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

FPROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

SandraB. Morthar Jan 23 1998 8:00am

1098 = DIVISION OF CORPORATIONS S c Cret ary Of State

POCUMENT # FOB000006047 (2)
AR

Principal Place of Business Mailing Address
191 WAUKEGAN RD.. #300 191 WAUKEGAN RD., #300
NORTHFIELD IL 60093 NORTHFIELD IL 60033

1. Corporation Name
DO NOT WRITE IN THIS SPACE .

DIGITAL MERCHANT SYSTEMS, INC.
3. Date Incorporated or Qualified .

11/19/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
,m El 36“37391 19 Mot Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. i
' e n 5. Certificate of Status Desired [l $8‘75 Adc!mmal
22} |27 Fee Required
City & Stafe City & State ’ 6. Election Campaign Financing $5.00 may Be
ES—I E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes or has paid the current year Intangible
E‘ E] E\ ;I Personal Property Tax due June 30. Oves Bro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
23
84| City FL ’35| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its reglsteFed ]
office of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment s registered
agent, | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signatise, typad or printed name of regisierad Bgent and title if applicatle, (MOTE: Registered Agent signature raquirad whan relnstating) DATE "
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE FD [ DELETE 1LUTALE ] Change L] Addition
NAME BUCHBINDER, SAM 12NAME
staeer aprzss | 9801 M. KEELER 1.3 STREET ADDRESS
CITY-ST- 2P SKOKIE iL 60076 14 CITY-ST-2IP )
TITLE S ] perete 211TMLE [T Change [T Additien
NAME KESSLER, LESLIE 2.2 NAME
sreeTaporess | 1141 E. LOCKWOQOD CT. 23 STREET ADDRESS
CITY-§T-21P BUFFALO GROVE IL 60089 2.4 CITY-ST-2P ”
TimLE CFO 1 DELETE 31 TILE [T change — L] Addition
NAME KESSLER, LESLIE 3.2 NAME
smeeraooaess | 1141 E. LOCKWOOD CT. 3.3 STREET ADDRESS
THLE [T DELETE 41 THTLE [TThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-5T-ZIP o
TITLE [T DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY - ST-ZiP - .
TITLE E 1 DEETE 6.1 TITLE [1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P ] 6.4 CITY - 5T-ZiP e o
14. [ hereby certity that the Information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ed, or on an Zhachment ar(I adgress. -

~ SUIRED 17 /9% (pus) i) G200

SIGNATURE:

CR2E034 (10/97)



