FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?C‘?;;\LON 7B '““Q FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIV)Sls:c(r)cFia(?:)?:F—’S(;aﬂl; IONS S C Cretal'y Of State

DOCUMENT # F95000006313 (9)
" NPE CHECK SERVICES, INC.

| 0O

Princlpal Place of Business Mailing Address
90 RIVERDALE ROAD 90 RIVERDALE ROAD
RIVERDALE KJ 07457 RIVERDALE M 074571703
3. {?’éﬁﬂb&mm or Qualilied SBoﬁabﬂégé Report
2. Principal Place of Business 2a. Mailing Address o 4. FEI{JTn&%r Appliod For
m - 2;]_ . e 4 497 L Not a’\_‘ppllcab‘c
Sulle, Apt. ¥, etc. Suite, Apt. #, el
P P Eﬂ ; 5. Certificale of Slalus Desired [:| $BF'679"1:§£?(EMI
City & State | Cily&Stae 6. Election Campaign Financing - $5.00 May Be -
E] 2_8_]1 o Trust Fund Contribulion L] Added 10 Fees
Zip Country l ~ Counlry 8. This corporation has liability for inlangible tax under s. 199 032,
24] 25] 26| X 30| o Flonda Statules [(Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD . .
PLANTAT'ON FL 33324 82| Steet Address {(P.O. Box Number is Nol Acceptable)
T _
84| City T F L 5] #ip Codc

11, Pursuani to the provisions of Soctions 6070502 and 607 1508, Fionda Slalules, the abovo-named corporalion sUGm ts his statemnent for the purpose of changing its 1ostee
office or registered agent, or both, n the State of Florida. Such change was aulliorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am tamlliar with, and accepi tho abligalons of, Secton 607.0505, Florida Slatutas

SIGNATURE ______ FE e e ot e e
Stgnature, typed o printad nanie ol registere d agent acd ke il applealile o (NOTE: Fegstered Ager sigaatune reguired when roinstaingy UATE

12 an OFFICERS AND DIRI CTORS. ] - 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TWTMSETT THOMAS A T otieie 11T D [Tcnange  TXD addition &
HAME 00 RIERVbALE ROAD 1.2 NAME Jim W. Cate 3
STREET ADDRESS. | v a1 € N 1asmitapress | 101 Bullitt Lame, Suite 450 2
GIY-SLIP [ \rs o _Jisovsize | Lowisville, KY 40222 T
THLE i Tlonet 21 1AL D T1Chenge  [X] Adation 1O

WALSH, GENEVIEVE
NAME 00 RIERVDALE ROAD 22 NAME Robert E. Showalter
STREET ADDRESS RIVERDALE NJ 2asimeranoress | 191 Bullitt Lane, Sufte 450
CITY-ST-2IP D e (LT ? 4CITY-S1- 7P Louisville, KY 40222 Dde D
TITLE DELETE e (hange Aduition
o HOLCOMBE, TONY G o
. 80 RIERVDALE ROAD _
TREET ADDAESS RIVERDALE NJ 33SIHLET ADDRESS
CITY-5T-2iP B - m ] 737{ Ciy- SI-EI_P“__ A .
TILE DELFTE 41TNF [Jchange ] Additian
NAME M‘STON' RICHARD A 4.2 NAME
STREET ADDRESS 90 RIERVDALE ROAD 43 STAETT ADDRESS

RIVERDALE NJ § h
CiTY-ST-2IP n . 44CIY-51-7IF N
TMLE v T3 peie 51TITLE [T Crange [ Addition
NAME ZODK' DAVID R 5.2 KAME

90 RIERVDALE ROAD
STREET ADDRESS AIVERDALE N/ 5.3 STREE | ADORESS
CiTY-ST-21P e Woaony-s1pe o - ]
TME ot 61TNLE [ Changz 7 Aadition
NAME 6.2 NANME
STREET ADDRESS 6.3 SWRELT ADDIRESS
CHTY -ST-21P BACIY-§1- 21 |

14. | do hereby certily that the information supplicd with this filing does nat qualify for (he exemplion stalod 1 Soction 119.07(3)(1), Flonda Statutes. | further corlify thal the
information indicated on this annual report o supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as if mado under oath; thas
I 'am an officer or director of the corparalion or the recciver of trustes empowered to execule Lhis report as required by Chapter 607, [ lorida Statutes; and that my name

appears in Biack 12 or ?& if changed, or on an atlachment wilh an address.

IV AT E Y. RZ2Y (A SV R 4791767 1a01E B0 Onar

SiSAA1AYI IFSY™ .



