FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION FLORDA DEPATIVENT OF STATE Jun 13 1997 8:00am
ANNUAL REPORT Sacrelary of Stato

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000061790 (9)

1. Corporation Name

ATM USA, INC.

AR AR

Principal Place of Business
4040 NE 17TH WAY #B

Mailing Address
1040 NE 17TH WAY #B

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2406
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
08/22/1994 05/01/1896
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
21] 26 650513357 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, etc. i
P e AR B. Certificate of Status Desired O $8.75 additional
2 —Ei Fea Required
Cily & Stale Crty & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corperation has liability for intangible tax under s. 199,032,
;:l ~2_5;] ;l E‘ Florida Statutes I:l Yas D No

9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent

TILLEM, 8COTT 1] Name
m‘ N STATE RD7 FL 33310 82| Streel Address (P.O. Box Number is Nol Acceptable)
83
84| City 85| Zip Code

FL

¥, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath. in the Stale of Fiorida_Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as rogisiered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Flarida Statutes.

appears in Block 12 or BidC

AR AT § P [

| am an officar or director of tha corporationfor the radaiver or trusig

h an address.

SIGNATURE
Signaure. typed of printed name ol 1egslered agant and titie i applcable {NDTE Hegistered Agant signature roqured whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P REEGE 1AL T Thange ] Adation
NAME TRABY, EDMUND 1.2 NAME
STREET ADDRESS 1040 NE 17“" WAY 'B 1.3 STREET ADDRESS
CITy-S1- 21 FT LAUW Fl- 33304 ‘ 14 CITY- 81-7iP
TITLE T oeLete 21 TLE U Change [ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CATY-5T-21P 2.4 CITY-ST-20P
TITLE [T OfLETE 31TME [ Changs L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTyY-5T- 2P 34.CITY-8T-2iP
TME T DELETE 410LE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-S7- 2P 4.4 GiTY-S81-2IP
TIME [T DeceTe 517I1LE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 ClTY-5T-2IP
L [ DeLETE 61TITLE O change [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-21P . 64 CITY-S1-2IP M
14. | do hereby cerlify that the information suppliedLwilh this filing doaes nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutefs. | further certify that the

informalion Indicated on this annual report agSupplatyental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
empowerad 1o execute this reporl as reguired by Chapter 607, Florida Statultmd that my name

V79 VY

CR2EQ34 (9/96)



