__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

g 1996 2
DOCUMENT # V01211 (4)

1. Corporation Name

AUTOMATED MERCHANT SYSTEMS, INC.

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

IOV

(AU R

Principat Place of Businass Mailing Address
€00 50. NORTH LAKE BLYD €72 HOLBROOK CIR
SUITE 175 LAKE MARY FL 32746
ALTAMONTE SPRINGS FL 32701 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1991 04/26/1995
?. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21] 26] 59-3099999 Not Appiicabl
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Certificats of Status Desired O $8.75 Adqi!ional
El E] Ferr Roquired
_ City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
23] ;;I Trus! Fund Contribution O Added to Faes
| Zip Country Zpn | Country 8. This corporation has liability for intangible tax under 5 199.032,
24] ) 25 2_9-} 3;] Florida Statutes [ Yes [No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SLOAN, DAN'EL LEE 82) Streot Address (P.0. Box Number is Not Acceptable)
672 HOLBROOK CIR
LAKE MARY FL 32701 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the ohhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ i 1 o eanieed A0 S Te F s G T e e s o e —
Sgnature, lyped o printed nare ¢l registered agent and tite f appl caklg INOTE: Registoros Agent sigralurg TEQUIrES whar reinstating] DaTE rn"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE D [ oELeTe 1.1 TILE O Change ] Addition -
NAME SLOAN, DANIEL LEE 12 NAME 3
STAEET ADDRESS 672 HOLBROOK CIR 13 STREET ADDRESS o
CITY-S1-71p LAKE MARY FL 14 DI7Y-5T- 2P &
TILF [CJ CELETE 2 11ME (3 Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
Lonmesi-ae 24 CITY-51- 2P
TITLE [] DELETE 31TME 1 Ghange [ Addition
NAME 32 NAME
STREFT ADDAESS 3 3. STREET ADDIRESS
CITy-SI-21p 34 CiTY-ST- 2P
TIE £ DELETE 4.1 TIE {1 Change [ Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry-81-217 44 CITY-57-21P
TITLE [) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| iv-sr-zp 5411312
e ] DELETE 6.17MLE [ Changs [ Addition
NAME .2 NAME
STREE) ADDRESS €.3 STREET ADDRESS
CiTY-81-20P 6.4 CITY-S1-Z2ip
14. | do hereby certify that the information supplied with his fiting is volunigg ily 1 ed a % not qualify for the exemption stated in Sechon 119.07(3){k}, Florida Statutes. 1 further
certify that the information indicated on this annual renort or suppl annuy, #5rue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or drectar of the ¢ I the rgoe v trust wered to execute this report as required by Chapter €07, Fiorida Stalutes; and that my narne

appears in Block 12 ar Biock 13 if ch ‘attacl h an 5.

SIGNATURE:

- ﬁ__ﬁ_!i{&gﬂ;.,_mm 33V -EMLE

D TYPED SR PRINT S ik ICEW OR DIRECTOR e Prores



