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

PROFIT
CORPORATION
ANNUAI. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F990000 03800
MIDSTATE CARDSERVICES, Inc.

Principal Place of Busingss

Mailing Address

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90001 042 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

F-2-1799

*1 ’53014 5] LUSA

20] [30]

Personal Property Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_I é/wﬂa”YLM BlVJ _z;l Sﬂrﬂb 65'0?221 ?I 5 7f:lot.ﬁ\pph‘cablee
Suite, Apt. #, etc. Suite, Apt. #, etc. i . . Additional
;‘l § w 4 e 6 o0 ;’] 5. Certifcate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ho ”Vlfwd FL - . ;I _— - Trust Fund Contribution- O -~ Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

O Yes F‘ﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
Eul D 7:rn¢f, Esg.
82| Street Address (P.O. Box Number is tf'-\:geplabé)
Gloo Hol/w.)c)od Ivd.
83
Surte 6 48 —
84 City 85| Zip Code
H of / yesood FL | | 33024

tm/ “Tarnel

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar w'wlo ion 607.0505, Florida Statutes.
SIGNATURE

3:19-97

Signature, typed or Pnted name of regrsiered agent and te f applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.
TILE Vs IADELETE 1.17TITLE ) [ Change /Z' ‘Addition
NAVE Jacvis, Barbara ' 12NamE Aushn, Syb IJ Rlvd-, Swite GOO
He 00"’ v
STREET ADDRESS| 12 O (.)- Main 13 STREETADDRESS | G100 Y
CITY-ST-2P Fe/‘](vn DE | ?7"/? 14 CITY-ST-2IP He i 11.\.)0_.:’6[ FL 33024
TME JATDELETE 21TME Y2 ’ OChange  [AAddition
NAME Meccjoske n%/ sehard 22 NAME bfaMOﬂJ , m"'/'"/
STREETADDRESS| 1 2> 3, /Mtam? LASTREETADORESS | Same As AR v
arvstze | Feldon YE 19943 2.4CITY-ST-2P
mE he (] DELETE 31 TILE c P Crange [ Acdition
Perlman, Jasen
NAME perlmdﬂ, Sasen E JZNAME =r 4
STREET ADGRESS 1525 ,[ju 167K St Ste300  —  — — = Ry35meeTa00RESS Iﬂf /1‘.5—/-}6&/1—:
CITY-ST-ZIP /)7 S , FL 33469 34.CITY-ST-2P sA
TME [J DELETE 4ATME T vP [AChange [ Additien
NAME ﬁdmser Tod J 4. 2NAME Bomser, _TMT‘J
sweeraooress| 15,26 DO 167 SE She 300 QTS| 2 1” AS A
CITY-ST-2IP Meamy, FL 33167 44 CITY-ST-2IP
TIMLE ! [] DELETE 51TITLE g [Change [ A Addiion
v SZNAVE Terner, Paul
STREET ADDRESS 5.3 STREET ADDRESS - =
CITY-ST-2IP 54 CITY-ST-2IP s'ﬂﬂlf ﬂ s ﬂ Bon
TME [] DELETE 6.1 TIMLE [change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver 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 changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPEI

ddress, with all oth,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt Tearvet-Sewtey 3-29-97  75Y. 9451024

b

CR2E034 (11/98)

Daytima Phone #



