FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757378 (5)

PAYMENT SYSTEMS FOR CREDIT UNIONS, INC.

Principal Piace of Busingss Mailing Address

580 CARILLON PKWY P.O. BOX31216
ST. PETE FL 33116 TAMPA FL 336H
us us 3. Date Incorperated or Qualified 3a. Date af Last Raport
04/02/1981 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1743434 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

5. ficate of Status Desired
a m Certificate of Status Desirel O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mey Be
m ;E\ Trust Fund Contribution Addad to Fees
Zp Country Zp Country 8. This corporatian has liability for intangibla tax under s. 199.032,
[24] [25] 20| [30] Florida Statutes [} ves ONo
9. Name ardd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SERLO, DAVID J 82| Sueot Addieas (P.O. Hox Number s Nol AGceplabid)
560 CARLLON PKWY
ST. PETE FL 33176 83
84| City FL ‘ssl Zip Code

11. Pursuant 1o the pravisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontiment as registerad agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE - L L
Signature typed of prnted rame of regralerad ager U end He it appican e INOTE Registarac Agent signalure requred when ranstal ngt DATE
12. OFFICERS AND DIRECTORS 13, ALD TIONG CHANGES 105 07 71 3 715 AND DIREGTORS IN 17
T 0 [XOELETE T1TIE s/D [XChange [ ] Addition
NAME OLSON, BEN 1.2 NAME BARANOWSKI, ED
sireer aporess | 2000 WESTWOOD DRIVE 13smeeraoneess (3075 ALAFAYA TRAIL #300
CiTY-5T-2F WAUSAU W1 wsor-s-e | ORLANDO, FL. 32826
TLE cD [CRDELEE 21TILE T/D [XCrange [ Addilion
NAME ELKINS, JOHN 22 NAME SHARP, LARRY
streeaooress | 400 TOWN CENTER 2asteeracoress [ 2121 N.D. STREET
CITY-ST- 2P DEARBORN MI 2aov-st2e | SAN BERNARDING, CA. 92405
TITLE D [CIDELETE 31THLE [C)Change [ Addition
NAME SHARP, LARRY 32 NAME
seeraooress | 2121 N, D STREET 33 STREET ADCRESS
Y- 5T-7P SAN BERNARDINO CA 34 CIIY-§T-2P
TTLE (5] CIDELETE A1TME vC/D [Fchange L Addtion
NAME YOKUM, JEAN 4 2NAME
staeer anoress | 1055 W MERCURY BLVD 43 STREET ADDRESS
CITY-§1-2P HAMPTON VA 44TITY-ST-2P
TME D CIDELETE 51TITLE c/D [RChange [ Addition
NAME WALLING, JOHN T. 52 NAME
seeTaooress | 101 §. BARRANCA 53 STREET ADDRESS
CITY-51-21P COVINA CA 54CITY-51- 2P
HITLE D @DELETE 61 TITE P /D 1 Change ja Addition
NAME HINES, NED L 6.2 NAME SERLO, DAVID
steet aooress | 3740 NORTH 50TH. STREET s3seersooress | 560 CARILLON PARKWAY
CTY-ST- 2P TAMPA FL secmvsize | ST. PETERSBURG, FL. 33716

appears in Block 12 or Block

SIGNATURE:

14. | do hereby cerlify that the information supplied with this fiing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

it changed, or gn an attachment with an address.

[ ]

{46 (&3 N<3-¢6/2

SIGNATURE AND TYPED OF P

ED HAME OF SISNING OFFICER OR DIRECTOR

u(rz

* Date - Daytiene Prena #

CR2E037 (12/95)




