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1. Corporation Mame

PAYMENT & LOGISTICS SERVICES, INC.

Frincipal Plece of Business
ATTN: LEGAL DEPT

B100 MITCHELL RD., STE 200
EDEN PRAIRIE MN 55344

2. Principal frace of Business

Sute, Apl. #, elc.

AFTER MAY 1 1S $225.00

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

Mailing Address

ATTN: LEGAL DEPT.

8100 MITCHELL RD.. STE 200
EDEN PRAIRIE MN 55344

AINEER R

DAVIES, BILL
REFLECTIONS § EXECUTIVE OFFICE CENTER
770 W. GRANADA BLVD.,SUITE 252
ORMOND BEACH FL 32174

us 3. Date Incorporated or Quakfied | 3a. Date of Last Asport
"2;. Maling Address o 4. FEI Number Applied Far
R - R 41-1730466 Kot Appicatie
| Sulte, Ant. #, elc. 5. Certficale of Status Dosired ] $8.75 Additional
e 27 Fee Required
City & State 6. Etaction Campaign F!nancing 1 $5.00 May Be
';_E] Trust Fund Contribution Added to Feos
_ Country | Zp | Country 8. This corporation has liabiity for intangible tax under s 199.032,
25| 20 30| Florica Statutes O Yes [INo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Namo R .
Davies, Bill

82| Streot Address (P.O. Box Number is Not Acceplable)
Reflections II Executive QOffice Tente

8 770 W. Granzda Blvd., Suite 254
84! City 85| Zip Coda
ormond _Beach FL | | 32174

112 Porsuant o the provisions of Soctions 607.0502 and B07.1508. Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmilz wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

S, G ] G FaE Tt O gl d 3yl and B 4 sk abbs NIt Fegrshined Agenl sigratuen reuied when renstatiogh DATE
T UORYIGERS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
VD 1 DELETE 1 1TIILE [] Change [ Addition
MAJEJ, BERNARD 12 NAME
8100 MTCHELL RD., #200 13 STREET ADDRESS
'EDEN PRAIRIE MN 146y 51-2¢
sD [ DELETE 2 1TINE [ Change [ Addition
GLEASON, OWEN P 27 NAME
8100 MITCHELL RD., #200 23 STREET ADDRESS
_ EDEN PRAIRIE MN R 24007 512
DT [ GELETE 31TME [0 Change [ Addition
HANSON, DALE 32 KAME
8100 MITCHELL RD., #200 33 STREE] ADDRESS
EDEN PRAIRIE MN 55344 34 0TY-5T- 20
P [C] DELETE 4177LE [ Change  [] Addilion
DAVIES, BILL 47 NAMI
770 W. GRANADA BLVD., #252 43 STREET ADDRESS
ORMOND BEACH FL 32174 M aacmrestae
AT [} DELETE 5 1TILE [ Change  [J Addiban
LYONS, DAVE 52 NAME
8100 MITCHELL RD., #200 53 SIREE] ADDRESS
CEDENPRAREMNSSM e
7] DELETE 6.1TITLE ] Change [ Adddion
£ 2 NANE
63 STREET ADDRESS
64CITY-ST-7P

J

Owen P. Gleason, Secretary 1/18/96 (612) 937-8]1

fdl with this filing is voluntarily fumished and does nol qualify for the exemption elated in Section 119.07(3)(k), Florida Statutes. | further
W asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
? corparation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylme Proae ¥

CR2E034 (12/95)

00




