225.00

FILE NOW: FILING FEE AFTER MAY 11S §

[ PRORT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Morthamn
ANNUAL REPORT Secretary of State .

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSAGTION SOLUTIONS, INC.

(4)

Frincpal Place of Business

800 WINDERLEY PL.
P.O.BOX 5575
MAITLAND FL 32751

Mailing Address

900 WINDERLEY PL.
P.O.BOX 5575
MAITLAND FL 32751

R ARI AR

WHITTAKER, STUMP, WESBSTER & MILLER PA
201 N. MAGNOLIA AVENUE  SUITE 300
ORLANDO FL 32601

3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2 Brincinal Place of Fusiness T da. Waing Address &, FErNomber Aopied For
2 26| 59-2708387 Not Appicabla
Suiter, APt #, pto te, Apt. 4, otc. it

ke, APt #. & _ Sute Apt. 4. etc 5. Gerticate of Status Desirod W, $8.75 additonal
[zgl o o 27| Fee Required
| City & Sle City & State 8. Election Campaign Financing $5.00 May Be
2,3| o B 28 Trust Fund CGontribution Added to Foes
| A0 ] Country Zip - Country 8. This corporation has liability for intangible tax under s 189.032,
2,4] e _ 25] . g‘ 30‘| Florida Statutes [ ves [INo
o __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

B1, Name
WEBSTER, RONALD § 62| Strest Addrass (P.0. Box Number 1§ Not Acceptabia)

83

84 City

Zip Code

FL |*

szl 1o the provisions of Sections 6070002 and 607.1508, Florda Stahites, the
or registered agent, or bath, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

above named corporalion submits this statlement for the purpose of changing its ragisterad office

ge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

14. 1 do hereliy certfy that the information supplied with his filng is voluntarity
cerby that the information indcated on this annual report or supplemental
oath. that | am an officer or dreclor of the corporation or the receiver or t
anpeans i Block 12 or Block 13 1f changed, or on an allichment with an address

SIGNATURE:

SIGNATURE ) ) o o e
Elgeat e, bW O privied Cin ke OF 16, steres | At aicd ite d @iicatda INJTE Registered Agent signature requirec when resnstating] DATE

12, - . OFNICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1t DCP ] DELETE 1 1TIILE [J Change [ Addition
NakE GRUBB, STEPHEN B 1.2 NAME
STHEL | ADDRFSS 2765 NORTH HILLS DRIVE 13 STREET ADDRESS
Cily-§1.2¢ _ATLANTA GA 14 CITY-ST-2P
TIE o ] DELETE 2 1TLE [] Change ] Addition
s LELAND, STRANGE 22Me
SIHLF T ADDRESS 2724 MEADOW CHURCH FHAD 23 STREET ADDRESS

Lorvstar | DULUTHGA 24CITY-51-2P
nK: T pRLnELETE 31TME [ Change [ Addition
HAME MUSSER, JENNIFER 32 NAME
SIHES | ADDRLSS 108 LONGHORN ROAD 33 STREET ADDRESS

| cresize | WINTER PARKFE L 3400Y-51-21P
THEF [ ] DELETE 41TITLE [ Crange [ Addition
hatst HERRON, BONNIE 42 HAME
STREET ADDRESS 4355 SHACKLEFORD RD % INT. SYSTEMS CORP 4.3 STREE? ADDRESS

L orvestae __NORCROSS GA . 44 CITY-SF- 7P
TITLE [} DELETE 5 1 TiTLE [J Change [ Addition
HAY: 52 hAME
SIHEE] ADOR 5% 53 STREF1 ADDRESS
Ciby- 512 o 54 CITY-ST-21P
i [) DELETE 6 1TITLE [ Change  [] Addition
NARKE 62 NAME
SIREL | AUDRESS 63 SIREET ADDRESS

LRI L 64 CITY-57- 7P

[

rustee empowersad to axacule 1his rej

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR bl’ﬁ:(:%i

furmished and does not qualify Tor the exemption stated in Section 1 19.07(3fk), Florida Statutes. I further
annual report is true and accurate and that my signature shall have the same legat effect as it made under
pont as required by Chapter 607, Florida Statutes; and that my name

H0%-060-0343

Daytime Phone &

CR2E034 (12/95)




