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

PROFIT Pt FLORIDA DEPARTMENT OF STATE .
CORPORATION %) Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT £ S Sacretary of State
1997 ."gs-‘J DIVISION OF CORPORATIONS Secretal Yy Of State
DOCUMENT # P9B000009168 (1)
. poration Name
EFT SYSTEMS, INC. _
AN RO
3500 NORTH STATE ROAD 7 3500 NORTH STATE ROAD 7
SUITE 333 SUITE 333
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319-5628
3. Date Incorporated or Qualified | 38, Date of Last Report
01/30/1996 _
2 Prnc-pal Flace ol Busingss 28, Maiiing Address 4. FEI Number Applied For
a]l Yl W. Sampte RD. [ G¢%! W SamPec RD. L5-06Y3069 Not Applicable
Sutte, Apl #, el Suite, Apl. #, etc . 53_75 Additional
@ - S;J TE cQO-‘S— ;ﬂ S'U (TE o o5 6. Certificato of Status Desired o} Fes Required
City & Stale Cily & State 6. Elsction Campaign Finencing $5.00 May Bo
E] CORAL SPR MJ(&SJ Fo :Ta] Corat SPRNECS , fe Trust Fund Contribution [J Addad 1o Fees
Zip | Country Zip Country B. This corporation has hability for intangible tax under s. 198.032,
2] 330 09 5] USA 0] 330685 [y OVSH Fiorida Statutes Elves CIho
9. Namo and Address of Current Registered Agent 10. Name end Addreas of New Registered Agent
GARFIELD, NEIL F 81| Name
4119 N. STATE RD. 7 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 245
LAUDERDALE LAKES FL 33318 83
84| City . FL 851 Zip Code

310 Fursaant 10 the provisons of Seciions 607,002 and 6071508, Forida Stalutes, the above-named cofporation submits this statement for the purpose of changing 1ts regislared
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am famitar with, and accept the abligatons of, Section 607.0605, Florida Statutes,

SIGNATURE _

N Sigeal it Tyl o s nae 6 TieiEied agent 3 Wi i apiAte {NOTE Pagisterad Agent sgralure requred whan ramstaing) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE B Direcirm ﬂ‘BELEIE T1WILE Dikccrok PR Change ] Addition 3
N KAUFMAN, AARON 12 e KavEmAaN | AALON 3
st aneess | 7 BERMUDA LAKES DR rasTeeT anRess | -7 BGERMVDA LAKE DR. | 8
-1 2P PALM BEACH GARDENS FL 33418 V4 OITY-5T- 1P PAem Bency GARDENS, Fr 33%E o
it Pre. [PForere 21T PRES (DENT o [ thange [ Addition | O
A | E Carbreld 22 AME TR S <, ol '

STRET ADDRESS S{k:!(d £ c?‘:"” W I‘h’& Ao 2.3 STREET ADDRESS );,‘f!. QoS Quygr W- SAMPle M.-

oy g1 2 WW{ Fr.2yx19 2.4 00TY-51- 2P C.ORA- SPRWGS FL 330 bs”

me | ' L4 L] DELETE 31 TITLE [Change L Adaition
K 32 NAME

STREET ADTRESS, 3.3 STREET ADDRESS

o1y -ST- 2IF 34.CITY-57-2p

HILE [T orLETE 41TNLE [JChange T Addition
Nav 4.2 NAME

STHEET ADDRES:. 43 STREET ADDRESS

ey-1- 2 o 44 CITY-ST-7IP ‘

T L] peLeve 51 TITLE [T Change [ Addition
K 5.2 NAME

SHEET ADURESS 53 STREET ABORESS

ey 51 2 54 GITY-T- 2P

e T [ DELETE 61 TILE | Change L] Addition
HAME 62 NAME
SUHEED AT0RESS ©3 STREET ADDRESS

| G- g1zw B4 BITY-51-2IP

14. | do hereby cerlity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the
informatien indicated on this annual repart or supplemental annual report is Trua and accurate and that my signature shall have the same lsgal eflect as if made under oath; that
Lam an otficer or director of the carporation or the recewver gr trustee em| red to execute this report as required by Chapter 807, Florida Stalutes: and that my name

appears in Bock 12 o Blogke-42 aNEe
N, AN ALY Shilar  asy s¥o-5oo

SIGNATURE: V. AN A
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviims BlLone @




