FILE NOW: F|L|NF FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT F"@‘hq\ FLORIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

CORPORATION I Sandra B, Mortham

ANNUAL REPORT Secretary of Stalte S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V53658 3)

1. Corporation Name

- | CARD SECURITY CENTER, INC.

RV BORR A

Principal Place of Business Mailing Addross
770 W GRANADA BLVD. SUITE 250 P.O. BOX 730128
" QRMOND BEACH FL 32114 ORMOND BCH FL 32173
Us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/24/1892
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
T S 59-3138165 Not Appiicabio
Suite, Apt. 4, etc. Suite, Apt #, etc. i
P - ! g 5. Certificate of Status Desired 0 $8.75 addiional
’E] 27 Fee Required
City & State ] Cily & Stale 6. Election Campaign Financing $5.00 May Be
Ei o ﬂ 77777 - Trust Fund Contribution d Added 1o Fees
Zip | Couwdry o Couniry 8. This corporation owes or has paid the currentaear Intangible
;I' 25] N E 30 Personal Praperty Tax due June 30. FYes [Ono
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
BUTLER, OAVID Bt Name
770 W GRANADA BLVD, SUITE 250 82| Sueol Addiess (P.O. Box Number is Not Acoeplabia)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

£1. Pursuanl to the provisions of Sections 807 0502 and 607 1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar hoth, in The State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agenl. | am farmiiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE _____ . ... L e

Signalure. typrod or prntod nate OF fa et agnenl u‘uM b {NCTL Regisiored Agenl signdlure requirad when reinstaling) Dale r\\
12, OfHICERS AND DIRECTORS X 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [J OECETE 1ITE T Change [T Adaiton |2
NAME BUTLER, DAVID 12 NAME §
seeraooress | 770 W GRANADA BLVD, SUITE 250 13 STAEET ADDRESS g
CiTY- 5T-2P ORMOND BEACH FL 32174 o 1ACTY-5T-2I g
TITLE [T pELETE 2ATLE [T change L Addition [ O
RAME 22 NAME
SFREET ADDAESS 23 STAECT ADDRESS
CITY-ST-21P o 3 2.4 CITY-ST-21
THILE 7 DECETE 31 WILE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciry-S1-2¢ e 34.0iTY-5T-21P
TITLE I DELETE 41 7ILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALIDRESS
CiY-5T-2F I 44CNY-ST- 2P
THLE (T BELETE S1TTLE TJChanpe  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Ty 5T-3 54 CITY-5T-ZP
TTLE ] pecete 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
Cy-S1-2P 6.4 CiTY-ST-7IP
14, | hareby cerlify that the informatior ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

fupplifd with this filing dog
indicated on thls annual repart opAuppl )
officer or dirgetor of the corpor ar

Block 12 or Biock 13 if changgdy or off an aliRchagent wi

true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
.rgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addiress, '
Davict, Butle r 4 /

pAS . Ioled  and-rirr 9./

BRI A Y™ I I,



