FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 757378

1. Corporation Name

PAYMENT SYSTEMS FOR CREDIT UNIONS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90076 030 ****61.25

580 GARILLON PKWY P.O. BOX31216

ST. PETE FL 33716 TAMPA FL 33631

us us

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed

ST. PETE

SERLO, DAVID J
560 CARILLON PKWY

FL 33176

[21] 26] 04/02/1981

Suite, Apt. #, etc. Suite, Apt. #, ete. . FEI Number Applied For
i22] 27] 51743434 . . __. -~ [Not Applicable

City & State City & State N iti

e Y . Certifcate of Status Desired ] $8.75 Adtional

E‘ ;I Fee Raquired

Zip Country Zip Country . Election Carnpaign Financing 0 $5.00 MayBe
[24] [25] 29 [30] Trust Fund Contribution Added to Fees

8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerod Agent
81! Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, Typed o primted name of registered agent and te il appiicabie. NGTE: Registared Agent signature required when reinstating} DATE
12. - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1A TITLE [IChange  [] Addition
NAME BARANOWSK]I, ED 12 NAME
street ooress| 3075 ALAFAYA TRAIL #300 1.3 STREET ADDRESS
QITY-$T-2P ORLANDO FL 14 CITY-§T-2ZP -
TILE 0 T DELETE 21TME TREASU el [Change  [WAddition
NAME SHARP, LARRY 22 NAME NEDp Hines
swreeTaponess| 2121 N D* ST 2ssemraoness | F70 N. SO S
CITY-ST-7IP SAN BERNARDINO CA 2 4CAY.ST.2P TAmPA-_ FL. F36/4 i e e
TMLE vCD {1 DELETE 31 TME [JChange  []Addition
NAME YOKUM, JEAN 32 NAME
streer appress| 1055 W MERCURY BLVD 33 STREET ADORESS
CITY-ST- 2P HAMPTON VA 34.0ITY-ST-2P ,
TIME cD [ DELETE 41TME [CJChange [ Addition:
NAME WALLING, JOHN T. 4, ZNAME
sweetaporess| 101 S BARRANCO 43 STREET ADDRESS
OITY-ST-2P COVINA CA 44 CITY. ST 2P
TIMLE PD [ DELETE 517ITLE [OChange  [J Addition
NAME SERLO, DAVID 52NAME
sweeraooress| 560 CARILLON PARKWAY 5.3 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 54CITY-8T-2P
TITLE [] DELETE §1TMLE {OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-2P )

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this anrual report or supplemantal annual report is rue and accurate and that my signature shall have the same lag

al effect as if made under bath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR
- -

0 NAME OF SIGKING OFFICER OR DIRECTOR

/‘én‘;??

Daytime Phons #

3
5

' CR2EQ37 (11/98)



