FlLE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT <‘~*‘ "“*ﬁiz;‘__ ‘ FLORIDA DEPARTMENT OF STATE
COHF’OHATlQN _ {5 ¥ \;2‘*\% Sandra B, Mortham
ANNUAL REPORT L ) "";éj‘ Secretary of State
\

DIVISION OF CORPCRATIONS

1997

B

DOCUMENT # P95000083436 )

BARNETT MERCHANT SERVICES CORPORATION

. lLIp-mn Ploce of Business Mailing Address

8000 SOUTHSIDE BLVD. 8000 SOUTHSIDE BLVD.
BLDG 400 BLDG 400

JACKSONVILLE FL 322568 JACKSOMNVILLE FL 322560787

A 400 O

3. Date Incorporated or Qualified

3a. Date of Last Report

- _ o 10/31/1995 05/16/1896
2. Prineizal P "ol Huscss ___":9 Mailing Address 4. FEI Number Applied For
31| ) 25' 50 North Laura Street 59-33544% Not Applicable

Suitey, Mgt ¥, ol Sule, Apl #, elc.

22|

|27] Attn: Regulatory Relations

6. Ceitilicale of Status Desired

$8.75 Additional
Fee Raquirad

R

City & Stte City & State
23] . |xp]Jacksonville, Florida

8. Election Campaign Finanging
Trust Fund Conitribltion

$5.00 may Bo
Added to Fees

7 o t caniry A Country 8. This corporalion has liability for intangible lax under s. 199 032,
24} 7 i 25 20| 32202 . Ea Usa Florida Statutes ves []No
| ' 8. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
RAX co 81| Name G
ary W. England
50 NORTH LAURA §T. 82| Streel Address (P.0. Box Number is Not Acceptable)
3400 BARNETT CENTER North Laura STreet
B3
JACKSONWILLE FL Mail Code 099-000-0907
84| Cily 85] Zip Code
Jacksonville, FL ["|32202

. Florida Statutes.

Leatens GO7 0608 and GO7. 1508, Flonids Slatutes, 1he above-named corporalion submits this statermnent for the purpose of changing its registered
e: Slate of Flonga C.ucn Lhar» & was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

INQOTE. Regestered Agent signasare required when reinslatrg)

DATE

I F 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12
BEN: D CYent 11 TImE [ Crange ] Addilion
Nakt MILES, LINDA T 12 NAME
s ss | 9000 SOUTHSIDE BLVD. BLDG 400 13 STREFT ADDRFSS
| cvsior | JACKSONVKLE FL 32256 1408177
iy b DR DeLETE 21 TIILE D ] Change I Acdition
Nk FREEMAN, DOUGLAS K 2.2 NAME Crotzer, M. Alex
s e | 50 NORTH LAURA 8T, ragmeetanpiess | 50 North Laura STreet
-5 JACKSONWVILLE FL 32202 sacmv-srop | Jacksonville, FL 32202
TR - REdGGE T1TIE [T Chergs LJ Addition
hav GRAF, KATHLEEN L 12 NAME
s aocress | 9000 SOUTHSIDE BLVD., BLDG. 400 33 §TREET ADORESS
crese | JACKSONVILLEFL 32256 34 CIIY-§T-7
T N [Joeee 41Tme [ Change 1 Adiion
hAVE | 4 2 NAME
5 REET ADDRE 43 STREET ADDRESS
CHy G100 440ITY-5T- 2P
A R BITT e Towa Tt
BAME ‘ 1 52 NAME
SHREE T AR5 5.3 STREET ADDRESS
CITY- 417 ¢ 5.4 CITY-5T- 2P
T U DELETE 6.1 TITLE [ Change L] Addition
aky; 6.2 NAME
Sl | DD LY £ 3 STREEY ADDRESS
LI 6.4 CITY- ST-29

ricl on s annaat re

SIGNATURE:

Linda, 7. Miles kN @ud

sl they information supplied with this filing dees not cualify for the exemplion staled in Section 119.07(3)0), Florida Statutes. | further certify that the
ort o supplermontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that
ficr or thn rece: lwr or |ruslec ompowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date

sYey - Soop..

e Proe ¥

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



