<ot

FILE NOW: FILING FEE

FILED

PROF 3
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # L1 79;7

1. Corporation Name

(4)

CURRENCY EQUIPMENT SERVICES INC.

Principal Place of Business

Maiting Address

BRI

18166 SW 4TH CT, 18168 SW 4TH CT.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/25/1989
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Apptied For
21 26] 650152634 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt #, ate ;
_.] u P dre. At &, @ 5. Cenificate of Status Dasired | $8.75 Additonal
22 -2_7] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Cantribution Added to Fees
Zip Country 2ip Country B. This corporation owss or has paid 1he current year Intangible
24] 25 [29] [30] Personal Property Tax dus June 30. [ 1Yes [ No

9. Name mnd Address of Current Reglstered Agent

10. Name and Address of New Registored Agent

GRAY, ROGER
18166 SW 4TH CT
PEMBROKE PINES FL 33020

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

ﬂ Zip Codo

FL

11, Pursuant 1o the provisions of Soctiens 607.0507 and 607 1508, Fiorida Statules. the above-named corparation submits this staternant for the purpose of changing s registersd
oflice or registered agont, or both, in the Slate of Flonda. Such change was authorized by the corporation’s bioard of directors. | hereby accep! the appointmant as registared
agent. | am lamiliar with, and aceept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE U N

Signature typno o prsted samae ol reg sloed ageon an i 8 apghcable (NOTE: Reglstered Agant signature required whon reinstating) DATE ﬁ.
12, O1 HCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIME P [T peLene 11 1€ U Change LT Aodiion | =
NAME GRAY, ROGER 12 NAME §
stecraporess | 98168 SW 4TH CT 1.3 STHEEY ADDRESS &
&1y 51-21P PEMBROKE PINES FL ) L 14GITY-57-7° &
THLE o0 ﬂ DELFTE 21TIMLE T change L addition |
NAME GRAY, DEANNA 2.7 NAME
smeeraooress | 18166 SW 4TH CT 2.3 SIREET ADORESS
arsrie | PEMBROKEPINESFL pcom-sra
MLE [ BYEGT 3 TILE [ Change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
Cily-S1-2P 34 CITY-ST-7IP
TIMLE [T oeckae FRRCI [JChange ] Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2P 44 CITY-5T- 2P
LE [T DELETE 51TNLE [JChange L] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CIy-§1- 2 ) £.4 CITY-S1- 2P
TIE | WG 6.1 TMLE [ crange £ aggition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
oTY-ST-21P B4 GITY-ST- 7P

Block 12 or Black 13 if chﬂng(ivr on an atach

<<

QICNATILIREFE:

14, | hereby cartily that the informalion supphied with this filing does not qualify or the exemﬁlion stated in Section 118.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and t
officer or diracior of the corporation or the recever of fruslec empowered 10 executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

meplwilh an address.
3 d)d’l/i\/ :

al my signature shall have the same legal effect as it made under cath; that 1 am an




