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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90078 045 ***150.00

1. Corporation Name

DOCUMENT # P35849
DELUXE PAYMENT PROTECTION SYSTEMS, INC.

ARV

Principal Place of Business

19803 N CREEK PKWAY
BOTHELL WA 98011

Mailing Address

19803 N CREEK PKWAY
BOTHELL WA 98011

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/09/19%1
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
121] 26] JL30 \ﬁCTOLT A ST 91-1129953 Not Appiicable
Suite, Apt. #, 2 ite, . #, elc. . iti
uie. A oe Suile, Apt. #, elo 5. Certifcate of Status Desired O $8 75 Add.monal
rz_ﬂ ;] Fee Required
City & State- -~ - City & State T~ " | 8. Eléction Campaign Financing T°$5.00 MayBe
E-l E‘ S H’OQ’& \“EJLL} ‘1 MAJ Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Y .
m Eﬂ m 351 Zé E‘ USA— Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 2
84| City FL 85( Zip Code

agent. f am familiar with, and accept th

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

e obligations of, Section 607.0505, Florida Statutes.

Signaturo, typad or printed nama of regsterad agam and Te H applicabie. (NGTE: Registarad Agent signanis (equired when reinsiaing) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [1 DELETE 11 TMLE [Cl¢change [ Addition
NAME BIRK, TIMOTHY 1.2 NAME
streeranoress| 8858 NE 145TH ST. 1.3 STREET ADDRESS
CITY-ST.2P BOTHELL WA 14CITY.ST.2P
TITLE D [ DELETE 21 TITLE [JChange  [] Addition
NAME BLANCHARD, JOHN A lil 22 NAME
sweetsooress| 3850 N VICTORIA ST 23 STREETADDRESS

| cmy-sTzP SHOREVIEW MN 55126 _ . Raacmrstze . _

TME v [] DELETE 3.1 TITLE []Change [ Addition
NAME FABRIZIO, KENNETH 32 NAME
swreeTanoress| 8024 NE 145TH ST. 3.3 STREET ADDRESS
CITY-ST-2P SNOHMISH WA 34.CITY-ST-2PP
TLE vPY I DELETE AATTLE ‘&Changs [ Addition
NAVE VAN HIMBERGR, THOMAS W a2NaE VAN HimgerGeN, THompAS .
sweeTaporess| 3680 VICTORIA ST N 43 STREET ADORESS
CITY-ST-2IP SHOREVIEW MN 55126 ¢4 CITY-5T-2P
TITLE S ] DELETE 5.1 TIMLE T]Change [ Addition
NAME PETERSON, STEPHEN L 52 NAME
smeeTooress| 3680 VICTORIA ST N 53 STREET ADDRESS
CITY-ST-2P SHOREVIEW MN 55126 54 CITY-§T-21P
TITLE Vv [ DELETE 6.1 TITLE [CIChange  [J Addition
NAME GALVIN, KRISTOPHER S 6.2 NAME
sTReeTappress| 21338 SE 265TH ST. 6.3 STREET ADDRESS
CITY-ST-2IP KENT WA 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directq
Block 12 or Blo

SIGNATU

of the corporation or

34 4, or g
/22,

an attachment with an address, with all other like empowered.

2,
Daytime Phoné #

™ 0560897

CR2E034 (11/98)




