FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State
L 1996 ¢ \—'-“’F_.;,-?! DIVISION OF CORPORATIONS

DOCUMENT #  P94000039550 (6)

1. Corporation Name

NATIONAL PROCESSING SYSTEMS, INC.

Principal Place of Business Mailing Addrass ”"I’Ill ”l l|||| |||” |||||I|“I |IH|II‘I| ||||| ll’ll |“|‘|m] Ill”lll

10401 SW 16 STREET 10401 SW 16 STREET
MIAMI FL 3365 MIAMI FL 32165
3. Ditte Incarparated ar Qualifed 3a. Date of Last Report
I 05/20/1994 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21] [26] 650515208 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Cortificate of Status Desired 0O $8.75 Add'itional
2£| m Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
a El Ttust Fund Centribution Added to Fees
ip Country L Country 8. Trus corporatian has liabilty for intangible tax under s 199,032,
m E} 29—| ;6] Florida Statutes O ves PNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERNAL, MANUEL 82| Stieet Address (P.O. Box Number is Not Acceptable)
10401 SW 16 STREET
MIAMI FL. 33165 8
84| City FL 85| 7Zip Code

11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bpth, in the State af Florida. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and acce obligation: ction 607.0505, Flonda Statutes.

- Ml Brsnil O3-/5-9¢,

SIGNATURE __ A" sompeiomat.th. P AANAE o~ L : s 2 M2
Sy wture gfhed or printed rane of regisTareaaet 24d the i€ appicablo {NOTE Registered Agant sgncturg raqsieed whan rens atrgh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D RTDELEIE 1 1HILE }75/0/'7‘— [eF€range [ Addtion

NaML BERNAL, ISA-MARIE 12 NAME ANGES B V4

SURELT ADDRESS 10401 SW 16 STREET 1.3 STREE] ADORESS JOoy0S = . fl ST

CITY 51- 2P _MIAMI FL 33165 14 GITV-S1- 2P Pl AAT S L BB 65T

TITLE [] DELETE 2 1TILE [ Change ] Addilion

NAME 22 NAME

STAFET ADDRESS 23 STREET ADDRESS

CHY-ST-71P 24CIY-§1-21P

TILE [7) DELETE 3 1TITLE [ Charge ] Additon

NAME 37 NAME

STRFET ADDRESS 33 STREET ADDRLSS

CITY-51-21P 34C0Y-51-29

TnLF [] DELETE 4.1 TITLE [ Change  [] Addilion

NAME 42 NAME

STREFT ADDRESS 43 SIREET ADDRESS

CITY-ST-2I7 440NY-S1-7iF

F ] DELETE 5.1 TITLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2 _ 54 CITY-57-2IP L

et [C] DELETE 6 1TINLE [ Change [ Addition

Namt 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-S1-2F £4CITY-ST-2IF

14. 1 cio hereby certify that the information supplied with this fiing is votuntarily furnishod and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certdy thal ihe information inchcated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of ghe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appcars in Block 12 or Block 13 if chn or On an at ent with an address.
SIGNATURE: _ — /(/_/;AJK/A’/ BERNAL  O3/S%  Sesss2ee

URE AND TYPED OR PAINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytra Prone 4

CR2E034 (12/95)



