s

L

* Matthew A. Brawn, Secretary of State

F2e; ', STATE OF RHODE ISLAND Corporations Division
1 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

1‘-‘ bt .' Office of the Secretary of State 401.222.3040

.‘tfo'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corperation
103910 TeleCheck Services, Inc.
3. Sereer Address Principal Business Office Ciry Qate Zip
6200 SOUTH QUEBEC STREET, SUITE 330 GREENWOOD VILLAGE co B0111-4729
4. Business Phone No. 5. State of Incorporation 6. S1C Code
(303)967-7656 DELAWARE 6148 7880

7. Brief Deseription of the Character of Business Conducted in Rhode Isiand
PROVIDE CHECK ACCEPTANCE AND VERIPICATION SERVICES.

8. NAMES AND ADDRESSES OF.THE OFFICERS (“X" BOX. FﬂRATTACH‘fFN'D @ArnL IN SPACES BEFORE USINC ATTACHMENTS.

President Name ~ ~Vice President Name -
Shelaghmichael Brown . Vacant

[ Sireet Address “Sreel Address

5251 Westheimer .

City [Stote [Zp “City [Siate 7ip

Houston TX 77056
Seém?aFyNa'mé""""""""""""""‘#kammf\am"""""""""‘
Shelaghmichael Brown .Brian V. Mooney

Street Address * Street Address

5251 Westheimer 112500 E Mt. Belford Ave.

City State Zip *Ciry Sare Zip

Houston TX 77056 Englewood co 80112
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (x” BOXFORATTAC}.'MENDU FILL IN SPACES BEFORE USING ATTACHMENTS 5
Direcior Neme ,Director Name
1 Shelaghmichael Brown *
1 Streer Address :Srmﬂ Address

5251 Westheimer

City State 'Z.-p $City State Zip
'Houston TX 77056
N e N L R R N LR IINEL YO
\ .
; Streer Address *Street Address
’ Ciry Stare Zip :Cl!y Srate Zip

110.8 SH.\RES ;\UTIIORIM,D ("R BOR: ron;.r*mﬂmavr [j&_ a0 u“'ﬁumrxs lssu n'."x' BOX.FOR 1miCh"1§hhT}D E
Inumomzso SHARES _IISSUED SHARES T
lNumbcr of Shares Class/Series Par Value Number af Shares Class/Series Par Value
515,000 $.01 PAR VALUE 1,520 COMMON $0.01
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

LNMNAIRAII -
10 3 ¢ 10

Under penalty of perjury, [ declare and afTirm that 1 have examined
this report, including nny accompanying schedules and statements,

*103910 FBC 71/18/07 01:08:08 PM* . correct.

Fite Date (/0 S 1/20/2005
Signoture of Officér Date

Check No. k O O -_7 g g 7 [ Lee Plnt

. b a Frint or Type Name of Ufjicer

Il Assistant Secretary

FOR SECRETARY OF STATE USE ONLY Tile o Officer o530 1200
m




A

TeleCheck Services, Inc. - December 09, 2004
DIRECTORS
Shelaghmichael Brown Director
Primary Address: 5251 Westheimer, Houston, TX 77056
OFFICERS
Shelaghmichael Brown President, Secretary & Chief Operating Officer
Primary Address: 5251 Westheimer, Houston, TX 77056
Brian V. Mooney Treasurer & Chief Financial Officer
Primary Address: 12500 £ Mount Belford Avenue, Englewood, CO 80112
Lee Pint Assistant Secretary
Primary Address: 5251 Westheimer, Houston, TX 77056

0 510
FILED
JAN 8 1 2005

By__ A




-

1 % STATE OF RHODE ISLAND
. *+AND TROVIDENCE PLANTATIONS
et

Office of the Secretary of State
. | BN} L

Manhew A, Brown, Secretary of Suate
Corporatlons Division

100 North Main Streel, Providence, RI 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1- Marchh 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

"I Corporaie ID No. 2, Name of Corporaiion
103910 TeleCheck Services, Inc.

