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

PROFIT
CORPORAﬂON Sandra B. Mprtham .
ANNUAL REPORT

1998 DW|Sio:c(r)eFa:;);PquiT|0NS S ecretary Of State

DOCUMENT # PQ7000082845 (3)

$. Corparalion Name

CARDCAM, INC.

OO

Principal Place of Business Mailing Addross
847 20TH PLACE 647 20TH PLACE
VERQ BEACH FL 32060 VERO BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
____ - 7
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 [ . ?,.5] . ‘pg"' OTM'L'L- Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
P r— P 5. Certificate of Status Desired | $8'75 Additional
;E] 2‘(] Fee Required
City & Stata | Gity & Siate 6. Eloction Campaign Financing $5.00 May Be
;I SO M _ Trust Fund Conlribution Added to Fees
Zip | Country e Country 8. This corporation owes or has paid the currenl year Intangible
24 25) 29| -?El Parsonal Property Tax due June 30. [ Ives [ Ne
§. Name and Address of Gurrent Raglstered Agent 10. Name and Address of New Reglstered Agent
5 ouR D LETe T
81
PRESSLEY, WILLIAM W Name
847 201“ PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32080
] 83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and GO7.1508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstercd agent, or bolh, n the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigalions ol, Seclian 607.0505, Florida Statutes.

SIGNATURE e L . .
SIgnature Typee o4 preted e O regsered gagies ook L d gl st (NO1E - Registored Agont signature regquited when ranstating) DATE
12, O TICERS AND DIRE CTONS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12
T | MR 1ATLE Change Addition
! - Tesi 0T 4 TRensVREL [T Crerge [ Ads
NAME %ﬂu-lﬁ"l W m‘.ﬁ\' 1.2 NAME
STREET ADDRESS 47 WOt Vt-lh:e 13 SIREE] ADORESS
CiTY-ST- 1P VEM 14 CIIY- 51- 2P
TITLE .ﬁ DELFTE 21T T TCtange (] Addttion
NAME ) (A1 27 NAME
STREET ADDRESS 34 ! Tk 2 3STREE| ADDRESS
GiTY-81-2IP 66 AG“ [ ﬁ— }71?69 2 4CITY-S1-2IF
TME [ BECETE 31 TTLE [l change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
CITY-ST-2IP L L 34, CITY-51-2IP
TIRE [ peetE 41TME [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§Y- 2iP 4.4 8HY-51-21P
TmE T DELETE 5.1 TMLE [CJ Change 1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-S1-2P
TNLE [J peLete 81TLL [T change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP o B4 CITY-S1- 7P
14. | heroby cerliy that 1he information suppheg with this filing docs nat gquality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernighlal annual repart is irue and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or dirgctor of the corporalion or the gy oiver or ustoe empowered to execulo Lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 changed, o on an piactrnam wi:m faiddress.

o M tazd [ aa et e e et i\ 2 e

f LORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



