o

}

Py -
Rk 1

MAY 1ST 1S $550.00

FILE NOW: FiLING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

2000

ELORIDA DEPARTIMENT OF STATE
Katherine Harrls
Secretary of Slave
CIVISION OF CORPORATIONS

FILED
«~.. May 02,2000 8:00 am
Secretary of State

DOCUMENT # P98000049970

4. Corporation Name

1
1
l

POINT OF SALES PROCESSING SERVICES, INC.

P

Principal Piace of Businass

.g551 N.W. S
MAMIFL 33166

Rwer De.

Mailing Address

g551 MW, 3. Rivee DR

MAMIFL B33t bbb

g IR AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quallted J
' 06/04/1998
2. Frincipal Place of Bus’mpsg ‘ 2a. Mailing Address A ) 4. FEI Number Applied For
7| [60/ .S W 67+A£VE 6] [ @O/ < H/‘ 67,4 VE, $5.085/269 Not Appiicable
- Suite, Apt. #, etc. ;7_1 Suite, Apt. #. &tc, 5. Centfcate of Stats Desed ] $i.i§R:;§mnal
City & State City & Stale 6. Election Campaign Financing - $5.00 May Be

(28 _Mlﬁ'le

Fl.

Trust Fund Contribution Added to Foes

Zp . Couriry Zp e Country 8. This corporalion owes the current year intangible d
_2-?[ 33 ,5:5 E;l 129 3 355 !-m Personal Property Tax. [Cdves No
9. Name and Address of Current Registered Adent 10. Name and Address of New Repgistered Agent
. 81| Name
" BATISTA, AUNA
160! 2.0 é.?#: A! - 83 Stect Address (P.0, Box Number i Not Acceptable}
601 S W. 6T RS Jor S b7 Ve .
e ) 83
MAMIEL - B3/1556 . ]
’ B4 City 85] Zip Code ..
M (Aml FL | | 3355

agent, | am familiar with, and accept the obligatons

13 Pursuant 1o the provisions of Sections 607.0502 and 607.1503, Fiorida Statutes, the above-namad corporation i
office or registerad agent, or bath, in e State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered

of Section 667.0508, Florida Statutes.

submis this statement for the purposé of changing 1s registered

SIGNATURE
Signatire. typed o pravted name of ragistered agenl and bl i apphcaple. NOTE: Reguured Agent egraiure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TTLE D 1 DELETE 11 TLE (FChange (3 Aadition
NAME BATISTA, ALINA 44 12 NAME
STREET ADDRESS _/éal S r W- é? A VEa 1.3 STREETADDRESE [ . . v Y
CITY-ST-2P M) Arel, F/ 33155 14 GITY. 5T~ 2 Mian [_I_'FL 33155
Lt L1 DELETE 21 TME [Jchange [ Aadition
NAME 2.2 NAME . -
K e e Lo o e Y v SO
STREET AODRESS 2.3 STREET AUORESS =00 5‘3’ et Ll ? R
b |:|:..|.- Uﬁ‘“‘“ﬂ l:l E‘n"""DUB
CTY-ST-2F 2 4CITY-ST-ZIP A T4 1) e |
TITE LJ DELETE 33 TNLE T N Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-29
TME ("} DELETE 41 TME [JChange [ Addition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-29 440TY-5T- TP
nMLE [ OELETE S1TIME C)Change [ Addition
NAME 5.2 NAME
§THEET ADORESS 5.3 STREET ADCRESS
Y- ST 2P SACITY.ST-2P
TNE L] DELETE 81TTE Cichange [ Adcition 4
NAME 6.7 NAME '
STREEY ADDRESS 8 3 STREET ADDRESS :
CTY.ST. 28 B4 CITY.ST-7P I

14, | hereby certity that the information supplied with th
indicated on this annual report of supplemental ann

officar or director of the corperation or the receiver or frustes empowered 1o execu

Block 12 or Block 13 If cnanged,_or on ar attachment with an address, with all other like empowered.
r / E.
SIGNATURE: __ Qé‘“) Vloia) (Gn Tk

e ATURE oD TURER SR BR

is filing does net qualify

for the exemption stated in Section 119.07(3)(I}, Fionda Statutes. | further certify that the information

ual report is true and accurate and that my signature shall have the same legal effect as il made urcer path; that L am an

te this report as required by Chaoter 607, Fiorida Statutes: and taat my nams appears in

¢/) o000 Jos5 26" 580/

D NAME OF S NING OEFICER OR DIRECTOR

4Je

T e Baywma Ehone §



