S-1¢g.97 8- "[AO “C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # FQ6000003467 (5)
MONEYGRAM PAYMENT SYSTEMS, INC.

e 1

T401 WEST MANSFIELD AVE. 7401 WEST MANSFIELD AVE,
LAKEWQOD GO 80235 LAKEWOOD CO 80235-2212
3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| Park 80 West Plaza I 26| Park B0 West Plaza I 84-13276808 Mot Applicable
_ Sute, Apl #. elc. Suite, Apt. #, etc, B $8.76 Acditional
22] —27,] 5. Cerlificate of Status Desired (| Fea Required
Cily & Stale City & State 8. Elaction Campaﬁgn Fmammg ss.oo May B
E_S_ad_clleBrg_gk y NJ ;ﬂ Saddle Brook, NJ Trust Fund Contribution 0 Added lo Fees
Zip Country Zipy Country 8. This corporation has liability for intangible tax undar s. 199.032,
Eﬂ 07663 25| USA 20]07663 so] USA Florida Statutes Elves [InNo
" b, Nama and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
1
[ T CORPORATION SYSTEM A Nes
1200 SOUTH PINE ISLAND ROAD 2| Street Address (P.O. Box Number Is Not Acceplabio)
PLANTATION FL 33324 5
84| City FL 85| Zip Code
|11, Pursuant to tha prowisians of Sections 607.0602 and 607. 1508, Flatida Statutes, the above-named corporation submits this statament for the purposa of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion's board of directors. | herehy accept the appointment as registered
agenl. | am famibas with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE .

Slgl.‘".u:::l';E-‘;l“(‘u' ;.Erﬁ;?a.ﬂ.?f.éﬂgwe.ea agest 2nd e i applicable {NOTE Registered Agent sigrature required when reinstating ) DATE
2. OFF|CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLF C KT GeLere 11 THLE CEO, D [ Change [ Addition
Nav: SEADER, PAUL A 1.2 NAME Calvano, James F.
stwre1 sooness | ONE BATTERY PARK PLAZA 13smeeTanoness { Park 80 West Plaza I
| cnvesi-ae | NEW YORK NY 10004-1482 pnv-s1-ze18addle Brook, NJ 07663
THILE () " DELETE 21TNLE 5, D Change | Addition
HARN ZIESER, JOUN § 2.2 NAME Kenyon,. Andrea M.
sweeranoness | 11718 NIGHOLAS 8T. 23smeetaooness | Park 80 West Plaza I
cov-si-ap | OMAHA NE 68154 240Mr-5T-27_ {8
Tt CEOD K] pecere 31 TNLE V, CFO, D TR Change ] Audifion
At SEADER, PAUL A 52 A Fowler, John M.
swern aneress | ONE BATTERY PARK PLAZA 33SIRLET ADDRESS | pg 80 West Plaz
oy-saw NEW YORK NY 10004-1482 34.CITY-ST-20P 535519 Brook, Ng 87%63
e Vv LT oA ATTIE V, D Change L] Addition
HAME AYERS, ROBBIN L 4.2 NAME Ayers, Robbin L.
sinctanoniss | 7401 MANSFIELD AVE. ; aasrerTaooress (Park 80 West Plaza I
| onsiae | LAKEWOOD CO 80235 sacmy-sze |Saddle Brook, NJ 07663
Tl Vv FToeee STTILE v BT Change ] Additin
ot LASKY, ISAAC F 52 NAME Friedman, Alan H.
sweer aooress | 7401 W MANSFIELD AVE. 53STREETADDRESS [Park B0 West Plaza 1
| covsrze | LAKEWOOD CO 80235 sacnv-srze  |Baddle Brook, NJ 07663
TTE T peLete 6.1 TITLE v, T [Z] change Addition
NAME 6.2 NAME Kuhnemund, Robert
STAFEL ADDRESS eastaeer aoass [7401 W, Mansfield Avenue
oY-51 2 eacmy-st-zp_ [Lakewood, CO 80235
14. | do hereby certity that the information supplied with this filing does nof qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the

inforeralion ndicated on this annual report of supplemental annual report Is true and accurate and that my signature shali have the same lagal effecl as # made under oalh; that
| arn an ofhicer or director of 1he corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

O @ enoomoe | May 141997 8:00am
- . c A ,,> RS & f
1997 LW DiVISIo:C(r)e;aCr:s(t)lPscl)i:TIONS Secretary Of State

CR2E034 (9/96)

appears m Block 12 or Blogk 13 if changed, or on an attachment with an address.
5 ') ¢ A § !
sianaTure:  (VAADTGUER! HEG
[ h PED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirme Priono #
T -



