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03111999-90019-025-$150.00-$150.00 - FILED

-~ ey
LRIt S

. Mar 11, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Katharine Harrs Secretary of State

Secretary of State N 03-11-1999 90019 025 ***150.00
DIVISION OF CORPORATIONS :

PROFMIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000061171

1. Corporation Name

DIAMOND BANKCARD SERVICES, INC.

: N

Principal Place of Business Mailing Addrass
SUITE 310 SUHTE 210
4601 PONCE DE LEON BLVD 4501 PONCE D LEON BLVD
CORAL GABLES FL 3346 CORAL GABLES FL 33148 . DO NOT WRITE IN THIS SPACE
3. Date Incesporated or Qualifed
07/10/1598
2. Principal Place of Business 23, Mailing Address 4. FE!I Number . Applled For
[21] [26] ©5~-O845N b Mot Applicable
Suite, Apl. #, elc. Suite, Apl. ¥. elc, . $8.75 aaditional
5] 2 &.. Certfcats of Status Desired B o ™ Foe Required_
City & State City & State 8. Election Campaign Financing | $5.00 May Be
1231 28] Trust Fund Contribution Added to Foss
.. & Counwy, | #P .o . Gounty . . |8 Tniscomoration owes the curentyearintangible | __
;1 [2s] 20 rﬁl Personal Proporty Tax. Oves [CiNo
9. Name and Address of Current Registersd Agont 10. Name and Addrass of Now Rogistared Agent
81| Name i .
FILINGS, INC.
82 Adgd P.0. Box Numbe
4732 NW. 16TH STREET Street ress ( mber is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 [
84| City - 85| Zip Code
FL [*]
11. Pursuant 1o the provisi Sections 607.0502 and 607.1508, Florida Statuies, the above-named tion submits this statement for the purpose of changing its registarad

of corpora
offics or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent. ! am familiar with, and accept the obligations of, Section B07.0505, Floriia Statutes.

SIGNATURE Signetune. typed of printod nama of registored agond and e il ppplcabla. TNOTE: Ragisend AQorl Sty ricuined when Frenstsbng) DATE . oy
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2 o
™ME D. TJoeELtete . f[rimme . [cChange [ Addition E
N WAYNER, STEPHEN 12400 %
smeeracoress] SUITE 310, 4601 PONCE DE LEON 13 STREETADDRESS 2
GoY-$1-2F CORAL GABLES FL. 33146 14.CITY.5T.2P &
me [J DeLETE 21TME [Change  [JAddgiton | ©
NAME 22 NAME
STREET ADDRESS ' 22 STREETADORESS |
CITY-ST-29 2 4CITY-ST-2P = . : .
e [ DELETE 1 TILE ) [changa — ] Addition
NAME J 22NanE
STREET ADORESS 33 STREET ADDRESS

.. | Errstze 34 CITY-ST-2P

| TE - e == ) DELETE— 6 T | A ) Changa [ Addition ¢ -
NAME & 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-Z 44 CTY-5T- 20
mE {7 DELETE S1TME Cchangs [ Addiion
RAME 52 NAME .
STREET ADORESS| 5.3 STREETADORESS
CITY-ST- 2P 54 CTY-ST-ZP .
TM.E : [J DELETE By TILE [OcCrangs [ Addiion
MAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 29 84 UTY-ST-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of truslae smpowerad to execulo this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchas ith an address, with alt other like empowered. .
SIGNATURE: ' % Z Pl a ll)(lﬂ-\‘&iﬂ— é'f{f% 301" bbb -0/

HGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR o




