FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 I LORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

%)
Ly B

1998

DOCUMENT # P97000088368 (0)

FIRST CARD SECURITY SERVICES, INC.

Principal Place of Business Maiting Addross

060 YOUNGSTOWN PARKWAY #262
ALTAMONTE SPRINGS FL 32714

680 YOUNGSTOWN PARKWAY #2682
ALTAMONTE SPRINGS FL 32714

FILED
May 21 1998 8:00am
Secretary of State

AN D

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/13/1997

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21 — s 59-34)&632/ Not Applicable
Sulte, Apt. #, etc Sule, Apl H, elc. ii
V_l g " b 6. Certificate of Status Desired X $B'75 Additional
22 o o §| o Feo Roquired
City & State _ City&Stale 8. Election Campaign Financing $5.00 May Be
23 3,8_] [ Trust Fund Conlribution Added to Fees
Zip . Gountry A Country 8. This corporation owes or has paid the current year Intangible
E:I - 25] o ggJ - E;J—l Personal Property Tax due June 30. 1 ves kNo
___ 0. Name and Address of Current Reglstered Agent 7 10. Name and Address ol New Registered Agent
TEEH.E. JASON B1! MName
660 YDUNGSTOWN PARKWAY #2682 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| Ciy Zip Codge

FL |®

11, Pursuani 1o the provisions of Seehons 6070507 and €07 1608, Florida Slalutes, 1he above-namod corporalion submits this statement for the purpose of changng its regisiored
offico or registered agonl, or bolh in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registerad
agent. | am familiar with, and accepl the oblgations of, Seclion 607.0505, Florida Slatutes

SIGNATURE _ _ i S
Signastuin Typsizct tn prested s o b sliod aopnit ared Wil apyic able (NOITL - Registered Agea signature coquired when reinstaingy DATE
12, OFFICT MG AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 DOoue LATITE T change L] Addtion
HAME YEEPLE, JASON 1.2 HAME
sweetaporess | 060 YOUNGSTOWN PARKWAY #282 15 STRLET AGDRESS
CTY-5T- 2P ALTAMONTE SPRINGS FL 32714 14CiY-81-2¢
TITLE [T DELETF 23 TILE [ change [T Addilion
NAME 22 NAME
STREER ADDAESS 23 STRLET ADDRESS
CITY-$1- 21 o L 2 4 CIY-5T-21P
TITE U] DELETE 31TILE [T change T Addition
NAME | Y
STREET ADDRESS 3.3 STREET ADORESS
CITY-5F-2F i 24 GIFY-ST-2P
TITLE [T oEeeTe 41TILE [T Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-57-2P
TIME [T oeLeTe 51TILE [JChange L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
GITY-5T- 2P L o 54CITY-51- 7
ME 1 DELETE 617MLE TJchange [T Additicn
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDR{SS
CTY-ST- 29 6.4 CITY-51-2IP

14. | hereby cerlify that the information supphed witii this Wling does not quality for the exemplion stated in Seclion 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual reparl o supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o e recever o trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in
Block 12 or Block 13 1 changed, or on oty atlzchment with an pddress,

— . .

o et

N D™ . I

CR2E034 (10/97)



