FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00

1999

DIVISION OF CORPORATIONS

PROFIT e DA D .
CORPORATION o FLORDQ;?:; :ME:LE FRTATE Jun 10, 1999 8:00 am
ANNUAL REPORT Secrotary o Siate Secretary of State

DOCUMENT # P92000000017

1. Corporation Name

PAYMENT SYSTEMS, INC.

Principal Place of Business

Mailing Address

UFS T34

FILED

06-10-1999 90023 035 ***550.00

AR WA

3030 N ROCKY PT DR W 3030 N ROCKY PT DR W
STE 800 STE 800
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
10/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-3151030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l e e e wie. Ap e 5. Certifcate of Status Desired O $8.75 Add.ltlonal
-122 - —— - ;;-IA I, - — B Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 MayBe
;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;\ lz_s\ ;;‘ m Personat Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C . g . '
RABB, HARRY H Nnthig . M. _Fu%p\
82| Street Address (P.0Q. Bpx Number is,Not Accaptahle
3030 N. ROCKY PT DR W $5350 N ROCKY Foiat D W
STE 800 5 5o
TAMPA FL 33607 v e 3060
84| City 85| ZipCode
Tompa FL I® 23507

agent. | am familfar Yith, and a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or register@t, or both_in the State of Florida. Such change was authorized

the obligatigns of JSection 607.0505, Florida SL(aﬁtes.
a JA el

ove-named carporation submits this staterent for the purpose of changing its registered
by the corporation’s board of directers. | hereby accept the appointment as registered

S (27149

| Date Daytima Phone #

SIGNATURE
Signature, typed ofprintad nama of registered agent and title If applicabla. 7(NOTE: Registered Agent signaturs required when reinstating) DaTE] a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] I
TME ] X[ DELETE 1ATINE D,V¥ . Cichange  [SAddten | = [
e DECOTUS, ALLEN R 2w 5 se gb\\/ N;lgl @Llagt, £ dew, St.900 (3N
seeraporess| 3030 N ROCKY PT DR W STE 800 13smeeTaooress| 30 <Kotk y Fan - g Il
CITY-§T-2F TAMPA FL 14 CITY-ST-2ZIP Ta p a, L 33 L0l R | ¢
mE D {1 DELETE 21 TTLE D, VP o $qChange  [JAddition | O !
e LIPPNER, WILLIAM 22navE s |
streeTanoress| 3030 N ROCKY PT DR W STE 800 2.3 STREET ADDRESS |
lomvsrze | _TAMPAFL . . o - __Boascrmvstae b . e — A
TIME D ) DELETE 34 TME vV v [XThange (G Addiion i
NAME HEALEY, PATRICK 32 NAME L i B
smeetaooress| 3030 N ROCKY PT DR W STE 800 1.3 STREET ADDRESS :
CITY-ST-2IP TAMPA FL 34.CITY-ST-2P !
TMLE (] DELETE 41 TITE . R _.‘ [OChange  BePadiion i
NAME 4.2NAME MPR SreuLwN Y\p e W ‘.’JH()O i
STREET ADDRESS 43 STREETADORESS | "3 oo M. Rock own D(. 7 I
CITY-5T-ZIP 44 CITY-ST-ZP ATarmpa FL 3 3 {: O 7 ; s
TME O DELETE 51TILE vpP ! CiChange K| Addtion | B
NAME 5.2 NAME CNnth a Fuvv ‘ 1
STREET ADDRESS 5.3 STREET ADDRESS ?8’30 A Qo(,\(\] Pornt D W-) _S‘{‘S"Oa 1—3
CITY-5T-2P 54 CITY-ST-ZIP ’ram ga =L ’3 3 bL0O7 : 1
TME [] DELETE 8.1 TITLE v P A 7 FCrange &Addmun B
e 62MME Dove Lormmanm | b B
STREET ADORESS s3STREETADORESS | 3030 A, QOC\CY—POW'\-'P Dv W‘; S+ go0 i
CITY-s1-2P 64 CITY-ST-2P T ampa L ) Lo 7 |
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information L
indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an i B
officer or director of the corporation or the receiyer or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in i
Block 12 or Block 13 if charﬁ or on an ajtacjiment with an gddresg, with all other like empowered. : ;

b N

- - B

SIGNATURE: a M~ s\imlan 392774

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]



