04231999-90218-034-5150.00-$150.00 fva..:%; FILED
s Apr 23, 1999 8:00 am

PROFIT

FLORIDA DEFMEN'T OF STATE
CORPORATION M othorine Hars ecretary of State
ANNUAL REPORT Secelary of Statn 04-23-1999 90218 (034 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P9o8000082838

1. Corporation Name

SPIRITCARDS, INC.

LT .

Principal Place O; Business Malllng Addrass
mpuawﬁgzmsm STREET _?:?: 172 W, OgSPO STREET
A 9 ’ PA FL
AR DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
) 09/21/1958

2. Principal Place pf Buginess 2a, Majjing Address -— 4. FEI Number Appliad Far i

2l S9p4) S bl DEZSA Tl Po - ok |385 2 59-353Yy4 g ot Aopicable

= Sulte. Apt. B, etc. R ?"“'_"_Tpt_#'_i‘i'_ o 5. Certifcate of Status Desired [ SE;ZSR::;::M
i : Ciy.& Stat — 6. Docion T : —1__
S TR, £, Tl TAMPAFL. syl s B v - Sl I
2ip, 7 Country Zp ~ T Cou 8. This corporation owes the cumrent year Intangtble
il 33429 [ A Iml 3368] [l USH | reemsroyn S
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registerod Agent '
81| Name Cr 4. ]
RAIG s AT
m?’%ﬁ OBBPO STREET 82 Slr0§t d?s P.O.‘:gx Num&is Noj Acca Tbh)
o N ) .
TAMPA FL 23629, & - LE2
84| Ciy — Zip Cod
Y TN FL™ 35222

it. Pursuant to the provislons of Sectlons 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office of registered agent, or bath, in the State of Florkia. Such change was authorized by the corporation’s board of directors. | heraby accept tha appointmant as reglstared
agent. | am famillar with, and accept the obligationa of, Section 5070505, Florida Statutes.

SIGNATURE Signanas, typed or printed raeme of rogisteted S7an] and Vbe ¥ appicsbie. TINOTC: Ragiiared Agen SQisiurs FQUinkd whan renstabng) BATE =
12. © OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fed
TMe CJ DELETE 1ATNE Ples 1oecT [] Change y(mm =
NAME 12HNE crazs PLANCA 2
STREETADDRESS 1357REET AoRess | 24O Y IV o8xshe ST &
TY.ST-aP uarvstze | TR FL. 33427 &
me {J DELETE 21 TMe V- P . [J Changs Mm 5
NAVE 2200 mrchaet Rummel
STREET ADDRESS| 2.3 STREET ADDRESS |odp2 fb C205s WwTNVDS 0.7 - !
orY- gt 2P zicm-srzp  \KAN APV ES N C

| e R e - -+ -] DELETE- AITME -~ - P - - - - -~ [Change - .[]Additon
NAME 32NANE .
STREET ADDRESS : - IISTREETADIRESS |~ — —— ~ —
CITY-5T- 2P - A4, CITY-ST-Z9
TME L] DELETE A1TME [IChangs [ ] Addition
NANE A 2HAME ) ,
SYREET ADDRESS 43 STREET ADDRESS
CITY-51-29 AACITY-ST-29
mE {J DELETE S1TME [JChanga [ Addition
NAME 52 NAME .
$TREET ADORESS 53 STREETACERESS !
CITY- ST- 2% 54 CITY-ST- 2P .
TE [] DELETE 61 TME [JChange  [] Addition
NAE SINAME
STREET ADDRESS 83 STREET ADDRESS
CHY-ST.2P 6.4 CITY-5T-2P

14, | hereby certify that the informatlon supplied with this filing does nol qualify for the exemption siated in Saction 118.07(3)()}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of tha corporation or the receiver or inystee empowered to axecula this report as required by Chapter 607, Florida Siatutes; and that my name appears in '
Block 12 or Biock 13 if changed, op.op an attachmeptlth an address, with all othar like empowerad. .

SIGNATURE: NAAGRE REQUIRED
PRE D) OF JJGNING OFFICER OR RRECTOR h.ﬂl_ - . Dmml




