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

PROFIT <& i 4 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000001988 (3)

1. Corparation Name

NATIONAL TRANSACTION NETWORK, INC.

AR

Principal Place of Business Mailing Addrass
117 FLANDERS RO 117 FLANDERS RD
WESTBOROUGH MA 01581 WESTBORCUGH MA 01581
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 75-1535237 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
j P P 6. Cortificate of Status Desired 0O $8'75 Adaitional
22 2_7| Fae Required
City & Slale Gity & State 8. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m El m ;] Personal Property Tax due June 30, [JYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 8t| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registared agenl, or both. in tho Stale of Florida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.05805, Florida Statutes.

SIGNATURE

Signature, typed o printod name of reg siered agont and e | apphoabla (NQTE: Registared Agent signature raguirad when rainstating) DATE K-‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE PC [ DECETE 11TIME O change £ Adaition |2
NAME THOMSON, L B 1.2 NAME g
StAEETADDRESS | 200 POPLAR DR 1.3 STREET ADDRESS o
CITY-§T1- 2P QAKVILLE ON 14 CITY-5T-ZiP E
TALE VMO T petene 21TITLE Tl Change ] Addition |
NAME KUBLER, KENNETH M 22 NANE
stReer aoness | AT SHADY OAKS 2.3 STREET ADORESS
CITY-ST-2IP FLOWER MOUND TX 2 4 CITY-57-21p
TITLE Vi [T DELETE 31TILE [JChange ] Addilion
NAME ALPERN, MILTON A 32 NAME
swreeraooress | @ POST OAK LANE 3.3 STREET ADDRESS
CITY-§T-2IF NATICK MA 01760 34, GITY-ST-2IP
TtE vV [T DELETE 41 7IMLE [J change  T_J Addition
NAME SCHELLHORN, CHRISTOPHER F £ 2NAME
smeer aopeess | 91 CHESSOR N 43 STREET ADURESS
CTY - 51-2IF WILTON CT 44 CITY-ST-2IF
TILE U 7 DELETE 51TILE [ crange ™ ] Addition
NAME WHITTON, GEORGE C 5.2 NAME
streeraooness | 39851 N S54TH ST 5.3 STREET ADDRESS
CITY-§1- 2P CAVE CREEK AZ 54 CITY-ST-2IP
TME [J DeLErE 6.1 TITLE OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ACDRESS
CITY-5T-21P 64 CITY-ST-20P

lied with this filng does not qualdy for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
emenlal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cafh; that | am an
s receiver or trustee empowered (o execute this report as required by Chaptey 807, Flgtida Statutes; and thal my name appears in
n attachment with an address. i
2 .16Gq

/ﬂl [ . )

14. | hereby cerlity that the informalion su,
indicated on this annual report or s
officer or director of the corporali
Block 12 or Block 13 if chanﬁd,’ or




