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

PROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of State

1998 DIVISION OF CORPORATIONS

POGUMENT #  L76615 (8)
TRANSACTION NETWORKS, INC.

FILED
Feb 27 1998 8:00am
Secretary of State

LA AR A

Principal Place of Businass Mailing Address
445 STATE RD 13 445 STATE RD 12
SUnE 27 SUITE 27
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
B . 05/29/1990
2. Principal Place of Businoss WZ!. Mailing Address 4. FEI Number Applied For
z\:{%s_'_srg:s__ﬂ s MMSTSR NS 65-0196226 Not Appligable
Suite, Apl. #.glc. Sylife, Apt. #4otc. N ] $8.75 Additional
O - ‘ 3#77 rz—_;I g o @ \-S 5. Ceortificate of Status Desirad 0 Fee Required
City.&, Stde B & ftalo -F 6. Election Campaign Financing $5.00 MayBe
23] ﬂ 0 O W \\.\QL, F‘ 28] j_o.&ﬂ“‘u L\\Q . \ Trust Fund Contribution | Added to Fees
Zip Couniry L Countly B. This corporation owes or has paid the current year Intanpible
;] @; s °\ E] 7*77%__787#7_@ ji@_ﬂ ?o_] u S Personal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of ELMD! Rogistered Agenl 10. Name and Address of Now Reglistered Agent
FINNIGAN, EDWARD, T 81| Name
1833 sw'ss OAKS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, 32218
83
B4| City

FL Ias[ Zip Code

agent. | am familiar with, and accepl the obligatior s of, Section 607.0505, Flonda Statutes.
SIGNATURE

11. Fursuant to the provisions of Seclions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office of registared agent, or both, in the Stale of Florida, Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered

EW&B.‘!?(;OX;};»}»I}:U name b*’l?n;\;---]wn& apoent angt i'lln-fl st B VV—{NOT} Regrstorad Agent aignature requirad when reinstaling) DAYE
12. OF{ 1CL RS ARD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P I B N3 11 TITeE [T Chenge L] Addition | &
NAME FINNIGAN, EDWARD T. 12 NAME
steeeranniss | 1833 SWISS OAKS STREET 1.2 STREET ADPRESS E
CITY-ST-2F JACKSONVILLE FL 1.4 CIlY-ST- 2P
L o5 o C TR ZATMLE [T Ghange LY Addition | O
NAME FINNIGAN, THEMA A 22 NAME
sreeraopiess | 1833 SWISS OAKS ST. 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL ] 2.4 CTY-ST-21P
TIE T [T oeCeTe ‘ 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
ITY-5T-2P . 34 CITY-S1-21P
L [T perene 44TMLE [ 1 Change [_J Addition
NAME 4.2 NAME
STREE! ADDVESS 4.3 STREET ADDRESS
Y- $1-2IP 140TY-ST-2P
TIILE [T viLete 51TTLE [JThange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREED ADDRESS
CITY-ST-21P 54 CITV-ST- 2
TMLE o [T oeiere 63 INLE [OJChange  [_] Addition
NAME 62 NAME
STREET ADDRESS I .3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T- 2P

Block 12 o Block 13 if changed, or on an allachmenl with an address

14. | hereby cerbify that Ihe informalion suppiod with th s filing doos nat qualify for tho exemption staled in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemorital annual reporl is frue and accurale and that my signaiture shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation or the recoiver or Iruslec empowered to exocute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE: o P s T OO Y

/50 /08 GOV-NI)1IDT



