SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
{MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF }Q{:ORATLONS

Secretary of State

OCUMENT #

Corporation Name

NATIONAL TRANSACTION NETWORK,

F95000001988 |/

INC.

acipal Place of Business

* FLANDERS RD
STBOROUGH MA 01581

Mailing Address

117 FLANDERS RD
WESTBOROUGH MA 01581
us

FILED

07,1999 8:00 am

%
ecretary of State

09-07-1999 90007 042 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/24/1995
Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
26] 751535237 Not Appficable
Suite, Apt. #, etc. Suite, ApL ¥, etc. 5. Cortificate of Status Desired O $8.75 Additional
;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Moy Be
;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E ;Q—I Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent
’ 81| Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Strast Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
. 84| City 85! Zip Code
e FL

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-
office or registered.agent, or bath-in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

INATURE Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registarad Agant signature requifed when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PC ] oeteTe 11TMLE c/s < change [ Additon
E THOMSON, L B 12 NAME Thamsen, 6
etanoress | 200 POPLAR DR \3smecTAoDRESS | R 0O PoPlLar Br
STZIP QAKVILLE ON 1.4 GITY-ST-ZP DaKulle ON
: VMD Dotier 21TME [ change [ Addtion
E KUBLER, KENNETH M 2.2 NAME
eraporess,|, 3427 SHADY OAKS 23 STREET ADDRESS
STZP FLOWER MOUND TX B 24 CITY-ST-2P 5
: v Ddgeieme 3ATITLE [ ] change [_] Addition
E ALPERN, MILTON A 3.2NAME
etaobress | 2 POST OAK LANE 33 STREET ADDRESS
STZP NATICK MA 01760 14 CITY-ST-ZP
: b - [ loetete 41 TITLE L1 change [ Addition
: SCHELLHORN, CHRISTOPHER F 42 NAME
eraooress| 31 CHESSOR LN 4.3 STREET ADDRESS
STZP WILTON CT 4.4 CITY-ST-ZIP
: D [ beLere 5ATME [ ] change [ Addilion
WHITTON, GEORGE C 52 NAME
eraooress | 39851 N 54TH ST 5.3 STREET ADCRESS
srzp CAVE CREEK AZ 5.4 CITY-ST-ZIP
: [ oeteme B TiILE P , [ change ] Additon
: 6.2 NAME Gregory heuwns _
ETADDRESS 63 STREETADDRESS | 37O Newrpo r E>041 Drive
TR §.4 CITY-ST-2P lphare Ha, GA 20005

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental 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 corporation or the receiver or trustee empg
in Block 12 or Block 13 if changed, or on an attachment wit

SIGNE%

IGNATURE:

red to execute this report as required by Chapter 607, Florida Statules; and that my name appears

Y- AYE - 00

PP

CR2E034 (5/99)



