FILE NOW: Huumﬁge\mm MAY 118 $550.00,.

PROFIT
CORPORATION
ANNUAL REPORT

1997

F LORIDA DEPARTMENT E}/ST ATE
Sandra B. Bortheand
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P96000076859 (3)
PAY EASY SOLUTIONS - COMPUPAY, INC.

Principal Place of Business

8300 NW. 53RD §T.
SUITE 401
NIAMI FL 33165

' Mailing Address

8300 N.W. 53RD ST
SUITE 401
MiAMI FL 33166-7713
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6. Election Campaign Financing
Trusl Fund Contribution

B. This corporalian has liability for mlangamo lax under s. 199 032
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Florda Statules
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ROTH, PETER

8300 NW. 53RD ST.
SUITE 401

MIAMI FL 33168

9. Name and Address ol Cutrenl Regls!awd Agent
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_ 10. Name gqyigdg_yess of New Registered Agent
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1. Pursuant lo the provisions of Soclions 607.0507 and 607, 1508, Flomda Statutrs, (he above: named corporation submils Lhis slatement for the purpose of Changmg its registored |
office or registerod agent, or both, in the State of Florida Such changoe was authorized by the corporation's board of directors. ! hereby accopt ihe appointiment as regislered
agent | am famibar with, and accept the abhgations of, Secton 6070505, [lofida Statutes.
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L 1] [T 1T T Tlchange [ Additian |

NAME ROTH, PETER 12 NAME

starer anoress | 8300 NW, 53RD ST. #4(1 13STREET ADDRLSS

CTY-ST-2P MIAMI FL 33166 1A CITY-51- 2P
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information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made undo
1 am an oflicer or director of the carporation or the recetver or trustec empowerced 10 execute this report as required by Chapler 607, Flornida Slatutes, and that my nan
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