FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS;:c(r)eFla(;gI::PS(;::TiONS S C Cretary ) f S tate

DOCUMENT # 838750 (3)

1. Corporation Name

INPAY, INC.

163 COLONADE CIRCLE 163 COLONADE CIRCLE
RAPLES FL 339408720 NAPLES FL 341038720
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1991 003/05/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
[21] 28] 650246512 Not Applicatle
Suile, Apt. ¥, el Suile, Apl #, elc. - i
Hle At B el - wie. ap 8. Certificate of Status Desired O SB'TS Addtional
E] 2;1 Fea Required .
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
r173—[ — El Trust Fund Contribution Added 1o Feus
ip | Country s Country 8. This corporation has hability for intanglble tax under 5. 199.032,
24] 2] 2] [30] Florida Statutes Byes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
LAZARUS, MONTE 81 Nams
985 BIRCH COURT 82| Sireal Address {P.O. Box Number s Not Accaptable)
MARCO ISLAND FL 33837
83
84| City FL 85| Zip Code

1. Pursuant o Ine pravisions of Sectons BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging lts registered
office or regstered agent, or bolh, in the State af Florida, Sush change was authorized by the cotporation’s board of directors. | hereby accept the appointmant as registered
agent | am Famiar wath, and aceepl the obhgations aof, Section 607.0505, Florida Statutes.

SIGNATURL.

(.Igf e l,r-r SE prlm(d name o m(;w. gere andl L i applicatic (NOTE Registered Agent sianature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecETe 1.9 TILE [T change T Addition
NAME SCHLOTMANN, ANTON 1.2 NAME
siveer aonaess | 163 COLONADE CIRCLE 1.3 STREET AIDRESS
orv-see | NAPLES FL 14 5TV 5T-2P
e T DELETE 21T0LE L] change [ Addition
NAME 2.2 NAME
STHER | ADURESS #.3 STREET ADDRESS
CIY-S1- 2 2.4 0ITY-51-2P
Tme Y oevere A1 TITLE [Tchange L] Addition
KAME 3.2 NAME
STREET ADDRSSS 3.3 $TREET ADDRESS
omy-st-ae | 34, CITY-57-2P
TLE T UELETE SATIE - ' [JChange ] Addition
NAME 42 NAME
STREET ADDRLSS 43 STREET ADDRESS ‘
CIY-§1-7F ) 440TY-S1-21p *
TIE [T DELETE 51THLE TJ Change [ Audition
NAWE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54CINy-51-2P
TITLE T vELETE 61 TILE T change ] Addition
NAME £.2 NAME
STREET ADDRLSS : 5.3 STREET ADDRESS
Y -S1-2F ’ 6.4 CITY-ST-2IP
14. | do hereby certify tha alion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicatgs

porfl gr supplemental annual repd
| am an officer ar g

s true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
fowered 1o execite this raport as required by Chapter 807, Florida Statutes; and that my name

ddress.

st /—25—?7@-2@&1%

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

CR2E034 (9/96)



