FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

L£ROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31 332

1. Corporation Name

AMERIVEND SOUTHEAST CORPORATION

(0)

Principal Place of Business

7105 OAKRIDGE PARKWAY

Mailing Address
05 OAKRIDGE PARKWAY

WA AR

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

AUSTELL GA 30001 AUSTELL GA 3000t
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FE!Number Applied For

21 26 580703357 Nal Applcable

Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certifcate of Status Desived 0] $8.75 Aintional
E;l ?fl Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May B
23 E] Trust Fund Conlribution Addead to Foos

Zip Courttry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;‘ﬂ 29 30 Florida Statutes [ ves [INo

9, Name and Address of Current Reglistered Agant 10. Name and Address of New Repistered Agent
8t Name

B2| Street Address (P.O. Box Number is Not Acceptablg)

83

8d| City

Zip Code

FL [*

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, { hareby accept the appoiniment as registered agent. | am
familar wilh, and accep! the obligations of, Section 607.0505,

SIGNATURE L e e I,
Signatyre, typed or printed name of registeced agen: and titie il app cable. (NOTE" Rogistered Agent signature: require whan reinstating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD (7 pELETE 1LATINE [ Change  [7] Addition

NAME PULVER, GERALD E. 1.2 NAME

streetanoress | 4108 S.W. 73RD AVENUE 1.3 STREET ADORESS

CITy-55- 2P MIAMI FL 14C00Y-5T. 2P

TITLE [ {7 DELETE 2ATITLE [ Change  [J Addition

NAME SYLVESTER, KATHLEEN G. 2.2 NAME

seeraporess | 4901 SW 73RD AVENUE 2.3 STREET ADDRESS

CIrY-S7-21P MIAMI FL 24 CITY-ST-2P

TITLE CFO [J DELEIE I 3 ETITE [ Change ] Addition

NAME BOWHER. DOUGLAS & 3.2 NAME

smecraooress | 4101 SW 73 AVE. 3.3 STREET ADDRESS

CATY-ST-2P MIAMI FL 34CITY-S1. 2P

TiTLE EVP [T DELETE 41TME [ Change ] Addition

NAME PULVER, LANCE 47 HAME

saeer anoress | 4101 SW 73 AVE 43 STREES ABDRESS

CiTY-ST-2IP : MM FL A4 CITY-5T-ZiF

TITLE [7] OELETE 5 1TIILF ] Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CIY-S1-2iP

TITLE [J DELETE 6 1TITLE ) Chenge  [] Addilion

NaME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 27 64CTY-S1-7

appears in Block 12 or Blpck 13}

SIGNATURE?(

. or on an attachment with an address.

/z'——‘!

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of #he carparation ar the receiver or trustee empowered 1o execute this report as regquired by Chapler 607, Florida Statutes; and that my name

L e 205264 b0t

Detime Phona A

CR2E034 (12/95)




