FILED

- = FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham
ANNUAL REPORT Socretary of Stale

a

DIVISION OF CORPORATIONS

1997

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # P9B000020578 (6)

1. Corporation Name

AUTOMATED PAYMENT SYSTEMS, INC.

o

~ar

L

Mailing Address
T3 -8ECOND" STREET,” NORTH
~BUITE-200

e

ST PETERSBURG ‘FL- 337018382

Principal Place of Business

_?U‘#eom‘smmmonm«—
$T-PETERDBBUAG-FL-03261——

3. Date Incerporated or Gualified 3a. Date of Last Report

03/06/1996

Suifle, Apl. 4, elc.

7] 30

Sulte, Apt. #, slc.

=] 310

2. Principal Place gf Business 2a. Mailing Address ]
o | -Seo e S b a4 Scovad SE S0 |

339010

6. Cerlificate of Status Desired ]

Applicd For
Nol Applicahle |

$8.75 additional
Fee Reqguired

BT fete  Fl 2l ST Pedons g El

8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution __Added 1o Fees

Coﬁnlry

Bl 33100 fal LS4

Zip Country

8. This corparation has liability for iptangible tax under s, 199.032,

agent. | am famlliar with, and acceop?t the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

;ﬂ 33‘10 l E] USA Florida Statutes Bl ves [N
9. Name and Address of Currenl Regletered Agent 10. Name and Address of New Régistered Agent |

HUNT, CLIFFORD J ESQ. B1] Name

100 2ND AVENUE SOUTH 82| Stest Address [P.O. Box Number |s Nat Acceptabic)

SUITE 400N ‘ .

ST. PETERSBURG FL 33701 83

, 84| Cily FL 85| Zp Codc
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of direclors. | hereby accept the appaintment as regislered

Signaturo. typed or printed nam of registorod agent and litle # appheable

{NOTE - Fegislerad Agort signature requ red when re-nsml.\-r:g) DATE

Information indicated on this annual reperl or suppigfiental
| am an officer or diractor of the coerporation or tha fg:civer
appears in Block 12 or Block 13 it changed. of on i atla

I Ag TRl NN

enl wilh an address

sEOESEETE ¢

MIALLASI ISP

12, ?—J &FICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 0 ‘Cf Qe‘\le\f\ O ot 11708 Cltrange [ Additon | g5
NAME \-k 1.2 NAME 3
STREET ADORESS 40 Dj’,\d g . )AU :H—'-?) 10 1.3 §TREET ADDRESS &
CITV-ST- 2P ~+ Aoy o R\t e g] RS YT 1.4 CITY-5T- 2P o
TTLE e R B L] oAeete 21701 [dChange [ Addition 1
NAME 2.2 NAME

STREET ADDRESS 7.3 STREFT ADDRESS

CITY-5T- 2P 2 ACNY-SI-79

TITLE [T peLete 31TIILE [ Change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CiTY-5T-2IP 3.4 CNY-8T-2IF

L IRGH 417 [TChange 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY- ST- 2P A4 CITY-$1- 2P

TILE [T oreete 51TIILE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 7P

TITLE T oeete 611I1LE [TChange ~ T_J Addition
NAME 5.2 RAML

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-ST-7IP L A 6.4 CITY- 51-21P

14. | ¢o hereby certlly that the informalion supplied withfis filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certily that The

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

] ol

Vo VN SRR A



