FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P27108 (0)

1. Corporation Name

FISERV CIR, INC.

OO

Principa! Place of Businass Mailing Address
£.0. BOX 879 P.O. BOX 6§79
BROOKFIELD W1 530080978 BROOKFIELD WY 530080979
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;;l 13'2978921 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. H, atc. ’
P . P B. Certiticate of Status Desired Cl $8'75 Adaitioral
22 27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
23 E' Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;ﬂ a m Personal Property Tax due June 30 L_.| Yas O Ne
g. Nama and Address of Currenl Reglgtered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s‘ PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL

11. Pursuant to the provisions of Sections G07.0502 and £07.1508, Fiorida Stalutes, the above-named corporation submits 1his stalemant Tor the purpase of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

55‘ Zip Code

SIGNATURE —
Signalura, typad or ponled name of ragisiered ageanl and tie if applicable {NOTE Registered Agenl s gralure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIFRLE #1) T oeete 11TLE [Tchange [ Addition
NAME MARTIRE, FRANK 1.2 NAME
smeevaooness | 295 FISERV DRIVE 1.3 STREET ADDRESS
CITY-5T-2F BROOKFIELD W 3.4 CITY-8T1-20P
TLE b\ ] OELETE 21 TITLE [Tchange ] Addition
HAME KOMAR, STEVE L. 2.2 NAME
STREET ADDRESS 2701 SUMMER STR, STE 200 2 3STRELT ADDAESS
CITY-$T-2P STAMFORD CT 2.4 CITY-§T-2IP
TMLE ) [T peLete I1TINE [T change [ Addition
NAME FRANKE, RANDY §. 32 NAME
steetaponess | €09 FISERV DRIVE 29 STREET ADDRESS
CITY-ST- 2P BROOKFIELO W1 34, GiTY-5T-2IP
THLE AS [J béCETe 41TITLE [ Change L1 Addtion
NAME EDWARD, ALBERTS I 4.2 NAME
sterTappaess | €99 FISERVE DR 43 STREET ADDRESS
CITY-ST-2P BROOKFIELD Wi 44 CITY-51-21P
TITLE v T DELETE 5.1 TMLE [T Change [T Addition
HAME DANOLA, PAL T. 5.2 NAME
saeer aooeess | 265 FISERV DRIVE 5.3 STREET ADDRESS
CITY-S51-2IP BROOKFIELD W1 54 CV-ST-7P
TITiE [J ceceté 61 1LE TTChange ] Adottion
NAME 62 NAME
SIREETADDAESS | 6.3 STREET ADDRESS
CITY-ST-2P ‘ 64 5ITY-5T-2IP ]
14, | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Slatutes. | further certify that the information

indicated an this annuat repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diraclor ol the corporation or the receiver or frusico empowared ko execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it shangad or on an attachmenl with an address

ISRl AT A /L. l‘l) O./A‘j Tfhn l(/ A,LL.I.L B )L\A Vﬁ J/r /ar 2wl CrG £y

CR2E034 (10/97)



