PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S387

1. Gorporation Narme

INPAY, INC.

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

L '?\r FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

56 (3)

I LI T T

Froncepal F’ne o' B-L-I.F;i-l 1ess: Mailing Adcress
163 COLONADE GIRGLE 163 COLONADE GIRCLE
NAPLES FL 33940-8720 NAPLES FL 33%40-8720
3. Date Incorporated or Qualifed | 3s. Date of Last Report
03/14/1991 01/17/1995
'_ 2. Principal Plece of Business _2:£ Mailing Address 4. FEl Number Apphed For
N | DR 650246512 Not Appiicable
| Suite, Art # el | Suite, Apt ¥, etc. 5. Cortitcata of Status Desired [ $8.75 Additional
£ e Fee Required
Ciry & State | CGity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23L ] e le Trust Fund Contribution Added 10 Fees
7 _ Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
[24] o 251 - E?],_ o a0 Florida Statutes B oves Cno
’ . 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAZARUS, MONTE 82| Street Address (P.O. Box Number is Not Acceptabla)
985 BIRCH COURT
MARCO ISLAND FL 33937 B3
84| Ciy FL |asl Zip Code

11, Fursuant 1o the provisions of Sections 607 .0502 and 6071608, Florida Statutes, the above-named corporalion submits this statamant for the porpose of changing Its registered office
o registered agent, or bolh, in the Slate of Florida. Such chango was autharized by the corporation's board of drectors. | hereby accept the appontment as registered agent. | am
familiar with, and ascept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

| ) e b o ;:-‘-‘:--T'Jj.i.-uj.inr'w;-}..;q ager Land tue it appicane ] TTNOTE Rugstered Agent sgnatire reuinad whet reratategl T oaE &
(12, T T TUOFFICERS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @
L PD [ DELETE 11 TmE [ Crange [ Addtion |
N SCHLOTMANN, ANTON 12 NAME 3
sl sness | 163 COLONADE CIRCLE 13 STREET ADDRESS fivd
o s | NAPLES FL - 14IIY-52. 21 &
nite . ST T oeLee ZTLE 3 Cange [ Addition | O
FUH 22 NAME
SInEr ] ADDRESS 23 SIREET ADDAESS
ovestae | N ozacmy-srze
1L ] DELETE 3 LTILE [ Change  [[] Addition
ML 32 NAME
SR ADDRESS 33 STREET ADDRESS
ovestp | 34CITY-S1-2P
Tt [] DELETE 41 1LE [] Change  [7] Addition
KA 42 NAME
SIMEL: ATDRESS 4.3 STREET ADDRESS
Grestar L o 440Y-51-2F
1I1LE ] DELETE 5 1TLE [3 Change  [] Addition
NaME 52 NAME
SIMHL* ATDHESS 5 3STREE] ADDRESS
Lovesme | 540TY-ST-7F
TLF ] CEIETE 6 1TILE [ Change [T Addition
HEm; 6 2 NAME
SIREET ADURESS 63 STREET ADDRESS
GTr S1-7p 6.4 CITY-ST-2IP

14. | o heratry cerlify thal 18 infSrmatgn supplied wilth this filng is voluntarily Tu ed and does not qualify for the exemption stated in Section 119.07(3)'x), Florida Statutes. | further
certify thal 1ne inforgftion indicated Omdhis annua! reporl or supplernental ghnualyreport is true and accurate and that my signature shali have the sama legal effect as if made undar
oa'h; that | am an glicer or director of @rfporation e seceler or irgstes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
or on an Dment with an fiddress

SIGNATURE:’ "EiG'N;Tl]ﬁE ;; PRINTED K OF'S%EJEJ OFFICER OR DIRECTGR T """_""MM[ Z‘g(n:r:u 26/'




