FILE NOW: FILING FE[: AFTER MAY 1 IS $225.00

PRORT

CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name:

PAY DIRECT SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra §. Moriham
Sccretary of State
DIVISIGN OF CORPORATIONS

P84000046044 (1)

Principal Place of Businoss

8701 PHILLIPS HWY 107
JACKSONVILLE FL 32256

21

2. Princpal Place of Business

Mailng Address

8701 PHILLIPS HwY 107
JACKSONVILLE FL 32256

:

AR AR

3. Date Incorporated or Qualified

3a, Dats of LastRéyort

05/16/199

“2a. Maiing Address

4. FEI Number

Applied For

59-32564601

Naot Applcable

3]

Suite, Apt, #, elc.

23]

City & State

Zip

)

]

ALTERMAN, LEONARD
9116 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256

1. Purslant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, |

. Country T

5, Name énd Address of Cyrrent Registored Agent

§. Cerificate of Status Desired 0

6. Election Campaign Financing

$8.75 Additional
Fee Required

" $5.00 May Be

lorida Statutes.

7 Trust Fund Contribution ) (W Added to Fees

Cauntry B. This corparation has liapility for intangible tax under s 199.032,
Florida Statutes es [INo
R 10. Name and Address’of Ney Registered Agent

81] Name

82| Street Adaress (P.O. Box Number is Not Acceptable)

83

84| City FL {ss Zip Code

NOIL Fag tarad Agent signatiuce required v when reinstatng:

oaTe

tie above- norn&(?érboratlon submits this statenent for the purpose of changing its registered offace
or ragisterad agent, or both, in the State of Flonda, Such chan%c was aulhorized by the corporation’s board of direclors. ¥ hereby accept the appointment as registered agent.  a
famihar with, and accept the obligations of, Section 67,0505

SIGNATURE _

Sighature, 1y oF pRoted nane o rogrtered aginl and nte (e swhcabl

SIGNATURE:

) TYFED OR PRINTED NAME OF SIBNPN‘zFlCEﬂ OR DIHECTOR

12. DFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFiGERS AND DIREGTORS IN 12
TITE D I DELETE 1A TILE [ Chargz [ Addition
NAME ADAMS, TOBY F 12 NAME

STREET ADDRESS 8701 PHILLIPS HWY 107 + 9 STREET ADDHESS

mvse | JACKSONVILLE FL32256 -

TILF [] DELETE 2 1TITLE [ Change  [J Addition
NAME 22 NAML

STREET ADDRESS 23 STREFT ADDRFSS

CTY-51-71F o R 2ACY-ST-2P

e [} DELETE 3 1 TITLE . [ Change  {7] Addition
NAME 32 NAME

STREET ADDRESS 33 STREE( ADDRESS

CITy-§7-7IP 34 0IY-ST-2F

TITLE [ GELETE 4 1THILE [ Change ] Add.tion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIT-81-2IP _ 44 GNY-SI-2F

TITLE [] DELETE 5 1T0LE [J Change  [] Addition
NAME 52 NANE

STREET ADDRESS 53 SIREEL ADDRESS

CiTy- 51- 2P i o e« B T S e e
TITLE [] DELETE €1 TiILE [ Change  [] Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51- 2 640IY-S1- 7

14. | do hereby certify that the information supplied with “his f\hng is vak. lnt"lrly fumished and dogs not qmmy for the exemplion slated in Section 119.07(3)(k), Florida Statules. | further
cerlify thal the information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on arn attachment with an address.

Y-29-F4 Gy 739-20q3

Dzt

Dj,rlun & Prong #

CR2E034 (12/95})



