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

[ ' PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19965—- |-q l ! - S@'ERYQBCORPOHATIONS C/
DOCUMENT # P27108 (0)

1. Corporation Name

FISERV CIR, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

A

Principal Place of Business Maiiing Address
P.O. BOX 979 P.O. BOX 979
BROOKFIELD W1 53008-0979 BROOKFELD Wi 530080979
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1989 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2 13-2978921 Not Appicable
| Sute, Apl.#, elc. Suite, Apt. #, etc. 5. Cerfificale of Status Desied [ $8.75 Acaitional
221 _2_7—| Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
231 ;B—I Trust Fund Contribution O Addad to Feas
- Zipy Country Zip l Country B. This corporation has labiity for intangible tax under 5 189.032,
24 |25] 29| 30| Florida Statutes &Tes o
- 8. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 2] Streel Address {P.0. Eiox Nunibor s Not Accoptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Sechon B07.0505, Flarida Statutes.

SIGNATURE _ . o o . e . o e . o .
Slgnarre, typeo or prnted name of reystered agort and tlie If anyicanie {NOTE Hogistered Agant 1giatura reired whon renstatng! DATE :a-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TlE CD 7 DELETE 1.1 TiILE [0 Change [ Addition |3~
RAME MARTIRE, FRANK 1.2 AME 3
siwgeranongss | 255 FISERY DRIVE 1.3 STREET ADDRESS et
CITY-51-3P BROOKFIELD W) 14 CITY- 51 21P &
T VSO [ DELETE 2 HTILE [J Change [ Additon | ©
RAME AULENTI, JOSEPH J. 22NAME
siweerapoaess | 2701 SUMMER STR, STE 200 23 STREEY ADDRESS

| cinr-si-zp STAMFORD CT 24CITY-5T-2¢
ThiiE VD [ DELETE 3 1TILE [ Change [ Addtion
N KOMAR, STEVE L. 32 KAME
sweeranoress | 2701 SUMMER STR, STE 200 33 STREET ADDRESS

| Grr-g1-ae STAMFORD CT 340115721
e v (7] DELETE 4T TIE [ Change [ Addition
HeME FRANKE, RANDY S. 12 NAME
sieeraocress | 255 FISERV DRIVE 4.3 STREET ADDRESS

| CM-5T-7F BROOKF'EU) “’l 44 COY-ST-2IP
i AS [} DELETE 5 1TLE CJ Charge [ Addiion
NAME EDWARD, ALBERTS 5.2 NAME
steetaocress | 255 FISERVE DR 5.3 STREE T ADDRESS
CITy-s1-7p BROOKFIELD W 54 CITY-ST-2F
e v () DELETE & 1TITLE [J Change  [J Addition
NANE DANOLA, PAUL T. 62 NAME
STHEET ADDRESS 255 FISERV DRIVE 63 STREET ADDRESS
G- §1-7P BROOKFIELD W1 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statues. | further
certify that the information inclicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made unger
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1 hangad, or on an attachment with an address.

SIGNATURE: _ M o ___________f/i«![?g e o

¥PED OR PRINTED NAME OF SIGNING OFFIGER OR RECTOR Dure i Daytnie Flins ¥

" BIGNATURE




