FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S§74918 (1)

1. Corporation Name

TRANSACTION PROCESSING SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

REATATR MR

Principal Place of Business Mailing Addrass

2045 E BAY

3. Date Incorporated or Qualified 3a. Date of Last Reporl

08/15/1991 05/01/1995
2 Principal Place of ness 2a. Mallrng Address 4. FE} Number Applied For
i"i DIDBF' ]Qﬂg 26] / 3 17 C'OQP@( ﬂ { 59-3078060 Not Applicable
Sdite, Apt. # atc. Suite, Apl. #, eic. . ) $B8.75 Additional
B ﬂ ;] . Certificate of Status Desired j| Foo Requilr; o

City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
-l 7 2" fJGA ,lfu, F [" E 5[’&;6!6' [ (7 ﬁ Trust Fund Contribyution - Added to Fees

Zip Coul Zip Count 8. This corporation has kability for intangible tax under s 199.032,
j ﬂboq E| {'{“Mﬂo 2—9] 3‘/& Dﬁ 30] ap-z Florica Statutes [J ves [No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM, ANDREW L. 82| Strool Address (P.O. Box Number i Not Acoeptabio)
2115 W HILLS AVE.
$3 8
TAMPA Fi 33606 84| Tity FL JBSI Zip Code

11. Pursuani 10 the provisions of Sections 8602 and 607.1508, Florida Statides, the above-named corporation submits this statement for the purpose of changing its registered office
or reglstered agent Cibonf ; nda Such chan% was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered agent. | am
v " i g 1] # - |

orida Statutes. - qj ;f/ § ’(._ _____________

SIGNATURE _  —P"F ({40 e
(NOTE: Ragestersd Agent signature required wnen re-nstatings ATE
12. M OFFJCERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE [J DELETE 11TI0LE [ Change  [] Addition
HAME DONOFRO PH 12 NAME
SIREET ADDRESS 2045 w s 1,3 STREET ADDRESS
CITY-57-2IP fﬂ% IM]} ‘&4 067"‘—- /1: CITY-53-2p
TITLE [ GELETE 2 1 TIME [ Change  [J Addition
KAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-2p R4CITY-ST-2IP
TI5LE (] DELETE 3 1TLE [ Change  [7] Additon
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-SI- 2P 340Y-ST-20
NILE [] DELETE 4.1 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-SI- 7P 44 LITY-ST-21P
TILE ] DELETE 5 % TITLE {7 Change ] Addion
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-§T-219 54 CITY-5T-2F
TITLE [ DELETE 6 1TILE [] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY-S1-2IP 6.4 CITY- §1-2IP

14, | do hereby certify that the information suppliad with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the recermey or trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan r1 an attachmg
SIGNATURE: e 4, gj Gp . P52 LEI ST

SINATURE AND TYPFD GR PRINTES NARESF S OFFICER OR DIRECYOR

CR2EQ034 (12/95)




