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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 757378 (5)

1. Corporation Neme

PAYMENT SYSTEMS FOR CREDIT UNIONS, INC.

Principal Place of Business Mailing Address ”"”‘ ]l"‘ llm ‘II" lm| llll’ "N |I|” |||” I’I“ ”I“ |‘|“ IIIH JII‘

SR TR ey 7 A

$60 CARILLON PKWY P.O. BOX31216
§T. PETE FL 3916 TAMPA FL 33631-3218
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1981 04/24/199
2. Pdncipal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
2_1I m 59—1743434 Nol Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. it
P P 5. Cenificate of Status Desired 0 $8'75 Adc!lllonal
22 [27] Foa Required
Clty & State City & State ' €. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corparation has liabifity for intangible tax under s. 199.032,
[24] 25] [20] a0 Florida Statutes Cves Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
SEHLO, DA“O J_ 82 Street Address (P.O. Box Number is Not Acceptable)
560 CARILLON PKWY
ST. PETE FL 33176 83
’ B84 City FL Ias Z2ip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L ol U I N b St s i

AR i S A i i)

LR e -

BIGNATURE
Signaturg, typed or prinlad neme of registered agant and litle if applicable {NGTE" Regislares Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TTLE 5D | G TATILE [T Change ] Adaifion
HAME BARANOWSKI, ED 1.2 NAME
steeraponess | 3075 ALAFAYA TRAIL #300 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 CITY-5T-2P
Tie T [Torcere 21TILE Change [ Addition
NAME SHARP, LARRY 2.2 NAME
sreeerappress | 2121 ND STREET—  — — = = — 3 [ 23smeTA00nss | 242) Noetkh D Streed .
CITY-ST-2P SAN BERNARDINO CA 2.4CITY-§1-2P
TLE D DELETE 31TIILE [Jchange [ Addition
NAME SHARP, LARRY 32 NAME
steeeTADoREss | 2921 N. D STREET 33 STREET ADDRESS
CITY-5T-2P SAN BERNARDING CA 34.0TY-S1- 2P -
TITLE VCD [T DELETE 41 TILE [T change [ Addifion
NAME YOKUM, JEAN 4.2 NAME
streetaboress | 1055 W MERCURY BLVD 43 STREET ADDRESS
CITY-S§T-21P HAMPFTON VA 440TY-ST-7P
e CD | =T 51THLE ' B thange [T Addition
NAME WALLING, JOHN T. 52 NAWE
sety aooeess | 101 S. BARRANCA sastaeeranoress | 100 Sewdhy Bagg anep
crv-st.2¢ | COVINA CA 5.4 CITY-ST- 7P
TinE PD L1 peeete 61 T1LE T change T Acdition
NAME RLO, DAVID 6.2 NAME Davic  Seeio
STREET ADDRESS CARILLON PARKWAY 63 STREET ADDRESS
CiTY-51-2P ST PETERSBURG FL B4 SITY- §1-2P

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes, | further certify that the
information indicataed on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under aath: that
| am an officer or director of the corporalion or the receiver or truslee empowered to execule this report as required ty Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachmenl wh an agdress. . 212~
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FLORIDA EFATIHENT OF STATE Feb 11 1997 8:00am

CR2EQ37 (9/96)




