FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROET
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P94000083126 (0)

1. Corparation Name

MERCHANT PAYMENT SYSTEMS, INC.

Principal Place of Business

12034 SW 197TH CT
MIAMI FL 33168

Mailing Address

12134 SW 17TH CF
MIAMI FL 331865225

FILED
Feb 10 1997 8:00am
Secretary of State

000

3. Date Incorporated or Qualified | 8a. Date of Last Report

11/15/1984 05/01/1

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;gl 65'0533355 Not Applicable
Suite, Apt #, etc Suite, Apl. #, efc. . dditio
P P §. Cenificate of Status Desired [ $8.75 Addilonal
22 27| Fes Required
Ciy & Stale . City&State €. Election Campaign Financing $5.00 May Be
(23] 28| Trust Fund Contribution Added 1o Foes

Zip Country Zip Country

[24] 25 29 30]

8. This corporation has liabdity for injangible tax under 5. 199.032,
Florida Stalules ves [ No

agent, | am lamiliar with, and accept the obligabons of, Section 607.0505, Florida Stalutes.
SIGNATURE

9. Name and Address ol Curren Registered Agent 10. Name and Addreas of New Registered Agent
DE ARA, GUILLERMO G. 81 Name
15587 SW 83 TERRACE 821 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FI. 33188
a3
84| Ciy FL B5| Zip Code
1. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered

office or registered agent, or bath, in the State of FloridaSuch change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as regstered

Sageatun: Iyped & prnded naree of ieastered agent and tte f appicable {NOTE. Registared Agert signanre reqiired when rainetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P ] DELETE 11TILE LI Change L] Addition -
NAME DE ARA, GUILLERMO G. 12 NAME §
sineel apoiess. | 15587 SW 63 TERRACE 13 STREET ADDRESS <
orvsize | MIAMIFL 33188 L4 CITY- ST-20P &
e ST T DELETE 21 THILE TTcrange  [] Aadition |€2
NAME CARRERAS, ELIZABETH 22 NAME
sarer aooeess | 12134 SW 117TH CT 2.3 STREET ADDRESS
Cilr-51- 2 MM' FI- 33186 2.4 CITY-5F- 2P
TILE [ oruere 31TLE [JChange [T Additian
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CTY-5T- 1P 34.CHY-§T-2P
TLE ] vetre 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-51- 2P 44 CITY - $T-2IP
TIE [ DELETE 51 TI0LE [J Change 1] Addition
HAME 522 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST- 717 SACITY-ST- P
T T beLete 6.1TILE L lchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 21 €4 0ITY-ST-2IP

appears in Block 12 ar

SIGNATURE:

k +3 i changed, or on an attachment with an address.

E ;

14. | do nereby cerlly thal the iMformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the recewver of trustee empowersd to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name

OF SIGNING OFFICER OR. DIRECTOR

/o B9? - NYESTE

Dale Daytima Phone #



