S g T P R L

FILE NOW: FILING FEE AFTER MAY 1ST i8S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

—

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

1998

DOCUMENT # M64798

AUTOMATED MERCHANT SERVICES, INC.

()

Mailing Address
1993 UNIVERSITY DR

Principal Place of Business
1999 UNIVERSITY DR.

FILED
Jan 27 1998 8:00am
Secretary of State

B R ERRRNRA

Suite, Apl. #, etc.

2 [27]

O $8.75 Additonal

5. Certificate of Status Desired Fes Reguired

SUITE 210 SUITE 210
CORAL SPRINGS FL 32071 GORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/14/1988 _
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 650025824 Not Applicable
Suite, Apt. #, ele. o )

|2s] 20] |3]

City & State City & State 6. Election Garmpalgn Financing $5.00 May Be
—25 ;l Trust Fund Contribution Added to Fees
j 2Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiole

Personal Property Tax due June 30. Yes [dNo

10. Name znd Address of New Registered Agent

82| Street Address (P.O. Box Number is Nal Accepiable)

9, Name and Address of Current Registered Agent
ROTHMAN, MICHAEL Bl| Name
1999 UNIVERSTY DR
SUITE 210
CORAL SPRINGS FL 33071 83
84: City

Fi:lis—Flp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
offige or registered agent, or both, in the State of Flerida, Such change was authorized by the carporation’s board of directors, § hereby accept the appointment as reQISIered
agent. | am familiar with, and acce'pl the okligations of, Section 07.0505, Florida Statutes.

SIGMATURE
Signature, typad or priated hame of registerad agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1z OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T CELETE 11TITE [JChange ] Addition
NAME ROTHMAN, MICHAEL 1.2 NAME
STREET ADDRESS 820 APPLEBY ST 1.3 STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 14CITY-§T- 7P
e Vs ~ ] DELETE 24 TITLE I Change LI Addition
NAME BLANK, MARTIN 22 NAME
STREET ADDRESS 12709 NW 19 MANOR 23 STAEET ADDRESS
ory-§T- 2P CORAL SPRINGS FL 2 4 GY-57-2P
TILE ) — ] DELETE 3.1 TITLE ’ [ Cnange L] Addition
NAME 32 NAVE
STREET ADDRESS 3,3 $TREEY ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
THILE T DELETE 24 TITLE [1Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
| cmy-s1-2p 4 4 CITY-$T-2F
3IME [T DELETE 5,1 TILE [ Change — ©_T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
IME I DELETE 5.1 TITLE [TChasge L Addition
NANE £ 2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-5T-2ip 64 CITY-ST-ZIP

14. ! hereby ceriify that the infarmation suplplled with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supp

emental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer of directar of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my pame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

K?’ /‘r'/’fg »_?f{b/ﬂ’ﬁffg

Daythae Phona B 64 144

CR2E034 (10/97)