3. Sireet Address Principal Business Office Ciry Sate Zip

6200 SOUTH QUEBEC STREET, STE 240 GREENWOOD VILLAGE Co 80111-4729-

4. Business Phone No. 5. State of Incorporation 6. SIC Code

(303) 967-7656 DELAWARE 6148

7. Brief Description of the Character of Business Conducted in Rhode Jsland

PROVIDE CHECK ACCEPTANCE AND VERIFICATION SERVICES.
(8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS )
President Name Viee President Name

CARL MAZZOLA -N/A

Street Address  Stroet Address

4000 CORAL RIDGE DRIVE .

City Stare Zip _City Stace Zip

CORAIL SPRINGS FL 33065 .
&mrcry)v'am"””'”"""""“""'""frz'a.ﬁm‘rh%n?c""' P T T T
CARL MAZZOLA "BRIAN V. MOONEY
Strect Address " Street Address

4000 CORAL RIDGE DRIVE 6200 SOUTH QUEBEC STREET

City State Zip “Chty State Zip

CORAL SPRINGS FL 33065 :GREENWOOD VILLAGE |CO 80111-4729
! 9 NAMES AND ADDRESSES OF THE DIRECTORS ¢“x" BQX FORATTACHMEN'I) D FILL IN SPACES BEFORE USING ATTACHMENTS ____:]
"Director Name _ Director Name

CARL MAZZOLA i

Street Address « Strect Address

4000 CORAL RIDGE DRIVE X

Chty State Zip City State Zip

CORAL SPRINGS FL 33065 :

Divector Nome T T Dt N e . c e e teraae.
"Street Address sStreet Address

City Siate Zip :Clor State Zip

10 SHARLS :\UTHOR]ZED (“X" BOX FOR ATTACHMENT} [:] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT). O _.______}
AU'I'HORIZED SHARES [ISSUED SHARES _

Number of Shares Class/Series Par Value | Number of Sheres Class/Series Par Value

5,000 $.01 PAR VALUE 1,520 COMMON $0.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

04 01,33:12 PM*

6%

*103910 F?C 01414

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declarc and affirm that I have examined
this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

(s V. Whrw,~ |-1504

File Dorg
O\ C\q j Sprature of Officer Date
Check No, 3 34 BRIAN V. MO NEY
- M Print or Type Name of Ufficer
Bl TREASURER

Tl of Officer Form 630 12/0)



" Edward S. Inman, 111, Secrctary of State

= »: '» STATE OF RHODE ISLAND Corparations Division

+« AND PROVIDENCE PLANTATIONS 10} North Main Street, Providence, RI 02903-1335
A 0 Office of the Secretary of Siate 401.222.3040
‘e e ® ¢ :

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate /D No. 2. Nome of Corporation
103910 TELECHECK SERVICES, INC.

3. Streer Address Principal Business Qffice City Stote Zip
12500 E. MT. BELFORD AVE #M23Aé6 ENGLEWOOD Co 80112
4. Business Phone No. 5. State of Incorporation 6. $/1C Code

720-332-5168 DELAWARE 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
CHECR AUTHORIZATION AND CHECK GUARANTRE SERVICE

8. NAMES AND ADDRESSES OF THE.OFFICERS (“X” 80X FOR ATTACHMENT) (3 F1.LIIN SPACES BEFORE USINGATTACHMENTS .

| Presideni Name ,Vicc President Name
CHARLES D. DRUCKER .
Streer Address :S:rm' Address
5251 WESTHEIMER
Ciry [ State Zip City State Zip
HOUSTON TX 77056
Secretaty Nome * =ttt e de T e Frcasurer Name® *t et e ened e .
CHARLES D. DRUCKER .BRIAN V. MOONEY
Street Address * Streer Address
5251 WESTHEIMER 16200 SOUTH QUEBEC STREET
City State Zip “City State Zip
HOUSTON TX 717056 . GREENWOOD V1 LLAGE |CO 80111
9. NAMES AND ADDRESSES OF THE DIRECTORS , (<X” BOX FOR ATTACHMENT) Di!.‘.‘.l.[*l" IN SPACES BEFORE, USING ATTACHMENTS
Director Nome . Director Name
CHARLES D. DRUCKER
Streer Address :Sm'et Address .
5251 WESTHEIMER : i
City JSrare Zip City Stote Zip
HOUSTON TX 77056
Direvtar Mame * " Tt Y Dt Name T Tttt
Street Address ) *Streer Addvess
Ciry State Zip :C Hy Stote Zip

Fm.—sm\nl‘:s AUTHORIZED (“X" BOX FOR ATTACHMENTL L] . ¢ ull: SHARES ISSUED (“X” BOX FOR ATTACHMENT) L1+ 207 e & oy
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valve

5,000 $.01 PAR VALUE 1,520 COMMON .01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (NN -
10 3 9 1 0

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that all statgments contained herein are true and cormrect.
"File Dorg / 3/ 03 U—x (i‘) |’m’05

- i q Signature of Officer Date
DAL O A OLe- | H0TH T2 CHARLES D DRUCKER

Print or Type Name of Officer
e Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Officer

By,

Form 630 127201




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: 350.00

Filing Period: January )-March 1+

(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No.

103910

2. Name of Corporation

TeleCheck Servicas, inc.

