FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF(T A FLBRIDA DEPARTMENT OF S1ATE
CORPORATION 134 B Sandra B. Morlham
ANNUAL REFORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L7166 (0)

1. Corporation Name

FLORIDA MERCHANT SERVICES, INC.

GG T AR AR A

Principa! Place of Busingss, " Maling Address
405 GREYTWIG RD P.O. BOX 374
VERO BEAGH FL 32963 VERO BEACH FL 32964
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/07/1990 07/17/1995
2, Pringipa! Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26| o 65-0268089 Not Appiicaole
Suite, Apt. #, 61 vy Sl ARL A, Ol 5. Certificale of Status Desired ] 5375 Addri!ional
E;I 27| ) Fee Required
City & State | Cily & State §. Election Campaign Financing 0O $5.00 May Bo
23] 28 _ | Trust Fund Gontribution Added 1o Fees
Zip Cauntry . Zip Courry 8. This carparation has liability for intangitle tax under § 199.032,
[24] |25] 2] [30] Florida Statutes [ ves ﬂ?wo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
HERPONT: ROBERT s 82| Sirest Address (P.O. Box Number is Not Acceptable)
405 GREYTWIG ROAD
VERO BEACH FL 32063 83
84| City FL lss] Zip Code

13, Pufsuant 1o tho provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by arporalion’s board-eb-girectors. | hereby accept the appointment as registered agent. | am

fagniliar with, and accept 1he obligatians of, Secton BO7.0505, Florida Statute / é

SIGNANURE ,’RO\)E =t ?; - ey g)(n\t_
ol regiztered a6 &0 B apd cabk

Sigrialro. typsort ar pritited nar £ tieied wihen rainsTante
12, — T TTGRRICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |
TIE DP [ DELETE ATILE ] Crange ] Addition
HAME PIERPONT, ROBERT S. 1.2 NAME
sneeraooress | 405GREYTWIG RD 1.3 SIREST ADDRESS
CITY -5T- 7P VERO BEACH FL o 14 CITY-ST- 7
TITLE [] DELETE 2 Y TILE [ Ghange  [7] Addition
HAME 22 HAME
STAEET ADDRESS 23 STREET ADDRESS
iy -ST- 2P _ Reeom-srane
TILE {T] DELETE 3. 1TILE ) [ Change  [7] Addition
NAME 32 HAME
STREEY ADORESS 33 SIREET ADDRESS
emy-st2 | ) 34 CITY-S1- 7P
TITLE {1 DELETE 4 1TIILE [[] Changze  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-2F 10000122211
TLE N NEGEE BATE TR TS/ SE 0TS hage [ Addition
HAME 52 NAME kw20, D0
STREET ADDRESS 5 3 STREFT ADDRESS
GTY-S1-2P 54 CITY-57-2P
TITE {] DELETE 6 1 HILE [] Change  [] Addilion
NAME & 2 NAME
STREET ADDRESS €3 STREE] ADDRESS
CITY-ST-7IP 6.4 CHTY-5T-7P S’/’?é

14, 1 do hereby certify that the infonmation supphed with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or direclor of the carpgration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13dker@nged, or o) an aitachment wilh an address.

SIGNATUR Cfm— T 9;{-1/@% ,,,,,,, 407-231-'708(

NyHE OF SiGHING OFFICER OR DIRECTOR Daytioe Fhone 4

',

D TYPED OR hnﬁ f

= GHINATURE /

CR2E034 (12/95)




