FILE NOW: FILING FEE AFTER MAY-1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J un 24 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT S Secrtary of Siate Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000059624 (3)

1. Corporation Name

ATM CAPITAL CORPORATION

VAR

Princlpal Place of Business Mailing Address
%001 EXECUTIVE DR #150 3001 EXECUTIVE DR #1150
CLEARWATER FL 94622 CLEARWATER FL 34622-3387
3, Date Incorporated or Gualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J ;E] 59'3328752 Nol Applicable
Suite, Apt. #, elc. Suite. Apl. #, elc. iti
Ao . ? B. Cerlificate of Status Desired O $8.75 Adqmonal
_z;\ ;ﬂ Fea Required
City & Slate GCity & State 6. Election Campaign Financing $5.00 May Be
;—3-' ;;] Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25 28] |30] Florida Statutes O ves No
9. Name and Address ol Current Reglstered Agent 10, Name end Address of New Registered Agent
LAMB, DONALD 81 Nae
18816-A GULF BLVD. 82| Sirost Address (P.0. Rox Mumber is Not Acceptable)
INDIAN SHORES Fi. 34635 -
83
84| Ciy FL Jss] Zip Code

11, Pursuani to the provisions of Seclions 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this staterncnl for the purpose of changing its registored
office or registerad agent, or both, in tho State of Florida. Such char\ge was authorized by the corporation's board of directors. | hereby accept tho appointmeni as registered
0505

agent. t am familiar with, and accepl the obligations of, Section 607 , Floridka Statutes.

SIGNATURE . . —
Signatwe, typed ot printad namao of rogistered agent and title it applicablo [NO1£- Rogstarad Agant signaure requirsd when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AN DRECTORS IN 12
TILE P T [Joee 110LE “Blanmn, Cnevcef - W Change L] Addition
NAME LAMB, DONALD 1.2 NAME
steeer aooeess | 19816 - A GULF BLVD 1astaiet onss | 2BHD WDREST B Dhwe A 206\
arv-st-ze_ | INDIAN SHORES FL 34635 1.4 0Y- 81-2P %g__\\e‘ﬁ‘l B "RuRRe FL 33790
TITLE TJ orere 21TITE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P Z 4Ly -51-2p
TLE T oeLeTe 31 TITLE [d Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIYY-§T-2IP 34, CITY-51-2IP
TLE 7 becete 41TITIE I Change” LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIry-ST- 2P 44 CITY-81-2IP
THLE L] DreETE 517I1LE [T crange [T Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CIY-ST-2IP
TILE MRS 61 TIILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-5T-2IP ]
t4. | do harsby cerlify tha! the information supplied wath fhis filing doos not qualify for the exemption slaled in Section 119.07(3X1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or direclor of the corporation or 1hereceiylruslee smpowared to execute this report as required by Chapter 607, Florida Statites; and that my name

appoars in Block 12 or Block 1% or on an altachyfiont wil address.
o . 1(\ A P T s T . e et =2l |

CR2E034 (9/96)



