SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT S5 8
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 69846‘

1. Corporation Name

G AT M CORP.

(1)

Principal Place of Busingss

15518 AVIATION LOGP DR.
BROOKSVILLE FL 84609

Mailing Addross

15518 AVIATION LOOP DR.
BROOKSVILLE FL 34809

FILED
Aug 11 1997 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS SPACE

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

24] 25

20] 20]

0871171981 01/31/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 26! 592129140 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
Y e e_ Hie. Ap el 5. Cerlificate of Status Desired O $B'75 Add_monal
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible

Personal Property Tax due June 30. [1 ves I no

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglistered Agent

BIERLEY,JOHN C.
215 MADISON ST.
TAMPA FL 33602

81| Name

82| Sueol Address {P.O. Box Number is Nol Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 807.0502 and 607.1508, Florida Statules

office of registerad agent, or balh, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flonda Statules.

. the above-named corporalion submits this statement for the purpose of changing its registerod

information indicated on this annual report or supplemental annual reporl is true an
I'am an officer or diractor of tho corporation or the rocoiver or trustee empowered 1
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

LV ~FFEATELE

SIGNATURE e n

Signature, typod or printed nanie of ragistered agent and ulle il applicabln: (NOTE: Registered Agent signature required when roins'ating) DATE
12. OFFICERS AND DIRECTORS 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
e PD [T OrETE RN [T ohance L1 adgrion | 5
NAME BLACK, BOBBY 1.2 NAHE - g
sweeTaporess | 3333 N SAN FERNANDO BLVD 1.3 STREET ADDRESS ' 8
CITY- ST 21 BURBANK CA 14 0ITY-81- 7P . &
TLE v [ J peLie 21LE [Tchange L] Addiion | O
NAME TODD, ROBERT C. 22 NAME ‘
sraeer aopagss | 98 ANCHOR WAY 23 STAEET ADURESS
CITY-ST-2IP NEW PORT RICHEY FL 24011y -51-21P :
THLE 1] [T oelite At [T Change ] Additica
NAME FLANNERY, BOBBIE 32 pAME : o
steer obress | 3333 N SAN FERNANDO BLVD 33R TREET ALTRESS /
OTY-51-2P BURBANK CA. - asffry-sr-ap :
TILE T DECEE aline [T change T3 Addition
NAME a W
STREET ADDRESS 4 S RELI ADDRTSS
CITY-§1-2IF s
TIT:E [t oeLere 2 1IN [T Change ] Addition
HAME 5 ZME
STREET ADDRESS 5 FIRELT ADDRESS
CITY-§1- 210 54l rv-s1- 7P
TITLE [T oeLeTE 3 I [ Change ™ [T Addition
NAME 6B ME
STREET ADDRESS 6 AMIRELT ADDRESS
GITY-5T-2P T RS
14. | do hereby certily that 1he information supplicd wilh this filing does not quality for till exermption stated in Section 119.07{3X0), Florida Stalutes. | further cerlify that the

Lsk A~~~ LRIL

wcourate and that my signature shall have the same legal effect as if made under oath; that
wecute this repor as raquired by Chapler 607, Florida Stalules; and that my name

P

- r*»-#’-é.? Vs

p A Sy



