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

FPROMTY FLORIDA DEPARTMENT QOF STATE
CORPORATION

ANNUAL REPORT : ¢ S o Jan 15 1998 8:00am

Secretary of State

NIRRT

DOCUMENT # P94000046044 (1)

1. Corparation Name

PAY DIRECT SERVICES, INC.

Principal Place of Business Mailing Address
5623 EVERS RD 5623 EVERS RD
SAN ANTONIOP TX 78238 SAN ANTONIO TX 78238
us us DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number _. Applied For
E' g! 59‘3254801 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. I
——l uile, AR e v An sle 5. Certificate of Status Desired O $8.75 Adc!'ﬂonal
22 a7 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ E 5‘ Personal Property Tax due June 30. 3 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTERMAN, LEONARD 81| Name
9116 CYPRESS GREEN DRIVE 82| Street Address {P.Q. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256
83
84! City

BS| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0802 and §07.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
affice or registerad agent, or both, in the State of Fiorida. Such chanige was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.080%, Flarlda Statutes.

SIGNATURE Signature, typed o printed name of registerad agent and titls if applicable. {NOTE, Repistered Agent signatura required when reinstating} DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 3] T peLeTE 1.1 TLE : [ Jchange (1 Addition
NAME SPEARS, PHELLIP D 1.2 NAME

smeeranoress | 9623 EVERS RD. 13 STREEY ADDRESS -

ovestze | SAN ANTONIO TX 78238 A CTY-ST.2P

TITLE 1 DELETE 2.1 TWILE [ change LT Acudition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2. 4 CITY-ST-2IP

TITLE i} DELETE 31TILE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-§T-2IP

TITLE L] DELETE 4.1 TILE 1 Change [ Addiiion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy - ST-21P 4.40ITY-ST-2IP

TITLE [T DELETE 5.1 TALE [ I Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST- 2IP

TITLE ] DELETE 6.1 TITLE [dchange  [J Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY~S7-ZIP

14. | hereby cartify that the Information suplpl‘zed with this filing dogs not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repe emental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or directer of the cofporabon or the recgivergmlrusice empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In
Block 12 or Block 13 if cfanged gor o 1 ith an address, '

SIGNATURE: D10 0:S0n 2 tesiveit  1-5-58 Mo so50yxe

CR2E034 (10/97)