Edward S. Inman, 1, Secretary of State
Corporntions Divijion

100 North Marn Streer, Provedence. RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

3.5 tpal B [¢] Ci 4]
mrngdg;iss Wgrspghg "I;J,é rmte ity Houston . State TX Zip 7005 6
4. Business Phone No, 5. State of Incerporation 6. $IC Code
770-857-7248 DELAWARE 6148
7. Brief Description of the Character of Business Conducied in Rhode Island
Check Warranty

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Charles Drucker
Street Address Street Address

5251 Westheimer
City State Zip Ciley State Zip

Houston TX 70056 ;
Secretary Name v '.ch;!.urrr.Nam; e "

Charles Drucker Brian Mooney
Street Add) s Add
treet Address 5251 Westheimer et Address 6200 S Quebec Street
i 3 FAS Ci 3 4]
“  Houston o Tx P 70056 " Greenwood Village™™ CO 7P 80111
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS
Directar Name ieector Nome
Charles Drucker
Street Address Street Address
5251 Westheimer

City State Zip ‘Clry B o "State ‘ Zlp

Houston X 70056 |
Director Name Director Neme T
Street Address Street Address
City Stere Zip Clty State Zip
10. SHARES AUTHORIZEID (“X~ 8BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED S)HARES 1SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

- - - PO — - - —— . o e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

A

* 103910 «
<& S/ <o
File Date:

TP Y- 337937544 -
e

FOR SECRETARY OF S5TATE USE ONLY

Ay

Under penalty of perjury, 1 declare and alfirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statementsicoptained hereln are true and correct.
O vfufor
Signature of Officer [ Fiate
Charles Drucker

Pilst or Type Name of Officer
President

Title of Offrcer
e S

Form G300 12001 ,)’%



Corporations Division

o REFILEING
LANI

' STATE OF RHODE IS
AND PROVIDENCE P

TATION arth Main Street, Providence, RI 02903-1335

Office of the Secretary of State £01-222-3040
PROFIT CORPORATION ANNUALPE®PUKI FOKTHE YEAR sTop
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name oéiwparalfon
103910 TeleCheck Services, Inc.
3. Street Address Principal Business Office ’ City Stare Zip
6200 S. Quebec St. : Englewood 0 80111-4729
#. Business Phone No., 5. State of Incorporation 6. S&fi(ztg
DELAWARE

303-488-8000

7. Brief Desceiption of the Charocter of Business Conducted in Rhode isiand

Check Warranty
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name

J. Allen Berryman

Street Address Street Address
5251 Westheimer
City State Zip City State Zip
Houston . TX ~ 70056 .
Secretary Name T)rasuu'r Name
BRT AN MoaM€V
Street Address Street Address
City State Zip Cirg_tzywap ~ Siate Zip
[, SUNEYY 4 Co 8o/
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address —
T “‘ rox
City State 2t chy. RS s iy kmy zip
Director Nome ' Director Name JUN 1 8 2001 .
Sireet Address Street AddrruACC('\, ‘: JTO - ’\‘ -
Ey: vt [
g S d foe
City State zip City Pyt 71035 z1p
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {"x* A0X FOR ATTACHMENT)
AUTHORIZER) SHARES ISSUFD SHARES
Numbet of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
5,000 $.01 PAR VALUE
1520 ~ Common .01

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  (ELANEALA -

* 103910 % Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
Fite Date: %‘0 / 0 \
Srnalure  sfficer Date

nents ~oppai’ cd hereln are true and correct.
/ﬂ ' o(v1£9£_
Check No.: Q\SD__QQ—__\T_D_C)M_ //fﬂ Bdﬂat{ﬁgm

By: GM . Print ar Type Name of Offlcer .
FOR SECRETARY OF STATE USE ONLY - _C I] tﬁp OP_MTI 0E‘ l.‘ :ef

Titte of Ofﬁ{n

B &30 nm\Jdr



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

gffr?l-,[?,f E,,R sS,XJ;POESIiE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1 33;
. 401.222-304

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 <« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation

103910 TeleCheck Services, Inc.
3. Street Address Principal Business Offlce City Stare Zip
5660 New Northside Drive, Suite 1400 Atlanta GA 30328
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
770-857-7248 DELAWARE 6148

7. Brief Description of the Character of Business Conducted in Rhode tsland
Check Warranty

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name VReluddssiiame— Chief Executive Officer
.James P. Lerdal Steven J. Shaper

Street Address Street Address

5251 Westheimer 5251 Westheimer

Chty State Zip City State Zip

Houston - TX 77056 Houston TX 77056

Sftr‘(fn.rsy Name I o . . Treasurer Name

J. Allen Berryman J. Allen Berryman

Street Address Street Address

5660 New Northside Drive, Suite 1400 5660 New Northside Drive, Suite 1400

Ciry State Zip City Stare Zip

Atlanta ¢ GA 30328 Atlanta GA 30328

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name

James P. Lerdal

Street Address Street Address

5251 Westheimer

Chty State Zip City State 2ip

Houston TX 77056

.’Jlrrctbr Name B D ’ Director Name

Street Address Streer Address

City ' | State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT!

