SECOND NOTICE: cﬂéﬂ.’&m& BE DISSOLVED O&Eﬁgsﬁuaﬁma. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cotoRT oo | Jul 09 1998 8:00am
ANNUAL REPORT Secretary of Stats Secretary Of State

PIVISION OF CGORPORATIONS

1098 e
DOCUMENT # pgs000064538 (7)
MERCHANT, SERVICES INTERNATIONAL INC.

N A R

Principal Place of Business Mailing Addrass
2169 CLEVELAND $T.. SUITE 257 2189 CLEVELAND ST. SUITE 257
CLEARWATER FL 34425 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2. Princlpal Place of Business p_2a. Maiting Address 4. FE! Number Applied For
[21] 26] 59-3413376 OK Not Applicable
Sulte, Apl. ¥, elg. Suile, Apl. ¥, etc. it
0. Apl. . oto e 5. Cerlificate of Stalus Posired L) $8.75 adational
22 | yl Fee Reqguired
City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 R ga_] o Trust Fund Contribution I:I Added to Fees
Zip Country __Zip Country 8. This corporation owss or has paid the cusran) year Inlangible
;;l El ] gs] L 0 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVINE, BARBARA 81] Name
2186 Cl D §T., SUITE 257 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84] City FL BSLZip Code

41, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corposation's board of diraclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, section 807.0505, Florida Statutes.

SIGNATURE .
Signatrs. typad o prinled name of regustered agant and 16 if appicable (NDTE- Reglslarad Agenl signature raquired when relnstaling) DATE
1z, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
mE PD (Joetere 11TITLE 3 change [ Addition
NAME LEVINE, BARBARA 1.2 NAME
smeetappress | 2189 CLEVELAND ST., SUITE 257 1.3 STREET ADDRESS
CITY-ST-2P %RWATER FL34g2s 14 CIIY-ST-2IP
e ] [JpELeTE 21Tme [] change ] Addition
NAME ANASTASAKIS, LUKE 2.2 NAME
streevaooress | 2989 CLEVELAND ST., SUNTE 257 23 STREETADDRESS
cmvsrze CLEARWATER FL 34625 . 24 0TI
e [Joeete 31 Tme [ crange [ agdien
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITvsTzp 34 CITY.STZP
TITLE ] oeLete AATITLE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
cTvsT2P ) ] 14 TITY.ST 2P
T ‘ (Jpetere S1TITLE [ change [ acdtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTvST.2IP . o B4 GITEST-ZIP
e [ oeceTe BATILE [ change [ Adeition
HAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CTYST2P 64 CTYSTZP

14. | hareby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is trug,and accurate and that my signature shall have the same lagat effect as if made under oath; that | am
an officer or director of the corpor, of the receiver or frusiee gfiowered to execute this reporl as required by Chapter 607, Florlda Statules; and that my name appears
in Block 12 or Block 13 if chan n an atigagament with an

SIGNATURE - — v - AN 7///?/7 it - 149

CR2ED34 (5/98)



