FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

EE AFTER MAY 1 1S $225.00

NT OF STATE

Sandra B. Mortham

Secretary of State ]
DIVISION OF CORPGRATIONS

PQ&HME&'T # V51530

TOTAL SYSTEM BALANCE, INC.

(6)

Principal Place of Business

Mailing Address

AR ML AW IIRA S

600 NW 45 AVE P.0. BOX 5940
DEERFIELD BEACH FL 33442 UGHTHOUSE PT FL 33074
us - us
3. Date Incorgora&ed or Qualited | 3a. Date of Last H%
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 2] §5-0357239 ot Ao
Suite, Apt. #, elc. Suite, Apl. #, efc. 5. Cerlificate of Status Desired O $8‘75 Adc!itionaf
E! El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 El a ;ﬂ Florida Stalutes N_ Yes [nNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JENISON, ERIC T 82| Sireat Address PO, Box Numbar & Mot ALceptabial
600 NW 45 AVE
DEERFIELD BCH FL 33442 83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. § horeby accept the appointment as regisiered agent. | am
familiar with, and accept the cbligations of, Section 607.0505,

lorida Statutes.

SIGNATURE e et e e e e e e - . P
Signature, typed o prinled name of registered agent and ttle it appiicable. INQITE: Registered Agenl sigrature required wha! reinstating’ DATE

i2. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12

TILE PiD [ DELETE TATILE Ghange  [] Addition

NAME JEN'SON. ER'C T 1.2 NAME 6 w 4,5 -

STREET ADDRESS ~206-NW-4FHAVENDE 1.3 STREET ADDRESS oo N T AV &

omv-s1- 2 DEERFIELD BEACH FL 4 0nY-57-20 P

T II?EHSON LINDA [] DELETE 2 1L @lhange [ Addition

NAME s 2.2 NAME AU

staeer aovpess | —~2QfLAMLAZTH AVENUE: 23 STREET ADDRESS 600 ~Y 4-5‘7#_ &

S DEERFIELD BEACH FL poiy.cr.10

TIILE [] DELETE 3.1 1LE * [ Change [} Addition

NAME 32 NAME

STREET ADDIRESS 33 STREET ADDRESS

CITY - §T- 2P 34CTY-S1-79 o

TITLE [C) DELETE 4 1TTLE [ Change  [) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-$1-21p 440ITy-§1-25

TILE [) DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

| STREET ADDRESS 53 STREET ADDRESS

CITY -S1-2IP 54CITY-ST-2P

TITLE [J OELETE § 1TINE [ Change [ Adddtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 6ACITY-ST-2P

14, | do hereby certify that the information suppli
certify 1hat the information indicated on this
cath; that | am an officer or director of the
appears in Block 12 or Block 13.jf change

SIGNATURE:

T 0N an

attachment with an address.

BIGHATURE 'Nf'rwsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d with this filing is voluntarily furnished and does not aualify-fér the exemption stated in Section 112.07{3)(K), Florida Statutes. | further
rual report or supplemental annual report is true and accurale and that my signature shall have the same
poration or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name

legal effect as if made under

S-S 06 95%- 425014

CR2E034 (12/95)




