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

oo (W o | Ape 161998 8:00am
ANNUAL REPORT A Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 595611 (5)

1.

Corporation Name

MERCHANT'S SERVICES, INC.

VAN

Principal Place of Business Maiting Address
2625 NE 2157 P. 0. BOX 2202
P O BOX 2232{33061) P O BOX 2232(33061)
LIGHTHOUSE PT FL 33064 POMPANO BEACH FL 3306t DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
11/29/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 59-1872274 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
e, Apt#. el wie. Apt 4. ele 5. Certificate of Status Desired ) $8.75 Addional
;;l ?."] Fee Required
City & State ) City & Stale 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Conlribution O Added to Fees
Zp Countty Zip Country 8. This corporation owes of has paid the current year Intangitle
24 . —2_5-] ;I ;EI Personal Property Tax dua June 30. es  [no
9. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name -
SHEPARD, EDWARD F. SHECARD £ DuoAred
-800-6-NE-83RB-6F; B2 Str%gress (P.O. Box Nur?r is Not Acceptable)
POMPANG-BOH FL-33084 A5~ N A7 ST
B3
84| City P 15?[ Zip Code
LleMTHOISE.  [oinagFL || 3306

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or bolh, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
agent 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signatuare, lypwed o printed nama ol registered mganl and bils it apphcable (NCGITE- Raghslered Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD I DELETE 1ATILE [T crange [ Addition
NAME SHEPARD, EDWARD F. 1.2 NAME
SIREET ADDRESS 2625 NE 27 ST 1.3 STREET ADDRESS
CITy-SE- 2w LIGHTHOUSE PT FL 14 CITY - 5T-2IP
TILE VD [T DELETE 21701 [J change T[] Addition
HAME SHEPARD, BARBARA A. 2.2 NAME
SIREET ADDRESS 2625 NE 27 8T 2.3 STREET ADDRESS
Cny. §1-21P UGHTHOUSE PT FL 2 4CITY-§T-2IP
TITLE T DELETE 31LE [Ttnange” [T Addition
NAME 3.2 NAME
STRFET ADDHIESS 33 STREET ADORESS
CiTY - ST 211 34.0AY-ST-ZIF
TILE T peLETE 41TITLE T Change [ Addition
NAME 4 2 NAME
STREET AUDAESS 4.3 STREET ADDRESS
IrY-51- 2 44TITY-51-2P
e [J OELeTE 51TLE [J change [ Addition
NAME 5.2 NAME
STREET AUDRLSS 53 STHEET ADDRESS
CHTY-51- 2P 54 CITY-ST- 7P
TILE [T oFLETE 6.1 MTLE O Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- ZIP

14. | horeby certify that the information supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
h

SIGNATURE:

ndicatod on this annual report or supplamental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corpor
Block 12 or Block 13 if chang

n or the receiver or lrustae empower
#or on an attachment with

CR2E034 (10/97)



