FILE NOW: FILING EE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000086196 (0)

1. Corporation Name

FLORIDA DCPARTRENT OF STATE
Sandra B Mortham
Scurclary o State
[HVISION OF COHPORATIONS

BANKOMAT, INC.

Principal Place of Business o My g Aeic
123 NW 13TH ST 10051 UMBERLAND PLACE
SUITE 3044 SUFFE-9044
BOCA RATON FL 33422 BOCA RATON FL 33428 I —
us 3. Date Incorporatec or Qualifiod 3Ja. Date of Last Report
- B 11/29/1994 ~_05/01/1995 o
2. Principa Piace of flusiness 2a. M JMHL CAddress T4, FEyNamber Apphied For o

@_‘_ ﬁANVGﬁAT [28! [OO_S'/ UHBE&AUQ /9( - 650538072 Mot Applearia
Sute, Ap[ w elg

bam Fiaze, Suite P4[] F o O:&;/ﬁ:{ A el 5. Cerbficate of Status Desired m/ $8.75 Additionat

:l 27 Fee Required
Ciy & State 53fd Strﬁet Gy & State a 6. *Fe on Cam ¢ v
82 W 1y & State et mpaign fInancing $5.00 May Be
EL_____ -_B_oc“a MFSQ.‘OH FL 33487 28] B - A K4 IOK/ o Trust Fund Gonlrioution Ll Added to Fees
- Ip | Country 7| | ) Con IHTW 8. This corporation has fiahilty for irlangible tax under s 199.032
24] 25] - 29] 33 ¥2&  [n| USA Flaricia Statotes lves One
| 9. Nameand Address of Current Registered Agent Tl o, Name and Address of New Reglstered Agent
81| Nare
‘Tuc AALRV
KAGAN- LuC '82| Sirecl Address (F.O. Box Namber s Not Acceptabic)
123 NW 13TH ST 005t LUHBERLANDG. fackE
SUITE 304-4 83
BOCA RATON FL 33432 B4 85] E C.ode
iicx A LRAToL FL

. Pursuaﬂl 10 the prowmons of Sai _t Mg Eﬁr CH0Z ana 63715 1 Slalutos, the above named Conarabion subimits this staterrent for the purpose of changing its reg: qtered office
i fForin Siwhic s g thiensed by the corpaaton’s board of drectors | harety accept the appo ntment as registered agent | any
\Soction 60¢.050%, Fluriaa Smmtos

< e Wil tE Rt A I T mtn b:-TEé/ /Jyfé B T
12. o \3 _CFRCERs ANDIDIRECTORS  f13. ADDTIONS/CHANGES TQ OFFICEHS AND DIREGTORS (N 12 %
TITLE D [J DELETE T [@tnange [ Adehtina =
NAME KAGAN, LUC 17 NAKE KAGAN Lol 3
STREET ADDRESS 123 NW 13TH ST 1asie anonss | Joo$E COHBE R CAMD P i
CIty-57-2p BOCA RATONFL 33432 o e s | Box A RAToM o 33%2E &
TILE [] DevFte T [ Crange  [) Adgton  |©
NAME 27 HAME
STHEET ADDRESS ZASIREE L ADDRESS
Gy -ST-21P e e R RACY SR
TTE [ DECEIE 3L [ Change [ Addition
NAME 32 hAME
SIREET ALDRESS 39 SIREEY ADDRESS
ewyesrz L S N SRR o
THLE [ OteEtt &1 IHLE [J Change [ Addiben
NAME 7 NAME
SIREET ADDRLSS 43 STREE ! ATORE S
CITy-§1-2iP a40TY-5T 7
TITLE o T [j neEre s | [7] Change [ Addiben ) y
NAME T
SIREET ACDRESS 5 3STREE | ADDRESS
LA R L N e R RACTYSID e e
TILE ] DeErt 61 TILE [ Change  [] Aadition
NAME £ b
STREET ADDRESS £ SIFERT ATORESS
CIY-ST1-2F BACNY-51- 0

14, | do heraby certify that e o ;\~ L \i\_l(.I;\_I‘_-f-\:J.FH_;
certify that the informnation ing e
oatn; that | am an offt:cer or director of the

appears in Biock 12 or Block 13 if ¢hag

SIGNATURE:

. ot ualfy for the exemplion stated in Seclon 118 0 130K, Flonda ..;T(“U'e | further
Lo repdet o Sopgthenertal anrual repao- s tue a e Uru[& and that my signature shiall have the same lagal eftect as if racdke under
: p‘ sralliiy O tm rv.r-:w O trusted: enpowered 1o executa thes repurt as regurad by Chapter 807, Flonda Statutes; and thal My NAMe

Pt Lli1e (869951455

6'NAME OF SIGNING OFFICER OR DIREGTOR Dt e Bl v B




