SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORI1 Secretary of Stale

1997

DOCUMENT # P9Q5000037908 (7)

ATM INNOVATIONS INC.

Principal Place of Businoss Mailing Addross

FILED
Sep 11 1997 8:00am
Secretary of State

AU O O

€48 #1 ANCHORS ST. 648 #1 ANCHORS ST.
FT WALTON BEACH FL 32948 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified 3a. Date of Last Reporl
05/12/1995 08/07/1
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21] 5] P.0: Pt 4279 50-3312612 Not Applebie
_I Sulte, Apt. ¥, ete. Sulte, Apt. 4. ete. 5. Cerlificate of Status Desirad O $8.75 additional
22 ;} Fee Required
City & State Cily & State 6. Eieclion Campaign Financing $5.00 May Be
23 28] FpRT \AJRL-TD'J Bﬁbﬂ' FL Trust Fund Contribution Added to Feet.
Zip Counlry Zp Country  # 8. This corporalion owes or has paid the currenl year Intangible
24 E\ ;l 32.645) EI Personal Property Tex due June 30. ves [ MNo
9. Nameo and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
COFFIELD, P. COLLEEN BY| Name
127 HWY 98 E 3A 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regls'ered
office or regislered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statules.
SIGNATURE

Signalure, typad or printod Tare of registarpd anc?\t and 1o if applicakile {NO1E Regislared Agenl signalure readired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ~
LE PD T DdoetetE T R [J Change [ Addition %
HAME { FLETCHER, BRADFORD M 12 NAME §
swaeer aooress | 4 WELAKA CT. .3 STREET ADDRESS 2
CITY-ST-2P DESTIN FL 32541 14CNY-57-2IP o
e vV (T oiLEiE 2.1 TITLE T Crange L] Adgition | ©
NAME HENTON, DAVID 22 NAME
sweevaooness | 7002 TURNBERRY CT. 23 STREET ADDRESS
CITY-ST-2P NAVARRE FL 32588 7 ACTY-ST-2F
TITLE ] DELETE 31TLE T J Change [ Addition
NAME 20 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34 6ITY-5T-21P
TTE ] DEETE 41711LE JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CI7Y-$7-2P
TITLE T DELETE 51TI1LE [ Change | Acdition
NAME ‘ 52 NAME
STREET ADDRESS 53 STHEE ADDRFSS
CrY-S1-21 54 CITY-5T- 2P
TLE 7 betete 6.1 TLE [dthange ] Acaition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2p 8.4 CITY-S1-2IP

14. | do hereby certify thal tha Information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 eflect as if made under oatt; that
| am an officer or diroctor ol the carporation or the roceiver or trustec empowered 1o execute this report as requirad by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

Bt P LA

CIfSAAMATIIDE.
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