FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000088866

1. Corporation Name

CARD* ECOMM, INC.

Mailing Address
2115 PALM BAY ROAD

Principal Pliice of Business
131t N HIGHWAY LS t

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 047 ***150.00

DA R A

SUITE 12%-Q MELBOURNE FL 32934-900
TITUSVILLE FL 32796 us DO NOT WRITE IN TH § SPACE
us 3. Date Inzorporated or Qualifed
10/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App fed For
1] 3331 Puwergiand Po. [26] 3331 Buewgehan, R | 593472991 Not Appiicable
Suite, A 1. #, etc. Suite, Apt. %, efc. iti
—‘ uite, Al #, eto uite, Apt. # ete 5. Certifcz te of Status Desired [ $8'75 Ac §|1|onat
22 m Fee Req Jired
City & State City & State 6. Election Campaign Financing $500 May Be
Eﬂ MELAOWAUVE St DA ‘2;| HeLBdoudre, Fos DA Trust F ind Contribution - Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | langible
m 32934240 ngl Bé’a)m:: _2;‘ 7243y ~290, m Brevaen Personal Property Tax. Oes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere:d Agent
81 Name
HAWKES, FREDERICK O B2 StreetAdi P.C. Box Number is Not A bl
333+ BURKELAND PLACE ree ress (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32934-2901 83
84| City Fi 85| Zip Code
I

agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its re:gistered
office o registered agent, or bot 1, in the State ot Florida. Such change was zuthorized by the corpora jon's board of d rectors. | hereby accept the appintment as registered

SIGNATURE -
Signaturs, typed of printed nar @ of regisiered agent . nd filie ¥ applicable NOTE . Regstered Agent signaturs requ -ad when reinstaling) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS / ND DIRECTORS IN 12

me TP ] DELETE 1.4 TITLE [IChange L Addition

NAME HAWKES, FREDERICK O 1.2 NAME

streeraooress| 3331 BURKELAND PLACE 1.3 STREET ADDRESS

CITY-5T-2P MELBOURNE FL. 32934-2901 14CITY-ST-2PP

TME VP [] DELETE ZATITLE JcChange (] Addition

NAME HAWKES, BRENDA LEE 22 NAME

streeTapores s| 3331 BURKELAND PLACE 23 STREETADDRESS

cITY-ST.2IP MELBOURNE FL 32934-2901 2 4GITY-§T-2IP

TIME ) DELETE 31YIE (IChange (] Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-29 34, CITY-5T-ZP

TILE [J DELETE 41TITLE [JChange [ Addition

HAME 4.2 NAME

STREET ADDRES § 4,3 STREET ADDRESS

GiTY-§T-2P 44 CITY-5T-2P

TME [] DELETE 51TIME [IChange  []Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS B}

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE () DELETE 61 TILE [TJChange 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informatisn supplied with this i
indicate 4 on this annual report o supplemental annual

ling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
report is true and accirate and that my signatu-e shall have the same legat effect as if made unier oath; that Izm an

officer ¢r director of the corporat on or the receiver of trustee empowered to execute this report as req iired by Chapter 607, Florida Statutes; and that imy name appea’s in

I' other like empowered.

Black 1:? or Block 13 if changed, or on an attachment with an address, witl

SIGNATU RE: Wxﬁﬁ%ﬁﬁAME OF S

ING OFFICER OR DIRECTOR

£-23-57  Ho7- B7- 3260

[FTRLV X

CR2E034 {11/98)

Data Daylime Phone #




