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

CORPIEC()?RFX'FHON 7 Lo FLORIDA CEPARTMENT OF STATE May 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W o e Secretary of State
DOCUMENT # PO5000023798 (8)

1. Corporation Name

MERCHANT PAYMENT SERVICES, INC.

i1

ey

Princlpal Place of Businass Mailing Address HII"'“ m 'I’I'IN“ IH” |||“ ||m ||"| Ulll |||l|||||| ‘|| ||” |||l
] 10221 HWY 88 W, 10221 HWY 99 W,
.| M8 #13
1 | DESTIN FL 92541 DESTIN FL 32541
5'.: 3. Dale Incorporated or Qualified 3a. Date of Last Repart
¢ 03/23/1995 10/24/1996
: 2. Principal Place of Business _2_a. Mailing Addrese ) 4. FE) Number Apptied For
[21] 26) 50-3302335 Not Applicable
Sulte, ADL #, ot Suile, Apt. #, etc. . ) $8'75 Additional
o #/5 2| :#)5- 5. Ceriificalo of Status Desired | Feo Roquired
City & Stale . City & State 6. Elaction Campaign Financing $5.00 May Bo
2B-| _ Trust Fund Contribution 0 Added to Fees
Zip Country | P Gountry 8. This corporation has liability for inlangible tax unger s. 199,032,
El 291 ;El Florida Slatutes Oves [Ono
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
WILLIAMS, JAMES R 81y Name
5160HWY-88E W13 /Da2/ #“"j q¥ . #f{ 82 5?35 Address (P.(ﬁox Numtﬂﬁ Not Acceplable)
DESTIN FL 82541 ol Huwy: TY 4. #(5
83
84| City FL 85| Zip Code

¢ 11. Pursuant to the provisions of Seclions GO7 0502 and 6071508, florida Slatutes. "]T above-named corperalon submils this statement for the purpose of changing its regislered
office or registered agenl, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as regisiered
agent, | am familiar with, and accop! the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE A e . — RO,

Signalure. lyped o prinled name of rogistoned agof»_l_and tee i applicatic (NOTE fmgis_lcmd Agont sigrature requred whon remstating) Dale
12. OFFICERS AND DIRECTORS 1;3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE P [J prLete 11 TIE [J change 17 Asdition 23
HAME WILLAMS, JAMES R 1.2 HAME g
street aookess | 1054 FORREST DR 135THEE) ADDRESS &
QY- 5T-20P DESTIN FL 32541 A& CNY - ST 2P &
THLE O oeveTe 217T1LE [l change T Addition [C
NAME 22 NAME
STREEY ADDRESS 23 STHEEY ADDRESS
CITY-$1-2IP 2 4 CITY-S1-2IF
TITLE [ oeceTe 31 TILF [ change 1 padition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY -§T-21P 34 CITY-8T-21
THLE CToecete 41 THLE [T change T[] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CNY-ST-2p
TINLE [ eiete 51 THLE [Jchange LI Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREL] ADDRESS
CItY-51- 2P E4CITY-ST-2P
TITLE T DECETE §1T0LE [ Change T acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-§T-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not quaiily for the exemptian stated in Secton 139.07(3)(1), Flonda Statutes. | furlher cerlify tha! the
Infarmation indicaled on this annuat reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effccl as if made under oath; that
i am an officer or direclor of the corporation or the recever or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 DFWHQDU‘ or an an attachmenl with an address,
T DL T L b s i TR AN U020 Ot font




