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

1998 nnvnyoric;'agjiwozznows S C Cretary Of State

DOCUMENT # F96000000824 (0)

1. Corporation Name

MID-AMERICA POINT OF SALE. INC.

LI U i R

- FL

Principal Place of Busingss T ﬁéiiiﬁg_i\ddross
PO BOX 1683 PO BOX 1688
HUTCHINSON K§ 67504 HUTGHINSON K3 67504
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Cualified
2. Principal Place of Business -7 ] 240 Malling Address 4. FEI Number Applied For
-ZTI 777777 ) 26] L 48-1058010 Not Applicable
Suile, Apt. #, 8tc. Suile, Apl 4, olc. iti
P = P 6. Certificate of Status Desired O $8.75 Addiionaf
;21 - _2_7] . _ Feo Ragulred
City & State Uity & State 8. Elaction Campaign Financing $5.00 May Be
E L 2_81___ o Trust Fund Contribution O Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year intangible
29 o je) ___2_!_!] } E Personal Property Tax dug June 30. Clves Ono
g. Name and Add_rgs_a of Current Registered Agent ) 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cily 85| Zip Code

11, Pursuant o the provisions of Scctions G07.0507 and 607, 1608, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

oflice or registercd agent, or both, in the Slate of Flonda, Such change was authorizod by lhe corporation's hoard of directors. | hereby accept the appointment as regisiered
agent. { am familiar with, and accopt he obligations of, Section 607 0508, Florida Statutes
SIGNATURE IR . e e et e e e
Sigolare, lyped or pnlest pamg of regetend agoot and Wie ¢ apgheike (NOIE Rogiclerea Agenl sigrabare requires when reinslating) [rATE
12, —OTFICTRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] O brLete R [T Change LT Addition
NAME RAMOS, MARGARET 12 NAME
STREET ADDRESS 718 w 22ND 1.3 STREET ADORESS
CiTy-§1- 260 HUTCHINSON Ks 1.4 GlY-81-2IP
TITLE T I i T 21TILE T Crange L] Addition
NAME WELLS, MARK A 22 NAME
STREET ADDRESS 6 WHITMORE .3 STREET ADDRESS
CHY-5T-21P HUTCHINSON KS 67502 2.4 OITY-ST-2IP
TLE FD T T T oeeere 1 TILE O change [ Addition
NAME MASON, WILLIAM L 32 NAME
STAEET ADDRESS 310 w 19TH 3.3 STREET ADDAESS
orv-sr-ze | HUTCHINSONKS 14 01Y- 51-2P
TILE CJorete - faimme T change ] Addition
NAME 4. 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . - 44 CITY-ST-7IP
TTLE 3 DELETE 51TILE [T change L] Additien
HAME 57 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-5T-2IP 54 CITY-SI-2IP
TITLE ‘T DELETE HNLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP o 64 LT -S1- 7
14, | hereby certily that the information supplied wilh Lhis hiling does nol quality for the exemption slaled in Section 119.0¢(3)(3), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual reporl s troe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparalion or he receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or onw-m wu%dmss. 3
APR 1 3 e
e o o rd / ﬂﬁ/ 7 & ol o .

corpoRmTon  AERIR e e Apr 23 1998 8:00am
ANNUAL REPORT Fi

CR2E034 (10/97)



