FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrotary of State

s “‘“g‘,—" DIVISION OF CORPORATIONS

ANNUAL REPORT

CORPORATION é : iy
T

DOCUMENT # F96000006047 (2)

1. Corporalian Name

DIGITAL MERCHANT SYSTEMS, INC.

Mailing Address

191 WAUKEGAN RD.. #300
NORTHFIELD IL 80083-2744

Principal Place of Busoss

191 WAUKEGAN RD.. #300
NORTHFIELD IL 60083

FILED
Feb 06 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualitied

11/18/1996

3a. Date of Last Report

|2, Principal Pace of Busingss

Suite:, ApL &, pre

Criy & Stader

22l 26)

2a. Mailing Address 4. FEI Number Applied For
36-3769119 Not Applicable
Suite, Apt. #, elc. i
— 6. Certificate of Status Desired O $8.75 Addiional
27| Fee Required
City & State 8. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

p  Counlry A Country B. This corporation has Kability for intangiblg tax under s 199032,
2l s ] 30] Floridia Statutos Cves Pno
| 9 Nameand Iress of Current Reglstered Agent 10. Neme and Addreas of New Ragistared Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strenl Addrass (P.0. Box Number s Not Accaplable)
TALLAHASSEE FL 3230%-2525
83
84 City FL 85| &ip Code
11, Pur 1 the § % and 6071508 Flonda Stalules, the above-namad corporalion Subrvis this slatement for The purpose of changing its registerad

N 51
oflice or registened agent, or taln. in the

agér.l. Lar farelizr with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

ale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (3/96)

SIGNATURE L e ‘
Lo e vt e ey stetad agent and bile o apnhiiable (hOTE: Regrstered Agent signature required when reinsiating) DATE
15 AND DIRE CTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-1 2 o T3 1 TTE T Change L. Acdition
NAME BUCHBINDER, SAM 12 NaME
stheersooress | 9801 N, KEELER 13 STREET ADDAESS
CITy-§1- 71 SKOKIE IL 60076 14 CTY-S1-2P
“;\—E—LE » S T [:] DELETE 21TIME O Changs U Addition
Y KESSLER, LESLIE 22 NAME
st sooeess | 1141 E. LOCKWOOD CT. 23 STREET ADDAESS
CIRY 57w BUFFALO GROVE IL 60089 2 4CITY-57-2IP
e CFO [T DELETE 31 THLE T T Change ™ T Addition
NAME KESSLER, LESLIE 32 NAME -
sweerenars: | 1141 E. LOCKWOOD CT. 33 STAEET ADDAESS
oIty -8 49 BUFFALO GROVE IL 60089 34 0TY-51-2P
_fﬂ_r___ D Cmmmm m DELETE 41 TITLE [:I Change ] anditien
HAME BUCHBINDER, RENEE 4 2 NAME
seer somaess | 9801 N. KEELER 49 STAEEY ADDAESS
ores.oe | SKOKIEILGOOTE6 44CY.ST-2P
TIX; [ pecere S1TLE [Jchange 1] Addition
HAME 52 NAMI
STHEEY ATDRI 5 5.9 STAEET ADDATSS
Ol - 5179 o S40Y-51-2P
i |RENEE 61THLE [JCnange ] Addition
NAME 62 NAME
STHEET A00R 55 €13 STREET ADDRESS
QY 577 64 LTY-5T-2IP

am an officer or direstor of the cgporabon or the rec
appea’s in B.ock 12 o Block 13 Fchanged, or on ar

SIGNATURE:

W1 do hereby certify that the nformation supplied wity this Hiling does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the
irformalion indwaled on his anaual report or supplamental annua: report is 3rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
o or truslee gmpguaergd to execuls this report as required by Chapter 607, Florida Statutes: and that my name

SIGHATUTE ANC TYPED OR FRINTED NAME OF B(GNVWHG OFFICER OR DIREGTOR

V777 Gr)p-sa

Ciaytami Pnane #



