** 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A‘pl’ 07 1998 800am

PROFIT
CORPORATION .
ANNUAL REPORT ooyt ute Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000071867 (1)
PAY EASY SOLUTIONS - SEITLIN, INC.

O

Principal Place of Business Mailing Address
2001 NW 107TH AVENUE P O BOX 025220
SUITE 200 MIAMI FL 33102
MIAM! EL 33172 us DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified 7
| 08/28/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FE) Number Applied Far
21] 26 a507 17665 Not Applicablo
Sulte, Apt. #, elc. Sullo, Apt. #, elc. i
r‘, ¢ P ¢ o AL 5. §. Certificate of Status Desired [E/ $8.75 addtional
22 —ﬂ Fee Ragulred
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
;3] 28' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2—9] 30 Personal Property Tax due June 30.  [HYes [ no
9. Name and Address of Cutrant Registered Agent 10. Name and Address of New Registered Agent o
M & W AGENTS, INC. 81| Name
PENTHOUSE | 82| Street Address (P.D. Box Numbor is Not Accaptanie)
8100 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 8
B4 Cily FL 'J'a's Zip Code T

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registored |
office or registered agent, or both, in tho State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e
Sigratyre, tyjrod or printed name of registered ajont and tile i applicabia. (NCTE Reglslored Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —|

TIE D T oELeTE RETI TTChange [ Addition

NANE JACKMAN, M. STEPHEN 12 NAME

seer aporess | 2001 NW 107 AVE, STE 200 1.3 STREFT ADDRESS

CITY- Y- 2P MIAMI FL 14 CNY-51- 2P

TILE [T oelent 21TIE [Jchange  [J Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-$7-2P 2.4 GITY-31-21P

TITLE 1 DELETE 31TLE "~ Clchange L] Adddtion

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-20

TIILE L1 okLEve 41TILE “ [ change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-2¢ 44 CITY-ST-2p

TIME [T pecete 51 T0ILE ] change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21p 54 CNY-ST-2IP

MLE T DELETE 6.1 TITLE "I change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Ciy-81-21P ' 64 CITy-81-21P

14, | hereby cerﬁinlthal the information supplied with this filing doos nol qualily for the exsmption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on thls annual report or supplemental annual repoerl is true and accurale and that my signalure shali have the same legal effect ag it made under oath; that | am an
officer or direclor of tho carporation or the feceiver or trusteo empowerad to execlts this reporl as required by Chapter 607, Flarida Stalutes: and that my name appears in

Block 12 or Black 13 If changed, or on an auacrﬁyw an address,
ISR AT ISP /LI H B v AL S e m A B o S

CR2E034 (10/97)



