FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIOA DEPARTME
Sandra B Marthang
Secretary of State

DIVISION OF COSPORANIONS

:NT QF STATE

FILED
May 01 1996 8:.00 am

DOCUMENT # P92000000017 (3)

1. Corporation Name

PAYMENT SYSTEMS, INC.

Secretary of State

Principat Place of Business Maitrig Acddress

030 N ROCKY POINT DR W
SUITE €70
TAMPA FL 33607

SUITE 670
TAMPA FL 33607

030 N ROCKY POINT DR W

0N

"3, Date Incarporated or Quaited

10/27/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Busness [-2a. I\.1a;!|rwg',';f(\:i;:1};zaﬁ

T -

Sulre Apt #, et“
22

SLVHI(’, Apl "_. (,t' T

27|

4. FEI Number
593151030

5. Ceritcate of Status Desired

Applied For
Not Apglicable )

58.75 Additional
Fee Required

0

City & State City & St 6. Etecton Ceunpaign F.nmung $5.00 May Be
23 Trust Fund Comnlutwon Added to Fees
2ip _ Country 8. Inis o irpnm on has latility for intang.tie L ax under 8 199.032
24 301 Florda Statutes [ ves [Ino
T 10 Name and Address of New Registered Agent "
81| Name
RABB. HARRY H FB?  Street Address .0 Box Nuniber is Not Acceptable) B
3030 N. ROCKY PT DR W )
SUITE 670 83
TAMPA FL 33607 84] < FL 551 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and GO7.1508 Flond: Stalules, the ahove namid carparation submits this statenent fur 1€ porpose of clianging ts regislered office |

or registered agent, or botn, 1he Stals of Flonoa Such changs vas authonzed by

farniliar with, and accept the obligabons of, Saction 607 0505, Flonda Statutos

SIGNATURE

the corporation’s baand of drectors | horehy accgt the appontmient as registerad agant § am

Shpat o byod O prntsd nate af e TR Rews St S gttt e | Wi ruod e af LA™
12. OFFICERS AND ]  ADDITIONSCHANGE S0 D OFFICERS AND DIRECTORS IN 12
TILE D CIorene EEENT: T T [ Changz  [] Acditian
RAME DECOTIIS, ALLEN R 12 NsME
srreet anobess | 3030 N ROCKY POINT DR W SUITE 670 13 I ADDRESS
LTy ST 2P TAMPA FL 33607 o Nsvwestae |
TITLE D [ OeLete 21 TLE O Crange  [] Addition
HAME UIPPNER, WILLIAM 27 KAME
staeer ancress | SUITE 670 3030 N ROCKY PT DR W 29814k ADGRESS
CiTY-51-2Ip TAMPA FL 33607 - N 3 ‘
TTLE D [CJOruete [ Change  [] Addticn
FiAME WHITE, LAWRENCE O 17 KAk
sweeraoceess | @ PICKWICK PLAZA 39 STREET ALORESS
CilY-SI-2F GREENWICH CT 06830 38 CIY =512 ] -
TILE D ] DieeTe 4 1TILE [ Cnange  [J Adatien
NAME WHITE, LAWRENCE 42 KaE
sreet ancress | SUITE 670 3030 N ROCKY PTDR W A3STRET ADDRFSS
City-5T- 28 TAMPA FL 33607 o Rasenesemw | -
TilLE D ] oeLETE yHTINE [J Chaage  [J Add-ion:
NAME HEALEY, PATRICK 57 NAME
sweetanoness | SUITE 670 3030 N ROCKY PT DR W 53 STREET ATURE S5
City-S1-2IF TAMPA FL 33607 - seon-siay | L )
TITLE ) DELEE 6 tTILF [ Change [ Adddtion
NAME F 7 MAME
STAEET ADDRESS B 3STREF] ADDRESS
CiTy 512 BACITY 51 212

supplemental annac re;
Darh that | am a1 oficer o (heed
appears in Block 12 or BI

of the corporation o

changed, or on an gfactge an addross

e recee of rusSted € ivore:

_\EKJ-(;-I‘-‘I;'\]-,‘ furnshed and doss not qu;\ir:’\,f“:‘;u“:'i wr xernpibon shates in Section 119 O7(35k) Florida Stal.ites. | further

07 1S true and aceurate and that my signature shall nave the same lega’ effect as if made under
1o execate this repart as respurecd by Chapler GO7, Flarda Stalutes; and that my name

“4[ptfte  s3-%1 Y

0 Tav b By

L CR2E034 (12/95)




