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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 3 ﬁ,_ y DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 71669 (0)

1. Corporation Name

FLORIDA MERCHANT SERVICES, INC.

A VA

Principal Place of Business Mailing Addross
405 GREYTWIG RD P.O. BOX 3704
VERQ BEACH FL 32063 VERC BEACH FL 32064
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26] 65-0268089 Nol Applicable
Suite, Apl. #, eiC. Sulte, Apt #, elc. i
P P 5. Certificate of Status Desired a $8'75 Additional
?2—1 ;7_'] Fee Requlred
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
m 2_8| Trust Fund Contribution 0 Added to Faes
Zp Counlry Zip Country 8. This corporation owes o has paid the current year Iplangible
m El E‘ ;I Personal Property Tax dué June 30. [ Yes [¥]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
PIERPONT, ROBERT S. 81} Name
405 GREYTWIG ROAD B2| Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH FL 32063
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508. Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinimant as registereo
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE [
Signalure, Iyped of prrtieg mame of regislored agem and Sl if appkeable (NOTE.: Ragistered Agenl s:gralure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [T oeiene 11 TILE [JChange L Acdition
NAME PIERPONT, ROBERT 8. 12 NAME
streeraooness | 405 GREYTWIG ROAD 1.3 STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32083 14 CITY-ST-2P
TIE L] DELETE 21 TILE [J éhange T[] Aadilion
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 GITY-ST-7IP N
TME T DELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.CITY-51-21P
TIRE [] beLETE S1TILE [T change [ Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- P
TMLE [ peLete 51 TITLE [J change T ddilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-ST-2IP 5.4 CITY-5T- BP
TME ] prLete 6.1 TMLE [J change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CiTY-5T-2IP

14. | hereby certify that the information suppiied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated an this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legat effact as If made under oalh; that | am an
officer or direclor ol the corparation or the receiver of trust powered to execule this reporl as required by Chapter 6807, Florida Statutes; and 71 my name appears in

i

Block 12 or Biock 13 if cha r on an altachm addiess, _
R .QlLﬂ.;—'#‘ < Qpnnmm 2£}G Ord 56/.-23’)

——— ™

O T | uppe— PR

" qandra . wortnam Mar 31 1998 8:00am

CR2E034 (10/97)



