FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : O O am

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretery of Sate Secretal‘y of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # V5153 (6)

. Corporation Name

TOTAL SYSTEM BALANCE, INC.

AP AR

'i’_

Principal Place of Business Mailing Address
1471 SW 30TH AVE PO BOX 4187
SUITE 7 DEERFIELD BEACH FL 33442
DEERFIELD BEACH FL 33442 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
07/16/1992
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2| 28] 650357230 Nal Applicable
Suite, Apl. #, elc. Suile, Apl. #, efc. iti
—1 ute. fpl. 8, ele uile. ApL. 7. ele 5. Centiticate of Status Desired | $8.75 additionat
22 ;l Fee Reguired
. City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;l ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Injandible
24| LZ_E] L?;l 30 Persona! Property Tax due June 30. [ ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JENISON, ERIC T 81| Neme
600 NW 45 AVE 82| Stieet Address (P.0O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442 =
84| City FL Insl Zip Coda

11. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatiaon submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Slate o Fiorida. Such change was autharized by the carporation's board of directors. | hereby accept the sppoiniment as registered
agenl. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE I e
Slignature, typed o pnted name of reasterud agent and title * applcabile., {MOTE" Registored Apent signature requi-ed when rainslating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE PTD T DELETE TITIE [Jchange L] Addition
HAME JENISON, ERIC T 1.2 HAME
sTREeT ADDRESS | 00 NW 45TH AVENUE 13 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 14 CITY-8T- 2P
TITE vSD [T oELETE 241E [T Ghange ™ T Addition
HAME JENISON, LINDA 22 NAME
stReeT noRess | GO0 NW 45TH AVENUE 23 STREET ADDRESS
CITY-51-21P DEERFIELD BEACH FL 2.4 CITY-ST- 7P
TITLE LT OELETE 31TTLE [Tthange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 21 34, LITY-5T-2P
i 1] DELETE 41TIMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- 2 A4 CITY-§1- 2P
e L1 DELETE 5.1TITLE . [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GIIV-S1- 2P
TREE - [ DELETE B.1TITLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-SI1-2IP 6.4 CTY-S1- 2P
14, | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemoemtal annual repor 15 trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver of lrustee empowerad to execule this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if chan or ongn altachment with an address.

SIGNATURE: < o IRV ANIIOYV AN A o 2

CR2EQ34 (10/97)



