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

PROFIT FLORIDA DEPARTMENT OF STATE M aI' 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

Bl £

DOCUMENT # P92000000017 (3)
PAYMENT SYSTEMS, INC.

3000 N ROCKY PT DR W 3030 N ROCKY FT DR W
T
?FUI?FL 33807 %ﬁ&nﬂ 30607 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorparated or Qualified
10/27/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593151030 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
—'l P wie e 6. Ceriificate of Stalus Desired M $8.75 Additonay
22 27 Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation gwes or has paid the current year Intangible
24 25 2_91 ?)l Persoral Property Tax due June 30. OYes Owo
9. Name and Address of Current Regisisred Agent 40. Name and Address of New Roglstered Agent
81| Name
RABB, HARRY H
3030 N. ROCKY PTDR W 82| Street Address (P.O. Box Number is Not Acceptabile)
STE 800 =
TAMPA FL 33607
84} City FL 05‘ Zip Cods
11. Pursuan! te the provisions of Soclions B07.0502 and 607 1508, Florida Statutas, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE
Slgnalute, lyprad o peinted nama of regstersd agent and title o apy e.able {NOTE Repistered Agant signature required when reinslating) DATE
12, OF FIGE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D T DeteTe 11TIME [ change T Adition
NAME DECOTUS, ALLEN R 12 NAME
smeer aporess | 3030 N ROCKY PT DR W STE 800 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CY-ST-ZP
TILE D ] DELETE 21TIME [T change [T Addilion
NAME LIPPNER, WILLIAM 2.2 NAME
srreet aporess | 3030 N ROCKY PT DR W STE 800 2.3 STREET ADDRESS
CITY-51- 2P TAMPA Fi. s 2.40ITY-5T-2P
T D DA DELETE 3.1 TITLE [ change L] Aadition
WAME WHITE, LAWRENCE 32 NAME
sreeTADpEss | 3030 N ROCKY PT DR W STE 800 33 STREEF ADDRESS
CITY-ST-2P TAMPA FL 34 CIFY-S§T-2I°
TITLE D J oewete S1TILE [Tchange 7 Addition
NAME HEALEY, PATRICK 4.2 NAME
sTReeT apDREsS | 3030 N ROCKY PT DR W STE 800 43 STREET ADORESS
CITY-S1- 20 TAMPA FL 44 CIFY-$1- 2P
TALE T pesEe 51THLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-$1-2p 5.4 CITY-ST- 7P
TLE T veLete 6.1 TITLE [Jchange [ J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . 8T~ 2IP 6.4 CITY-ST- 2P

14. | hereby certily that the informatigpesupphied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roporl 9f supplemental annugaf report is trwe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporgiion or the receivar gh trustce empowored to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 {10/97)

Block 12 or Block 13if ¢ d, or on an attachmgnt wi
2hielg  gR2%10TH

SIGNATURE: /4




