~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DiwsS:c:;a&c::c;?inous Secretary Of State

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

DOCUMENT # P96000032852 (1)

1. Corporation Narne

ACCOUNT PROCESSING SERVICES AMERICA, INC.

00

Principal Place of Business

6151 MIRAMAR POARKWAY 6151 MIRAMAR Pﬁmmm
SUITE f &4 SUITE 30F 9
MIRAMAR FL 33023 MIRAMAR FL 33023
4. Date Incorperated or Qualified 3a. Dete of Last Repon
04/15/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4, G—Zgumber Applied For
El]u._._,,,, — ;5“ b 0 "{"{ 20‘7 t Nat Applicable
] Suite, Apt #, ol Suite, Apt. #_eto. B 58_75 Additional
| 3,08 24 5]S0 Iqé 596! B. Certificate of Status Desired [ Foo Roquired
Ciy & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
25! o 23—| Trust Fund Conlribution ] Added to Fees
2ip - Country Zip Country 8. This corporation has liability for intanglble tax undar s. 199.032,
24 25) 29 30 Florida Statutes Oves [ENo
9. Name and Address of Current Reglsterad Agent 0, Name and Address of New Ragisterad Agent
RUBIN, S. ROBERT 81( Name
6151 MIRAMAR PDARKWAY 82| Syeet Address (P, umber is ot AgGERIgRe)
SUITE 304 A Ly ity S Kwa{ & 309 |
MIRAMAR FL 33023 83
84| City ' FL 85| Zip Code

11, PUrsuant 10 The provisions of Soghtins 6028502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis fegistered
oflice or registeser agent, or balh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agenl. | am fagilan with, and af:cept fhe obligations of, Segtio 7 D505, Florida Statutes
{097
<A i oot of regesiercd agert arll tlle i Apphcable (NOTE Regislared Agent sigrature requined when reinstating) DATE

SIGNATURT
Sy
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w [ D/ [T DeLETE LAIME [ Ghange L] Addition
NeME RUBIN, S. ROBERT 1.2 HAME
streer aoness | POST OFFICE BOX 3808  N/A 4.3 $TREET ADDRESS
civ-sior | HOLLYWOOD FL 33083-3808 14 Y- §T-7P
e R Wa'l3 [ Toeukie # 210 [T change L] Addiion
M WS Miwwbve® 22 NAME
st anniess | £g96 1 N \TUPRGA ﬂzlﬂ\ é‘m 23 STREET ADDRESS
GV-ST e (W T 2.4 CITY-ST-2IP
miE o - AL 23013 7 DELETE I TME L] Change [T Addition
NAME 3.2 NAME
SIKEE) ADDRESS 33 STAFET ADDRESS
Tl ST e 34.CITY-S1-2F
TTLE L] DELETE A1TME L} change  {_] Addition
NAME 4. 2 NAME
STREET ATIDIE 55 43 STREET ADDRESS
Gy 1 aF ) A4 CHTY-5T- 2P
T [ JDeLene S1TMMLE 7 change (] adaition
Mt 52 NAME
SIHCE ] ADDRTSS 53 STREET ADDWIESS
| rvstze 1 S4civ-§1-2P
TIHE [ peLere B1TIMLE [T change [T Adsition
hAME 62 NANE
STREE] AQDRESS 6.3 STAEET ADDRESS
CY-S1- 2P ey 84 CITY-51- 2P

14. 1 do hereby cetlify that the information supplied with thisfiling doés not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity thet the
infarmaton indicated on this annual repesgp supplemetal anrial repart is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that
1 arm an officer or director of 1he corpo o recoijer or fustee empowered 10 exacwute this report as raquired by Chapter 807, Florida Statutes. and that my name
appears in Biock 12 or Block 13 i changed)sr bn an atfachmbntavith en address.

SIGNATURE: / RRDMEIIEY 4-WN I 4K-$B5

0 OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Draytiro Prone #
F"LE L 5d Y

SIONATURE AND T

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



