SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 29 1 9 9 7 8 O O dam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT : J Sacretary of State S ecret ary Of St ate

1997 Lo DIVISION OF CORPORATIONS

OCUMENT # F96000000824 (0)

. Corporation Name

© | MID-AMERICA POINT OF SALE, INC.

GG A AN

Principal Place of Business Mailing Address
PO BOX 1688 PO BOX 1888
HUTCHINSON KS 07504 HUTCHINSON K$ 67504
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 48-1058010 Not Applicable
i # ) f . #, elc. i
Sutte, Apt. #, etc Sufte, Apt. #. eto B. Certificate of Status Desired O $8.75 aaational
2—2| ”2—7] Fee Required
City & State Gity & Stade 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution O Added to Faes
Zip Courtry Zip Country B. This corporalion owas or hag paid the current year Intangible
’;I 25 29 E] Parsonal Praperly Tax due June 30, [Jyes [x]No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
12m SOUTH HNE ’SLAND ROAD 82| Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL. 33324
83
B4| City FL 85| Zip Code
11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purposa of changing Hs registered

office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimernt as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Floritia Statutes.

SIGNATURE
Signature, typad o pinlod name of ragislerss agenl ang title (f applcable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE D DELETE 1ATITLE ] Change [T Addition
NAME SMITH, LAWRENCE 12 NAME
sweer aoress | 15 N ADAMS 1.3 STREEF ADDRESS
CITY-ST- 2P HUTCHINSON KS 67501 14 CITY-S1-21P
TITLE " B DELETE 21 TILE T change [ Addition
NAME MENEFEE, § G 22 NAME
smeer anoress | 4511 N PINE OAK 2.3 STREET ADDRESS
omv.sze | HUTCHINSON K§ 67502 2.400TY-5T-20 -
TITLE T oELETE 31 TILE S D¢l Crange [ Addition
NAME THOMAS, MARGARET 32 NAME RAMOS | MARGARET
sreer aooeess | 110 E. 16TH aasmeranmeess | il W TT™ ,
Ty -ST- 2P HUTCHINSON K§ 67501 34.CITY-§1-2p Bubchindow  Ks bS50
e T T iLETE 41TILE K . [T change [T Addition
NAME WELLS, MARK A 4 2NAME
sraeet aponess | 6 WHITMORE 4.3 STREET ADDRESS
CITY-5T-2P HUTCHINSON KS 67502 44 CiTY -57- 2P
THLE & H) 5 OELETE 5ATNLE PD Change ] Addilion
NAME MASON, WILLIAM L 52 NAME Masen U3 Wiane L
stacer anoress | S10 W 19TH SASWEETADDRESS |3 |y Lo 1A
orv-si-ze__ | HUTCHINSON KS 67602 54LNY-5T-2F Hubchindon Ks (69507
TMLE T DELETE 6.1 TIILE S [T change [ Addition
HAME £.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2P - 64 0ITY-51- 7P :
14.7] do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the

information indicated on thls annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corﬁorahon ot the receiver or trustes empowered 1o execute this repor! as required by Chapter 607, Florida Slatutes; and that my name
appears in Blogk 12 or Biock 13 if changed, or on an attachment with an address.

alrkariime. VN RICNATIHER REODIIREDR — e B e @A uet

CR2EC34 (4/97)




