 '7419_‘7 Not Applicable
Suite, Apt #, eic Suite, Apt. #, elc. N - i i i ‘
P 5 ne. AP 5. Cerlificate of Status Desired g $8.75 addtonal
E ;r] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
E El Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8, This corporation owes or has pald the current year Intangible
;l 25 El ;ﬂ Personal Property Tax due June 30. x Yes [ No
9. Name and Addresas of Current Reglstersd Agent 10. Name and Address of New Reglistsred Agent
at
MCCORMICK, BRAD Name
180 WEST CAMINO REAL #225 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
84| City FL 85| Zip Code
11, Pursuant to the provisiopepf Scctions 607 0502 and 607 1508, oda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hegeby a t tha appointment as registered

/L /7

office or registered agght, gy bol!
agent. | am familiar wiy, gAd acc

SIGNATURE

()

her Staje of Florica chh hghge was authori
obly am(&x, ionJpl7,0505, Florida

Slgnalu-u"..l;l:onf Pratled narme of Feterd ngert and e ¢ Applcatie TTINGTE Redwiared Ageni Egnalure required when reinstaling} f J DATE

12. OFFICERS ANG DIFEGTORS | KR ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TILE PSD [T ofLeTe 1ATITLE [ Change [ Addition
HAME MCGORMICK, BRAD 12 NAME
‘sreevanomess | 160 WEST CAMINO REAL #225 1.3 STREET ADDRESS

oTY-§1- 2P BOCA RATON FL 33432 1A LITY-5T. 2P

TME "] DELETE 21 TMLE L) Change LI Addition
* awe 72 NAME

STREET ADORESS 2.3 STREET ADDRESS

CY-§1-2F 2.4 CIY-S1-7P

TIME [ pecete 31 TITLE [ change L1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 2.4, GITY-51- 2P

THLE [T DELETE A1 TILE [Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-2P

TTLE [J oFweTe 51TITLE [l Change L) Addition
NAME 52 NAME
 STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 1P 54 CITY-ST- 2P

TME T oeLETe B4 TILE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P k 8.4 CITY-5T-21P

14, | horeby cerify that the information supplied with this Tling does not quglify for the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further cerlily that the information
Indicated on this annual report of supplermantal annual reporl is frue afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of direcior of the corpogminn opthe receiver of Trusloe enpowg to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changbdor o @ i ﬂ(:hl)\{‘rnl iR en adfrags
CAIARIATIAS . A l N :

g, 2/7@’4)

PROFIT 4 - 2 FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 008.1’1’1

CR2E034 (10/97)