AUTHORIZED SHARES ISSUFD SHARES

Nutmber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
5,000 $.09 PAR VALUE Common 1520 Common .01

—r—— - —— — —

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II ‘I "' " II Under penalty of perjury, I declare and affirm that | have examined

* 1 0 3 9 1 0 * this report, Including any accompanylng schedules and statements, and

. that all atatemgnts conjalned hereln are true and correct.
File Date: OZ//}/& o W Y%
/DQQ /7/40 Stgnelice of Officer ' Date

E?Aw Jerry P. Dembowski

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - Attorney In Fact
Titée of Offtcer

Check No :




-
A~

Directors, Officers Report

TeleCheck Services, Inc. Wednesday, September 01, 1999
DIRECTORS
James P. Lerdai Director
SSN: 503-82-5552
Primary Address: 52351 Westheimer
Houston, TX 77056
Home 2++0-WalnutBend tane— - - - - o ST e
Address: Houston, TX 77024
OFFICERS
J. Allen Berryman Treasurer
SSN: 259-98-7988
Primary Address: 5660 New Northside Drive, Suite 1400
Atlanta, GA 30528
Home Address: 2465 Walnut Grove Way
Suwanee, GA 30174
Secretary
SSN: 259.98-7988
Primary Address: 5660 New Northside Drive, Suite 1400
Atlanta, GA 50323
Home Address: 2465 Walnut Grove Way -
Suwanee, GA 30174
James P. Lerdal President
SSN. 503-82-5552
Primary Address: 5251 Westhermer
Houston, TX 77056
Home Address: 2110 Walnut Bend Lane
Houston, TX 77024
Steven J. Shaper Chief Executive Officer
SSN: 462-48-1047
Primary Address; 5251 Westhelmer
Houston, TX 77056
Home Address: 325 Ripple Creek
Houston, TX 77024
Jerry P. Dembowski Attorney In Fact
SS8N: 505-78-9313
Primary
Address: 5660 New Northside Drive, Suite 1400
Atlanta, GA 30328
Home
Address: 902 Fieldstone Way

Woodstock, GA 30189



Power of Attorney

The undersigned, acting in his capacity as President of TeleCheck Services, Inc. (the
-"Company"), hereby appoints each of Bernard Rothman, Jerry P. Dembowski and Gary L.
Schmidt signing singly, as the Company's true and lawful attorney-in-fact to:

(1)

(2)

&)

execute for and on behalf of the Company all applicable federal, state and local tax
reporting documents in accordance with applicable laws;

perform other acts for and on behalf of the Company which may be necessary or

desirable to complete and execute any such federal, state and local tax reporting
documents; and

take any other action in- connection with the foregoing which, in the opinion of
such attorney-in-fact, may be of benefit to, in the best interest of, or legally
required by, the Company, it being understood that the documents executed by
such attorney-in-fact on behalf of the Company pursuant to this Power of Attorney
shall be in such form and shall contain such terms and conditions as such attorney-
in-fact may approve in such attorney-in-fact's discretion.

The undersigned hereby grants to the attorney-in-fact full power and authority to perform
any of the rights and powers herein granted, and hereby ratifies and confirms all that the attorney-
in-fact shall lawfully do or cause to be done by virtue of this power of attorney and the rights and
powers herein granted. The undersigned acknowledges that the foregoing attorney-in-fact, in
serving in such capacity at the request of the undersigned, is not assuming any of the Company's
responsibilities to comply with state and federa! tax laws.

This Power of Attorney shail remain in full force and effect until revoked by the
undersigned in a signed writing delivered to the foregoing attorney-in-fact.

IN WITNESS WHEREOF, the undersigned has caused this Power of Attorney to be
executed as of this first day of May, 1998.

TeleCheck Services, Inc.

e,

James §” Lerdal
Presidént

FAWPCORPSECY GEMPOATAX POA



AN

D
ANT

w STATE OF RHODE ISL
LA AND PROVIDENCE PL ATIONS
’ (ffice of the Secretary of State

" 4
PROFIT
Filing Period: January 1-March 1

Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK])
I Corparate [} No.

