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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
' o Mar 31 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

POCUMENT # 731619 (3)

Corporation Nama

THE PAYMENT SYSTEMS NETWORK, INC.

A A0 O

Principal Place of Business Mailing Address
m LAKE LUGIEN DRIVE %L‘KE LUCIEN DRIVE 3. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 32751 01/16/1975
us us 4. FEI Number Applied For
23‘7429464 Not Applicable
4. Principal Place of Business 2a. Mailing Address
P 9 8. Certificate of Status Desired O $8.75 Addtional
m ;l Fae Redquired
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $6.00 May Be
22 ;;l Trust Fund Contribution O Added to Faes
City & State City & State 7. 15 this nonprofit corporation @ homeownars association?
23 28] [dvYes [Ino
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ;‘ -3_01 Personal Property Tax due June 30. [ Yes O nNe
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| MName
scHuTL PATRICIA A. 82| Street Address (P.O. Box Number is Not Acceptable)
2600 LAKE LUCIEN DRIVE
SUITE 101 83
MAITLAND FL 32751 84| Ciy FL |55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointrment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o primied nams of registered agent and litko i appicable {NOTE: Regisierad Ageni signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE S ] DELETE 11 TLE [ change ] Addition
NAME SCHULTZ, PATRICIA A. 1.2 NAME
sreeTaoress | 2600 LAKE LUCIEN DR STE 185 1.3 STREET ADDRESS
CTY-S1-71P MAITLAND FL 14 CITY-ST-2P . .
TMLE cD T DELETE 21TME D P*Change ] Additian
RAME HEINZMANN, TOM 2.2 NAME
sieeT aobaess | 8300 NW S3RD ST STE 401 23 STREET ADDRESS
CATY-ST- 2P MIAMI FL 2 4CITY-$T-2IP ,
TIME D 3 DELETE 31 TITLE C. ) =) Whange LI Addition
NAME TYNER JR, MARSHALL E 32 NAME
street aponess | 2501 WOOTEN BLVD 3.3 STREET ADDRESS
CITY-ST-21P WILSON NC 34, CITV-ST-2IP
TIILE T L DELETE 41 TITLE L Change L3 Addition
RAME VAGLIO, STEVE P 42 NAME
smeevaooness | 5O N LAURA ST 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-ZIP
TITLE ] oeceTe 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST- 2P
TME [T DEcETE 5.1 TNLE T 1 change LT Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

4. | heraeby certify that the information SUpp ied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stawnes. | funther certify that the information
Iindicated on this annual report gr sypPlomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the ce i mpowered to execute this report as required by Chapter 6517, Florida Statutes; and that my name appears in

Block 12 or Block 1

QSIGNATIIRE




