SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE DN OR BEFORE 9/17/97: $61.26 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Aug 25 1997 8:00am
Secretary of State

DOCUMENT # 73161

1. Corporation Name

THE PAYMENT SYSTEMS NETWORK, INC.

(3)

Principal Place of Businass
2600 LAKE LUCIEN DRIVE
Caly]

Maiting Address
2600 LAKE LUCIEN DRIVE
101

WAL O WA

office or registacad agent, or both, In 4
agent A fir with, andgaccgg
.l 2 y

pebitate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
bligations of, Section 617.0503, Florida Statutes.

MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/16/1975
2. Principal Plaoa of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 23‘7429464 | Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 5 . $8.75 Additional
"EI # / g é- 27 fg 5 5. Certificale of Slatus Desired (] Foe Required
City & State City & State 6. Eleclion Campaign Finanging $5.00 May Bs
@ 2_s-| Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
ETI 25 20 a0 Personal Property Tex due June 30, vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
SOHULTZ' PATRICIA A, 82| Strest Address (P.O. Box Numbar is Not Acceptable)
2600 LAKE LUCIEN DRIVE
SUITE 101 63
MAITLAND FL 32751 %] Ciy FLjasLZip Code
11. Pursuant to the provislons of Seclions 17,0502 snd 617.1508, Florida Statutes, the above-named corporation submits this statemen for the purposs of changing its registered

S-20- 9

CR2E037 (4/97)

mIASASRIATI I,

irfermation Indicated on this anaual report or supplemantal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or director of the corporation or the recelver or lfuste?] emp%vgered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an addrass,

rEreemiiinen

3 if changed, or on an

[

appears In Block 12 or

. o L

SIGNATURE Als s
T U title it applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
12 T OFFICERS AN PIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
T ] e [ DECETE 11TILE A Change [T Addition
HAME SCHULTZ, PATRICIA A. 1.2NAME
stweeraporess | 2600 LAKE LUCIEN DRIVE, STE 46+ ] 5" 13 STREET ADDRESS [RFS ] ol
CITY-$T-20 MAITLAND FL 32751 14 0TY-ST-2P
E ch )" GEE 2ATMMIE cP [T Crange &0 Adation
HAME POTYER, STEVE 22 NAME ToM HEINZTHANMN
stacevapbaess | OO N LAURA ST, 23stheeTa00REss | BBOO MW 53 S Su v ¢ o
orv-st.2e | JACKSONVILLE FL 32202 aacvsize | Miamt L 3 B lele
THLE D TR oieTe 31TIME ) [T Crange I Addition
NAME HENZMANN, TOM 3.2 NAME HARSHAALL & TYNEL, TR
staee apokess | 777 BRICKELL AVE. 33STREETADDRESS | 28 & | LISCTEN BLve,
CTY-T- 79 MIAMI FL 33131 seem-s-ze | NAIIL SN, NG 27893
TITLE 1] (RFDELETE 41 TITLE e ) D Change — BT Addition
NAME NUTT'NG. CARY C 4.2 NAME W
smect aporess | 65 N. 0£NGE AVE., STE 200 43 STREET ADDRESS WW
CTY-ST-2 ORLANDO FL 32801 Aoy 7P | i i Pp g -} a
TILE TJ DELETE 5.1 TITLE g‘b - L Change N Addition
N 5.2 NAME TEVE P VAGLIO
STREET ADDRESS 5.3 S7REET ADDRESS | D © N o URA ST
oTy-s1ie sacmvsre [JALKRSONV L LLE, FL. 322,02,
e T [T oeLer 61TIILE L1 'change [T addition
N ¥ 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
cIvY-51- 2P 4CTY-5T- 2P
14. | do hereby certify that the information supplied with this filing doas not quelify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

ET  mn nr L] EO—n



