FILE NOW: FILING FEE AFTER MAY 118 $55b.00 FILED

PROFIT Lot . '
AKNUAL REPORT R eanargn ot May 20 1997 8:00am

; ‘E Secrelary of Slate
1997 o or Secretary of State
DOCUMENT # P96000003089 (5)

1. Corporation Namo

RETRIEVER PAYMENT SYSTEMS OF FLORIDA INC.

| (NGO

Principal Place of Business Mailing Address
121 MEADOWLANDS DRIVE 121 MEADOWLANDS DRIVE |
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3118274 .
3. Dale Incorporaled or Qualiticd 3a. Date of Lasl Reporl
o o 01/08/1996
4, Principal Place of Businoss 2a. Malling Address : 4. A ELhumiber Applicd Far
r';1-] R 26—] o ) B '057_[_55-/ Nol Applicable
Sulte, Apt. #, alc. Suite, Apt. #, olc. : "
i = I 8. Cerlificate of Status Desirod {1 $8'75 Additional
22 27:' e Fee Reguired
City & State _ Cily & State : 6. Election Campaign Finanging $5.00 may 8o
E e m__gs_] e 0 R Trust Fund Gontribution Added 10 Foes
Zip | Counlry L __ Country B. This corparation has liability for intangible tax under &. 189,032,
24] 25] o 20| a0 o Florida Statutas [(Jves CNo
8. Name and Address of Current Reglstered Agent _ ' 10. Name and Address of New Registered Agent
PYSER, LAWRENCE M - [BY| Mame
121 MEADOWLANDS DRIVE [83| Sircot Adoress (7 0. Box Nuris: 1 Not Acoopiane)
ROYAL PALM BEACH FL 33411 N
83
" feal Gy o FL %] 7»cose

11. Pursuan to the provisions of Seclians 607 0502 and 607, 1508, § 1orida Slatutns, (e above namod corporaion submies 1his stalement 107 1ho purpose of changing Hs registered

office or repistered agent, or both, in the Stale of Torida. Such change was authorized by (he corporation’s board of direclors. | hereby accept the appointment as registerodd
agent. | am familiar with, and accept ihoe obligations of, Soobion 607 6505, Florida S{alules. !
SIGNATURE __ e . e
Signature. typed or printed nank: of rogslored agont anad Wil if applic - (NCYT Hogj;lr(lrcd /\gc:ﬂ s‘?lelurc ragared whare roinstalirlu_:"__“_ DATL
12, ______ﬂgE_F_i_QANEDIREE’ Ei ] _1_3:_. o A MMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D DELEME 1.1?1”[[ V m | Change ﬂf\dditinn :_.‘3’
NAME 1.2 NAME * *
STHEET ADDRESS 13 SIHEE] ADDRESS s ). gg’ﬂ' %
GITY-5T-2P N idoumestae aug &
THLE 21 ’ O change ™ T T agdiion |O
NAME ?.?fnnw
STREET ADDRESS 2.3fsmrn ADDRESS
CITY- ST-2p 2qCny-s1-2p
TINLE [J DHETE 31I0LE ' [ Change — T_T Adaition
HAME 32 At
STREET ADDRESS B3 SIREET ALURESS
CITY- 5T-20P 34 CITY-S1- 711
WTLE i T D DELETE | 4‘1:TIILF T T [[Ichange T[] Asdition |
NAME & 3Nam
STREEY ADDAESS £ 3SIREFY ADDRESS
CITy- 8- 2P - LA CHIY-51-2IF
TILE T T oeieie 51 1I1LE [T Crange L] Aoaition
NAME 52.NAME
GTREET ADDRESS 53;51H[-E1 RUDRESS
oy §1-ap SATAY-57- 79
. [Yame T ol et T [JChange 1 Addition
R BN
STREET ADDRESS - . 6 afsmm ADDRESS
COY-ST-2P - 6 4Lcuv—suw

14. | do hereby certify thal tho information suppliod with this filing 0gas nol qualily for the exemption stated in Section 112.07(3)(i), Flonda Stalutes. | furlher cerlify that the
Infermation Indicated on this annual (gport or supplemental at - raporl is truo anr} accurate and that my signature shall have the same legal effect as il made under oath; that
I arm an officer or director of the © i Gsloe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13) ent with an address. :

./45 e G./ Py e b

FYr. S rreae Y™ P



