FTER MAY 18T IS $550.00

FILE NOW: FILING FEE A

PROFIT A
CORPORATION '
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMATED PAYMENT SERVICES, INC.

P97000010512 (6)

Principal Place of Business

5301 BELLEFIELD DR
TAMPA FL 39624

2. Principal Place of Business
FI &ame

Mailing Address

5301 BELLEFIELD DR
TAMPA FL 33624

FILED

May 01 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

Sulte, Apl. #, elc.

2]

;é;:”l)\.‘.-é_llfng_f}\i?ress 4. FEI'Number Applied For
2‘;] . ame Not Applicable
Suile, Apl. #, elc. -

' P §. Ceniificate of Status Desired O $8.75 Additional

Feo Required

2]
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Counlry _7p Counlry 8. This corporation owes or has paid the current year Intangible
;l ?5] e 29] 77777 - m Personal Property Tax dus June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agenl
ISKANDER, MOHEB 81| Name
5301 BELLEF'ELD D'RWE 821 Street Address (P.O. Box Number is Not Acceptable)
TAMP 33624

83

84| City

Zip Code

FL |

11, Pursupnifo the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

iR -

officef ofregistercd agent. or bolh, inthe State of Flotida Such change was aulhorized by The corporation's board of direclars. | hereby accept the appointment as registered
agemt. f am famifiar wilth, and accepl the obligalons of, Seclun 607 0605, Florida Statutes
SIGNAT] T L - e —_—
Sipnalure. typed or prrcded Barie af e oy [LSTATEE MR Y [NOTL. Regetared Agent signatyre required when reinstating} DATE
12, — OIFICIRS AND DIREGIO - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ﬂ_ es - p{ oy é C1DELETE 1 1TLE 3 change [ Addition
NAME \ Mb/’le’b -.[Skf”‘/"‘/’ 1.7 NAME
STREET ESS 1.3 STREET ADDRESS
CITY-§1-2P N Stne g4 060 V4 } 14 CITY-51-2P
TMLE \ See. / Tief, [T Decere 21 TILE [T Change — [J Addition
NAME . 27 NAME
STREET ADDRESS N T o ﬁ(é"‘ ¢ ‘rii"”/oé- 23 SIAEET ADDRESS
CiTY-S1-2I $om, asg 4 éié_i__/__ e 2.401Y-51-2P
TITLE ' T oECETE 31 TILE [Jchange 1 Addhion
HAME 3.2 NAME
STREET ADIRESS 3.2 SIRCET ADDRESS
CIy-St-21P 34.CTY-81-2P
TIMLE T N I VTS 41 TILE [J change ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P . 4AC(TY-ST-21P
TLE [ Joreete 5.1 TMLE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREE} ADDRESS
CITY- ST-21P . 5.4 GITY-ST. 21p
THTLE [T peLete 61 THLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P 54 CITY- 8T-21p

indicated on

14. 1 hareby cerlifz thal the information suppired with this fling daos not quality for

¢

e exempiion slated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if dergath: thal,!
officer or diractor of the ¢arparation or the receiver or liustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; a gmy

Block 12 or Block 13 if changed, or an an at\fl-’:hmf:niW /
P I ﬂ - / s

sr o /0N

CR2E034 (10/97)



