FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

9)

~BHARED-GHEGK-AUTHORIZATION-NETWORKANG
'DELUXE PAYMENT PROTECTION SYSTEMS, INC.

\
W“’é%/

\

Principal Place of Business

Mailling Address

___<

Apr 18 1997 8:00am
Secretary of State

P

27}

)

& Cerlificate of Status Desired

19803 N OREEK PKWAY 18803 N CREEK PKWAY
BOTHELL WA 96041 BOTHELL WA 880118214
3. Dale Incorporaled or Quaiiied | 3a. Dale of Last Reporl —‘
10/09/1991 04/26/1836
2. Principal Place of Buginoss 2a. Malling Address 4, FE1 Number Applicd For
! a 91'1 1&9953 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, cic, $8.75 Additionat

Fee Required

City & State

BRI EE

City & State 6. Election Campaign Financing $5.00 May Be
_ rz?] Trust Fund Contribution Added to Feos
Zip Country 7ip Country B. This corporation has liahilily for intangible tax under s. 199.032,
2_5J ?ﬂ Ea Fioricla Statules [Ives [ONo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
; 1200 s PINE ISLAND ROAD [62] Streot Address (P.O. Box Number is Not Acceptatbla)
PLANTATION FL 33324 ]
83
‘: B4 Cily 85| Zip Cade
FL %]

agen!. | am familiar w

SIGNATURE

G Signature, typod o printod name ol registercd B Bnd tile o Bl e

11, Pursuant 1o the provisions of Soclions €07.0602 and 6071508, Flofida Statulos, the above named corporation submits 1his sialoment for the purpose of changing is registered
office or registered a%enl. of hoth, in the State of Florida. Such ¢hange was autharized by the ¢orparalion’s board of directors. | hereby accept the appointment as registered
th, and accep!t the abligations of, Section 607 0505, Fiorida Statutes.,

N1 Raa;!érud Agnm'éfénamre renuivéa when leinsfi:t'\;.'(jﬁ'

DATE

CR2E034 (9/96)

12, OFf IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OTFIGERS AND DIRECTORS 1N 12
TILE P TJoeiete LTI T thange [ ] Adaitin
NAME B|RK, TlMOTHY 12 NAME
sTheeTaboRess | BB5B NE 145TH ST, 1.3SIRECT ADDRESS
Ty -41-2p BOTHELL WA 14 CY - 51- 2P
Tl D 3 prETe 21THLE D T3 Change 3% Addition
NAME TWOGOOD, JERRY 22 A ‘BLANCHARD III, JOHN A.
steevaooness | 77 APPLE ORCHARD RD. assmertponiess | 3850 N VICTORIA ST
onv.sr-ze | DELLWOOD MN o Mesvsw | SHOREVITW MN_55126 _
Wi k'] it 21TLE Cdchange ] Addilion
NAME FABRIZI0, KENNETH 2.2 NAME
stmeeraporess | 8024 NE 145TH ST. 23 SIALCT ADDRESS
- ) _CIY-81-219 BNOHM'SH WA 34, CITY-§7- 70
o | V |G L1TIE L} change [ Additicn
5] wae PENDER, JEFFREY SCOTY 4.2 NANE
i | stneer anoness | 4503 SEAHURST 43STRFET ADDRESS
| owvesr-ze EVERETT WA L4 ETY-S1- 7P
i mE v | METAE 511N Ocrda AdoN
[ HILL, ROBERT SN %
streerancress | 15819 28TH DR. NE 6.3 STRELT ADDRESS \
arv-sr-zp__ | MILL CREEK WA o » N J sacuy-groaw
T ] T helEE | IXRIL; R TT Addition
o | e GALVIN, KRISTOPHER $ o7 we S
| sweeraponess | 29338 SE 265TH ST. 3 STHEFT ADORESS e
crv-sr-20 | KENT WA ~ L 64 CITY-§1- 2 o
14, | do heteby certily that the informalian supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

am an officer or diroctor of the corporation

information indicated on this annual report of supplemental annual report is true and accur
wwaiver or rustco empowered 1o axe

pla

appears In Block 12 or Block 13 if chang %& Wilha/nad,dress
| sIGNATURE:- - ;/t/;\/t/ |

¢ and 1hat my signature shall have {
) this reporl as required by Chppler.

same logat eflect as if made under oath; that
17, Florida Stalutes; and that my name




