FILED

FILE NOW: FIL|NG FEE AFTER MAY 1ST IS $550.00

o o ononteran o o Jun 11 1998 8:00am
ANNUAL REPORT Secretary of $tale

1998 Secretary of State

DOCUMENT # P95000037908 (7)

ATM INNOVATIONS INC.

M

HANURT MM

Principal Place of Busingss

” ﬂﬂgﬁm_g_ Address

648 #1 ANCHORS ST. P © BOX 4279
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32549
us B0 NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
- 05/12/1985
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;| e . -;»_El 59‘3312612 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. N , $8.75 Aaditional
El L ZT—i §. Certificate of Status Desired O Feo Requlred
City & State __ City & State 6. Elsction Gampaign Financing $5.00 may Be
;5] 2a—| Trust Fund Coniribution Added to Feas
Zip Country L Courtry 8. This corporation owes or has paid the current year Intangible
;l -2_5] VVVVVV 29] ;ﬂ Parsonal Proporly Tax due June 30. Yos D No

9, Name and Address of Cu:rem Reglstered Agenl

10. Name and Address of New Reglstered Agent

COPPIPLD P—COLLEEN

B1| Name

John W, Hawkins
L "l“ 06 E 3“ 82| Sireet Adgdress (P.O. Box Number is Not Acceptablo)
* DESTIN-FL-925¢4 607 Highway 98 East, Suite 5|
83 i
84| City 85

“85%

Destin

FL

office or registercd agent, or
agent. | am famihar with, and

o}nh: . w%
[0 TIRL v:lp et gigert aned Tie n|!|lc EH

11. Pursuant to the provisions of §ections 607,060 andG07.1608, Fiarida Slatules, the ahove-named corporation submils this statermént for the purpose of changing its fegisterad
ott, i ihe State of KMdhda Suc h change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
scept the ablgatiops]ol. Section 607 0504, Flarida Slatutes,

“NOiE Rogistered Agant sigiature requivad when reinstating)

t

DATE

SIGNATURE ,,__( o
Sigdlure} lypodd or [-m;

12. DI FICERS ANDY DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T oaer 11 TILE [ crange L Addtion | S
HAME FLETCHER, BRADFORD M 12 NAME g
swmeer aporess | 4 WELAKA CT. 1.3 STREET ADDRESS a
£AY-$T1-2P DESTIN FL 32541 1407¥-5T-ZP b
TILE Vv ' [ oeete 21TMLE [J change ™ [T Addilion |©
HAME HENTON, DAVID 2.2 NAME

sneer soopess | 1002 TURNBERRY CT. 2 3STRCET ADDRESS

CITY-3T-2P NAVARRE FL 32568 2ACIY-§7-21F

TILE e e o ek 31TNLE [T Change ] Addition
NAME 32 NAME

STAEET ADDRESS 33 STHEET ADDRESS

CiTY -5T- 2P o 34, CITY-ST- 7

T - i I oecese 41 TLE TJ Grange L] Addition
HAME 4.7 NAME

STREET ADDRESS 4. STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 2

TITLE A “TToreie 5.1 TM1LE [T change L] Asdition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CNY-S1-2P o 54 CITY-51-2P

LE [T oeekie 6.1 TNLE T change ™ [ Addition
HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 Clly - 5T- 2P

14. | hereby certi

Block 12 or Black 13 if changot, or on an allachmoent with an addross.

L1 nid

that the infurmation supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify thal the Information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver an tustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appoars in

Elales o)t ttd



