FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

HE SF,

Secretury of

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

EFT SYSTEMS. INC.

DOCUMENT # Pg6000009168

Principal Place of Business

9441 W SAVPLE RD

Mailing Address
9441 W SAMPLE RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 028 ***150.00

VAR AN I

7]

STE 205 STE 205

CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed

01/30/1996

2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For

’m 26 65'&'43%9 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . 1diti
Suite. Apt. #, ete ulle. ApL 7 &5 5. Certifcile of Status Desired [ $8.75 Addiional

;] Fee Recuired

$5.00 r4ay Be

City & Sate City & State 6. Electior Campaign Financing
m EI _ e Trust Fund Contribution U Acded ic Feas
T Zip - Country Zip Country 8. This ccrporation owes the current year ntangiple
m E] [29] lﬁ] Persoral Property Tax. )2225 [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARFIELD, NEIL F -
4119 N. STATE RD. 7 82| Street Acdress {P.O. Box Number is Not Acceptable)
SIE. 245 83
LAUDERDALE LAKES FL 33319
B4| City FL |55 Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 60
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the cerpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

7.0502 and 507.1508, Flonida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
tion's board of ¢ irectors. | hereby accept the apf ointment as reg stered

Slgnature, typed or printed na ne of registared agent and ttle if applicabie.

(NOT = Registered Agent signatura reguired when reinstatng}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TITLE [JChange [ Addition
NAME KAUFMAN, AARON 1.2 NAME

streeT anoress| 7 BERMUDA LAKES DR 1 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 14CITY-5T-21P

TME P ] DELETE 21TME [change  [] Addiion
NAME GARFIELD, NEIL F 22 NAME

streer anoress| STE 205 9441 W SAMPLE RD 2.3 STREET ADDRESS

CTY-5T-2ZPP CORAL SPRINGS FL 2. 4CTY-ST-2P

TITLE [ DELETE 21 TITLE [JChange [} Addition
NAME 32 NAME

STREET ADORE 35 T — . sifTREFTADORESS | T T T ——— — e _—
CITY-ST-2IP 34, CITY-ST-ZIP

TME 1 DELETE 41 TILE {OChange  [7] Addition
NAME 4 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-Z2IP i
TIMLE 3 DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [J DELETE 6.1 TITLE ClChange [ Addilion
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P B

14. | hereby cerify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that 1 .am an
officer or director of the corpora'ion or the receiver or trustee empowered 1o uxecule this repon as recuired by Chapler 607, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if dWem witly an addrgss, Wwith

,'7éLGNATURE:

Il g

SIGNATURE AMD TYPED OR i'RINTED NA)

r like empowered.

F SIGNING OFFICEH OR DIRECTOR

/1e/72

Daytwe Phone #

V134350

CR2E034 (11/98)

Y- -4i0




