SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

“AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V53658 (3)

. Corporation Name

CARD SECURITY CENTER, INC.

FLOHIDA DEPARTMENT ®F STATES
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

T

Principa’ Place of Busincss Maiing Address
H05-W-GRANADA BLYD P.O. BOX 73028
SUFEA- - ORMOND BCH FL 32173
ORMOND FL 32174
us us 3. Date Incorporatea or Quatfied 3a. Date of Last Repor!
| O7feay19e2 | 05/17/1996
| 2. Pnncrpal  Place ¢f Business 2a. Maiing Address 4. FEINUmber Apph(d For

1] 110 &, Cranaeda 3/./0/ el Same Hs Rbove 59-3138165 Not Apgicabl

Suite, Apt ¥, gtc | Suitc, At # 6le . ) $B 75 Addtional
2l St RSO 27] e e e L) e roquren
Cily & State | Oy & Suale 6. Elechion Campaign Hnancmg $5.00 mayBe
@0(‘("0 nd geq ch F-L ] 2;{ | Trust Fund Contnhution [—J _ Addedto Fees

Couniry | 2w . Country 8. This corporatian has hatn |ly for ml«mglr) o tax undler s 193 032
24 3217‘/ 25 (/I Sﬁ—. 29] 30] Florida Statutes r__l Yos I:j No o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
MIMS, DERRICK R Dayip Bueer
t 5% w W BLVD 82] Street Address (P.O Box Nymber is Not Acceptable)
SUITE L 0 L. Gronack Blvd. Sute 350
83
. ORMOND BOH FL 32174
84| City - J:13 | Zip Code
Ormond Beach FL 174

11. Pursuanl 16 the: ;\'uw{ 0 Sextiong JO? 5 '° nn(i Bflf 1508, Flonda Statules, the above named corporation submits ks statement far the: purpose of changmg its requsmxn
office ar registerecl Af)e uch change was authorized by the corporation’s hoardl of arectars | heraly accept the anpointnet as registared
agenl | amtam 7 Section 607.0505, Florida atutes / /

U:d\gtﬁ/cr‘

SIGNATURE _ . /
ag-r"i!'il e 8 ap P abies TIRADTE Pl St Agnt Bgnar i 9 e atlr e Lt 1 (30
EEN U OfnGERS AND DIRECTORS, ) 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
1TiE PD ’ - R_DHH[ I BRELT; D [XJ cnange [ Addnion
e MIMS, DERRICK R, 1k Burrer,, Druio
streeTanoress | 595 W GRANADA BLVD SWNTE J asteeacomss | 11D LO. G'RANADR Bon Suwite A50
Sily-51- 2 ORMOND BCHF = 14Ty 512 Ornond . Be Aok, FL 33]"!“{
TITLE N T R RN o [ Crasge [ ] adanon
NaME 2 7NANE
STREET ADDRESS 2 3STREEY ADDRESS
| oTr-s1-70 2 40ITY S1-2P
nhe T [T orcete are - T Y ehange [ adnion
NAME 32 NAME
STREFT ADDRESS A3SIREE 1 ADDRESS
CITY-ST-2IP e 34 CITY-SI-2IP
THLE [ ] oecere S1NILE L] crang: [] Addtan
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CiT¥-§1-2IP e . 44CNY-S1-2F
TITLE [T petete ISR [] chasge [ Adgiien
NAME 52 NAME
SIREET ADDRESS SASIREET ADDRESS
CITY-ST-21 o . E4CHY-S1-ZP
THLE T T e T R et 200001828 d®ae [ Ao
NavE 62N ~0¢7/10/96--01012--011
SIREET ADAESS 6 3SIHEET ADDRESS w225, 00
CITY-§%- 2P 54 CITY-51- 21

CR2E034 (3/96}

14, 1 do hareby corlfy that the inlorrrabior suppried with is [ng is volunlarily lurmishea and does not guabfy for the exernpon stated m Section 119.07(3)k ), Fionda S:atules
further cerbty Ihat the intormanon indizaled on teis annual reporl or supplementa’ annual report is true and accurate and that my signdture shall have the same legal effect as if
made under oath, that | an an ofticer or d rector of the corparalon or the receive o bustoe ernpowered 1o axecate s ruporl as required Dy Ghegiler 617 Flosida Statutas, ar,
that my namie appaars i Blook 12 oy Bloos 13 1f chg d. or o an attachment w i an address w

. -

URE ANG TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tahe Liviue

, \
SIGNATURE: 7 <, 5 fes, ded eft v ex e A\




