FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

- Corporabon Name

AUTOMATED MERCHANT SYSTEMS, INC.

V012

4)

600 §0. NORTH LAKE BLVD
SUITE 475

ALTAMONTE SPRINGS FL 32701
us

Mailing Address
672 HOLBROOK CIR

LAKE MARY FL 327456337

us

OGO A

12/17/1991

3. Date Incarporated or Quaiified | 3a. Date of Last Repont

05/01/1996

SIGNATURE

cipal Plage of Husness _2!. Mailing Address 4. FE| Number Apptiad For
______ 26] 59-3009999 Not Appircable
Suite, Apt. ¥, otc. , _ $8.75 additional
2;I 5. Certificate of Stalus Desired E] Feo Required
City & State Ciy & State 8. Elaction Campalgn Financing . $5.00 May Be
2 i R EI Trust Fund Contribution Added o Fees
. Z2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] =] [20] 30 Floriga Statutos Bves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SLOAN, DANIEL LEE 81| Name
872 HOLBHOOK CIR 82| Strast Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32701
83
B84 City FL 85| Zip Code

agent !am familiar with and accept the obligations of, Sechon 607 0505, Florida Statutes.

| 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bith, in the State of Florida Such change was authorized by

the corporation’s board of directors. | hereby accept the appoiniment as registered

SUrm [y{:(-:i‘ o ;:-I\-r\i;‘-h Agme of rng@t‘é‘r‘ﬂd‘ ng;\nl and it e if appl.cable

(NOTE: Registered Agent sipnalure requirec whsn reinstating)

DATE

127 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG 1 ORS IN 12
e D [T perere 11 TITE ] crange [ Adoition
NAME SLOAN, DANIEL LEE 12 NAME
swertaueess | 672 HOLBROOK CIR 1.3 STREET ADDRESS
CT7-81. 70 LAKE MARY FL 14 GI1Y-5T-2°
h; T oEcere 21 THLE [ Crange ] Aadition
pishat 2.2 NAME
STREED ADURE S5 2.3 STREET ADDRESS
Ty 812 2. 4CITY-51-2IP
me ] DFLETe 11 TILE [JChange [ acdition
NAME 3.2 NAME
STREEY RDORFSE 3.3 STREET ADDRESS
| Gov-sean L 34 CITy-57-2P
wE L1 peLeTE 41 TILE [T change ] Addition
NAASE £ 2 NAME
STR:E T ADDIRESS 4.3 STREET ADDRESS
CN-SEAr J 4401y -5T-2P
e 7 DELETE 5.1TITLE [ change 1] Addition
MR 5.2 RAME
STHEE ! ALDHESS 5.3 STREET ADDRESS
CHY-S1-719 _ ; 54 CITY-ST-1IF
T 11 pecere 61 TILE [ change [ Addition
NAME 62 NAME
SIHEEY ADDAESS 6.3 STREET ADDRESS
GV -S1- 2 GACTY-ST-2P

14, | do hereby cortify that the informaton supplied with this filing does
information incicated on this annual report g
I am an ofhcer or director of the ot
appears in Block 12 or Block 15

SIGNATUR

hg axemption stated in Section +19,07(3)(i), Florida Statutes. { further certify that the
: gnd that my signature shall have the same legal effact as If made under oath; that
is report as required by Chapter 607, Florida Statutes; and thal my name

yjulay

Daylime Fnone #

Apr 11 1997 8:00am
Secretary of State

CR2E(034 (9/96)



