- _BILE NOW: FILING

MAY 1 1S $225.00

[ PROFIT
CORPPRATION
ANNUAL REPORT

1996

+

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;than'r
Secretary &t Slate »

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

A.T.M. ENTERPRISES, INC.

P94000088583 (7)

us

Principal Place of Business

20480 UCEAN-BEVD.
211 SOUTH OCEAN BLVD
MANALAFAN FL 334623312

Mailing Address

R-HOUTHO0MEDEID.
211 SOUTH OCEAN BLVD
MANALAPAN FL 33462-3312

FILED
Apr 24 1996 8:00 am

Secretary

of State

A G

. Dato Incorporated or Qualified

3a. Date of Last Report

1]

us
. 12/05/1994 04/20/1995
2. Principal Place of Busingss 2a. Mailing Address . FEl Number Applied For
e 26] 65-0654014 Nol Appicaiis

)

7Su\‘to. Apt. #, elc.

Suite, Apt. #, etc.

[27]

. Gertificate of Status Desirec

$B75 Additiona)

Fee Required

O

600
“oFT LA
k!

D BASS_PA. 2

Ft."33301

*
_ﬂga&%%imi;,mw@n,im
82| Street Address (F.0. Box Number is Not

| City & State | Gity & State . Election Campaign Financing $5.00 May Be
2;[ 281 Trust Fung Contribution Added to Fees
_Zip Country Zip | Country . This corporation has kabilty for intangible tax under s 199.032,
EZdl ;;I 2ﬂ 30] Florida Statutes ﬁYes [ No
o 9. Hame and Address of Current Registered Agent N . 0. Name and Address of New Registered Agent
T 1] WO A-07*

ev, + Piae , £A

Acceptable)

212{ Locporate. BIvE,
Suode Spp

84| City

Reoco Roten.

Zip Code

85
FL | 3343

11. Pursuant 1o the provisi
4 Of registered agendZ®r both, In
familiar with, and accept the obij

Sections 607.0!

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
- 2agh change was authorized by the corporabon’s lboard of directars. | hereby accapl tha appointment as register
ons af, Section B07EH05,

lorida Statutes,

agenk. | am

DICALE

SIGNATURE _ A . . .. mattin, SN, W - e e e

anature, typed or of regstered agent anwd btle T applicabio {NOTE Registerad Agart s:gnature recjuired wher. reinstaling) DATE
12. ’ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO GFFICERS ANC DIREGTORS 1M 12
TILE D [[] DELETE 111MLE [ Cnange [ Addition
KAME WOLTER, ADA 12 NAME
sirceranoress | 21% SOUTH OCEAN BLVD 13 STREET ADDRESS
oiy-S1-2p MANALAPAN FL _ 14001Y- ST-700
TINF P [C] DELETE 2 1TIE [J Change  [7 Addition
BAME COFFMAN, MADONNA 22 NAME
sererapoeess | 211 § OCEAN BLV 23 STREFT ADDRESS
orv-s1-2r | MANALAPAN FL 240TY-51-2P
1ILE ] DELETE 1M 1 Change ] Addition
NAME 32 NAME
SIRFEN ADORESS 33 STREET ADDRESS
CiY- §1-2FF 34CITY-S1- 2P
TILE [C) DELETE 41 TALE [ Change [ Addition
NAME 42 NAME
SIREE] ADGRESS 43 STREET ADDRESS 400001 7993409
CITy-§7-7IP 44 0ITY-S1- 2P 'n4J24336:01089““0!? ‘
WILE [] DELETE 5 1TTLE ***EDU. UEI Change [ Addition
NAME 52 NAME
STHELT ASCRESS 53 STREET ADDRESS
CIry-§1-2p 540ITY-51-2P
TITLE [] DELETE 6 1TITLE [ Chage [ Addition
NAME 62 NAMT )‘V ?}\
STREET ADDRESS 6.3 STREET ADDRESS U
Ciy-§1- 2 6.4 CITY-S1-21P

appears in Black 12 or Block 13 if

SIGNATURE: _ .

ged, or on an atlachpnent with an address.

M é
iaRATURE AND TYPED OR PRINTED NAME OF SIGNIAG ﬁn

4. | do hereby certiy that the information supplied with this filng is voluntarly furnished and does not quaiify for the exemption staled in Section 119.07{3xk), Fiorida Statutes. 1 furiher
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | amt an officer ar directar of the corporation or the recelver or trustes empowered to exscute this report as required by Chapter 6807, Florida Statutes; and that my namse

aﬁ/r’/:, . 1/2 _%/E‘/?,é__

DR DIRECTOR

1-SEESHe

ylime Phong 4 T

CR2E034 (12/95)




