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

PROFIT ERTE FLORIDA DEPARTMENT OF STATE
CORPORATION % g Sandra E. Moriham

ANNUAL .REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000081027 (1)

LT T

AUTOMATED CASH SERVICES, INC.

Principal Place of Business mM;ulmg Address
767 VILLA PORTOFINO CIRCLE 767 VILLA PORTOFINO CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/16/1995
2. Pringipal Place of Business _E.a- WMailing Address 4. FE1 Number Applied For
21 26| & -0bA789b || ot Applicable
Suite, Apt. #, etc. | Suile, Apt. &, elo. 5. Coriificate of Status Desired O $8.75 Add_i'(ional
El 7] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
;;;l 2‘8] Trust Fund Contribution | Added to Faes
Zip - Country | Zn | Country 8. This corporation hag liability for intangible lax under § 189.032,
|24) 25] 29 30| Fiorida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANTUCCH, ARTHUR A [82] Street Address (P.O. Box Numiber is Not Acceplable)
767 VILLA PORTOFINO CIRCLE
DEERFIELD BEACH FL 33442 83
Ba| City FL Fs Zip Code

11. Pursuant 1o 1ha provisions of Sections 607 0502 anc B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered office

of registered perEnt, or both, in the State 4! Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar wit : gbligationaof, Seclign B07.0505, Fiorida Statutes. ,
SIGNATURP 2 7 4,;2 P 4 ,ﬂ:TA up A-SAanTuce C, Feesipe ot -
¥ Tty 0 o prictal nan aedt register vt and hitle It aplzat ke MNOTE Fegstered Agant signa‘ure regui-ed when rerstabrgy
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE 1 DELETE AT [ [ Change B Adaitian
NAME 12 hAME SANTUEC AnTHU ”
STREET ADDRESS 13 5TRit1 ADDRESS [7 &7 Vitln PorTEF1R0 crecle )
CIY-5T-79 saom-s-ie DEERFAIELD Beack , F L s34
LE [C] DELETE 2 11TLE v [] Change fFAddition
HAME 22 KAME Scot SENALL
STREET ADDRESS rasineet anoeiss |3 90 WA/NAL DR
CIY-51- 2P ) 24CIY-51-2P EnmiTT Tslandd FL. 22953
TME [ DELETE 31TILE [] Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STHEET ATGRESS
CITY-ST-2IP . 34 LITY-SI-2F
TILE [ DELETE 41 TILE [] Cnange ] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-5F- 1P 440TV-51-2P SOO0012127r7E
TilLE T () CELETE 51 TILE | =05708795—=01016=0ffctanee T3 Additon
NAME 5.2 NAME k200,00
STREET AJDRESS 53 STREET ADCRESS
CITY-SI- 2P ~ 540¥-51-2IF 1 m
TINE [ ] OELETE £ 1TILE (];j)cnrge' T [ Addition
NAME £.2 NAME
STREE] ADDRESS 63 SIREET ADDRESS A P )*
CiTY-ST- 2P 640ITY-S1-21P

CR2E034 (12/95)

. \,

14, 1do hereby certify that the infurmation supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 110.07(3)K). Florida Statctes. | further
certify that the infarration indicated on this annual repot or supplemental annual report is lrue and accurate and that my signature shall have the samie legal effect as it made under
oath’ that | ans an oflicer en director of The corporation or the receiver or Trustes empowered to execute this report as requined by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 ar, Lk 13 it changed, or i an altaghment with an address @ 5‘()

SIGNATURE Anthue A Santuce Pﬂtsm/wf’/ 2?/76 908527

D NAME GF SIGNING OFFICER OF DIRECTOR Date e 1

Tagtime Prone




