PROFT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State _ Secretary Of State

1907 ' L .\5:/ DIVISION OF CORPORATIONS

DOCUMENT # L17977 (4)

. Carporation Name

CURRENCY EQUIPMENT SERVICES INC.

“Princpal Placo of Busincss Mailing Address l |||lm| Il) "m lml Ilm “I" "Il IIIII III

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L

16168 SW 4TH CT. 18166 SW 4TH CT.
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 330264351
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
e 09/25/1989 07/15/1896
2. Principa’ Place of Busmess 2a, Mailing Address d. FEl Number Applied For
2l 26 650152634 Not Applicable
Sure Aot # olc Suite, Apt. #, etc. 4
e ‘ P 5. Cenificate of Status Desired ] $B'75 Additional
2] 7] Fes Required
| City & Stae City & Stata 8. Election Campaign Financing $5.00 MayBe
s] 28 Trust Fund Contribution O Addad 1o Fees
L . Country s Country 8. This corporation has liability for intangiblg tax under s. 199.032,
_21]..._-,,,,,, R _251 2;‘ ;l_;l Florida Statules O Yes No
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ N
GRAY, ROGER ame
18166 SW 4TH o1 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 5
84| City FL 85| Zip Code
11, Fursusnl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. T ara faniliar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SHENATURE

SLgtarl e, Typsedd OF LRt namg: Of reguiicod agent and tits If spphcable [NOTE: Regislarad Agent Bignature required when reinstaling) DATE
(32" B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
T - DP [ 1 peLene 1ATITLE [ charge ~ [T Adaition
Nk GRAY, ROGER 1.2 NAME
smierancaess | 189668 SW ATH CT ' 1.3 STREET ADDRESS
£iTY-51- 2" PEMBROKE PINES FL 1489TY-5T-2P
e 8D TToEcere 21TTLE ] Change™ L Addtion
st GRAY, DEANNA 22 NAME
serranaess | 18168 SW 4TH CT 23 STREET ADDRESS
R PEMBROKE PiNES FL 2 4 CITY-81-2P
THLT T T [T DELETE 31TNLE [T Change LT Addition
Hal 32 WAME
STREENADORESS 33 STREET ADDRESS
| onyseae | . 34.CITv-5T-21P
nne T DELETE A1TITE [l change [T Adaition
Nt 4.2 NAME '
SUHEET ADDRESS 4.3 STREET ADDRESS
Cly-51-20 . 44 CITY-5- 2P
e T T T peere B1TITLE [l Change ] Addition
NAME ‘ 5.2 HAME
STRECT ADIRESS, 5.3 STREET ADDRESS
CITy-gr-aiv S460TY-5T-2IP
W ' [T DELETE 6.1 TITLE [T thange L] Addition
HAME 62 NAME
STRELT ADDIRE 55 63 STRFET AQIDRESS
G- 51 a1 64 CiTY-5T- 2P
14. | do hercby cedily thal the information suppiied with this Tiling doos not quality for the exemption stated in Secton 119.07(3)(1}, Florida Statutes. | further certify that the

informalion inchcatod on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 amn an officor or director of the corporation or thae receiver or trustee empowered (0 exacuta this report as required by Chapter 607, Florida Sta!ulss;’%d that my name

appears in Block 12 or Block 13 il 1. or an an attachment an addrass. a

< 2 ' -25- 77 ¢

SIGNATURE: = © “o~_ // ( S-S S 3£-/0077
SIGNATURE AN PED OR PRINTED NAME OF BIGNING O R DHIRECTOR Dato Daytime Phons ¥

; FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