103910

3. Street Address Principat Business Qffice

2. Name af Corporation

Telecheck Services, Inc.

5660 New Northside Drive, Suite 1400 .

4. Business Phone No. 5. State of Incorparation

770-857-7248 Delaware

7. Brief Description of the Chasacter of Business Conducted in Rhade Island

Check Warranty

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
—usdisensvome  Chief Executive Officer

President Name

James P. Lerdal

Streel Address

5251 Westheimer

ity State Zip

CORPORATION ANNUAL REPORT FOR THE YEAR _1999

oy

James R. Langevin, Secretary of State
Corporations Division

100 North Man Streer, Providence, RI02903-1335
401-222-3040

- City * State " Zip
Atlanta GA 30328
' ' 4. 5IC Code
6148 _ X

Steven J. Shaper

Streer Address

5251 Westheimer

State

Houston TX 77056 ‘Houston TX 77056 l

Secretary Name resarer Narme : e iiericesies shissars s meeneriesen.s

None None - _ |
Street Address Streer Addrest

{

Cuty Stare s lip . '“Ca'ry Stare Zip ) !

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) X FILL IN SPACES BEFORF, USING ATTACHMENTS

Director Name

James P. Lerdal
Street Address

5251 Westheimer

City Stare Zip
Houston TX 77056

Director Name . .-
None

Srreet Address

Ciy Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTTHORLIZEDY SHARES

Number of Shares Class /Series Par Value

5000 Common 01

Director Name

|
None '
Street Address '

City State " zip B
" Director Name ' : o : '
None
’ Street Address
) - !
City State Zip .
g . 1
11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
1551 F1) SHAKES
Number of Shares Class/Series Par Vatue
1520 Common .01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

N6 GY
e
WD

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

thag all statements contained h7|17uuc and correct

amr-e_o.,-’ Officer 7 Dute
Jerry P. Dembowski
Print or Tepe Name of Officer

Attorney in Fact
"j'iur_or‘ Officer




+ Jan. 261999

[0:354M

FIRST DATA CORPORATTON

Birectors, Officers Report

TeleCheck Services, Inc,

103410
DIRECTORS

James P. Lerdal
SSN:

Primary Address:

OFFICERS

James P. Lerdal
SSN:

Pnimary Address:

Steven J. Shaper
SSN:

Primary Address:

Jerry P. Dembowski

SSN:
Primary
Address:

Director
503-82-5552
5251 Westheimer
Houston, TX 77056

President
503-32-5552
5251 Westheimer
Houston, TX 77056

Chief Executive Officer
462-48-1047
5251 Westheimer
Houston, TX 77056

Attormey-In-Fact

505-78-9313

5660 New Northside Drive
Suite 1400
Atlanta, GA 30328

No. 8296 P 2/

Tuesday, January 26, 1999



C-\orpofa)[e “h 0 3Q/O

Power of Attorney

The undersigned, acting in his capacity as President of TeleCheck Services, Inc. (the
"Company”), hereby appoints each of Bernard Rothman, Jerry P. Dembowski and Gary L.
Schmidt signing singly, as the Company's true and lawful attorney-in-fact to:

(1) execute for and on behalf of the Company all applicable federal, state and local tax
reporting documents in accordance with applicable laws;

(2)  perform other acts for and on behalf of the Company which may be necessary or

desirable to complete and execute any such federal, state and local tax reporting
documents; and '

(3)  take any other action in connection with the foregoing which, in the opinion of
such attorney-in-fact, may be of benefit to, in the best interest of, or legally
required by, the Company, it being understood that the documents executed by
such attorney-in-fact on behalf of the Company pursuant to this Power of Attorney
shall be in such form and shall contain such terms and conditions as such attorney-
in-fact may approve in such attorney-in-fact's discretion. -

The undersigned hereby grants to the attorney-in-fact full power and authority to perform
any of the rights and powers herein granted, and hereby ratifies and confirms all that the attorney-
in-fact shall lawfully do or cause to be done by virtue of this power of attorney and the rights and
powers herein granted. The undersigned acknowledges that the foregoing attorney-in-fact, in
serving in such capacity at the request of the undersigned, is not assuming any of the Company's
responsibilities to comply with state and federal tax laws.

This Power of Attoméy shall remain in full force and effect until revoked by the
undersigned in a signed writing delivered to the foregoing attorney-in-fact.

IN WITNESS WHEREOF, the undersigned has caused this Power of Attorney to be
executed as of this first day of May, 1698.

TeleCheck Services, Inc.

[ /{4d

James P/ Lerdal
President

FAWPRCCRPSECY GENPOAVTAX POA



