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

PROFIT R, FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
CORPORATION v ¥ 5 Ssndra B. Mortham
ANNUAL REPORT Secretary of State S ry S
1998 BIVISION OF CORPORATIONS e Creta 0 f ta’te
DOCUMENT #  PQ5000044688 (6)
MERCHANT PAYMENT SOURCE INC. ‘
OB A AR
10300 SUNSET DRIVE 10300 SUNSET DRIVE
4206 4206
SIAM FL 33173 MIAMI FL 32173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/07/1995
2. Principal Place of Business Li.l Mailing Address 4. FEI Number Applied For
21 | 26 _ 850590002 5 Not Applicsble
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N . B8.70 Addhional
;2;' pom 8. Cerlificate of Status Desired ] Fee Required
City & State City & State 8. tloction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution [m) Added to Fess
Zip Country Zip Country 8. This corporalion owes onhgainaie the current yesr Intapgible
m 25 ;] 30 Personal Property Tax due June 30. [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ, ROSALBA 81| Name |
10300 SUNSET DRIVE 82| Street Address (P.0. Bax Humber is Not Accaplabia)
§TE. 470G
MIAMI FL 33173 8
84| City FL 85] 7ip Code
11, Pursuant 10 the provisions of Sections BO7.0502 and 607.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmanit as registered
agent. | em familiar with. and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slpralure, typod of prinled name of regsslored Bgant snd tillke il appiicable {NOTE Rogistered Agent signature raquited when relnstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1IHE PSTD [J oeLete 11TLE L] Change |1 Addition
NAME MARTINEZ, ROSALBA 12 HAME
sTReet apoRESs | 43531 S.W. 62ND ST., #1 13 STREET ADDRESS
CITY-51.2P MIAMI FL 14 CITY-5T- P
TME [ oeLere 21 TIME L] change  [_] Additicn
MAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2If 2.4 CITY-5T-2IP
TME L[] peLere 3ATITLE CJChange |1 Addition
INAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 2P 34.CITY-ST- 1P
TME L7 peceTe L1TITLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§T-1P 44 CITY-ST-2P
TME “TJ DELETE S1TIE T Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-29 54 CITY-ST-21P
e [] betere €17MLE " Change ] Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CiTY-51-21P
14. | hareby cerliy that the informafion supphed wiNT IS Tling doas nol qualify Tor the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. 1 furthar cerify that the iformation
indicated on this annual report or suppleme; ;'M hual report is lrue and gecurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the corporation or thk WM-,J.‘.‘ S exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Biock 13 if changed. or o W;ﬂ. %
A Al R Y
SIGNATURE: _____\ A SPdlk/miy ___ROSALRA MARTINEZ
SIGNATURE YPEIOE PRINTED NBIE O GNING OFFICER OR DRECTOR Dala Caytima Phone oodionn

CR2E034 (10/97)



