FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

IS

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
SBandra B. Mortham
Sacreatary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

+ Corporation Name

ATM SERVICE PROVIDERS OF AMERICA, INC.

POB000025012 (1)

Principal Place of Business

3483 INVERRARY BLVD, WEST
LAUDERHILL FL 33319

Mailing Addrass

3483 INVERRARY BLVD. WEST
LAUDERHILL FL 33319-1112

AR A S WA

3a. Date of Last Repont

3. Date Incorporates or Qualified

03/20/1896

f 11, Pursuant 1o the prow j
olfice o rogiste
agent. [ arn fan

1 SIGNATURE

2. Fringpal Flace of DLsness Lza Malling Address 4. FEI Number, Applied For
Lm 2] M- -394 (894 [Not Appiicabie
Suite, Apt #, et Suite, Apt. #, elc.
- i \p et [ P 8. Coertificate of Status Desirad L—J $8-75 Add.mma'
2ﬂ n El Fes Required
City & State | City 8 State 8. Elegtion Campaign Financing $5.00 May Be
—231- e RN TR 28] Trust Fund Contribution Addad 1o Fees
LY | Country I Country 8. Tnis corporalion has fiabllity for intangible tag under 5. 199.032,
[EFL. s 25] 291 30 Flonda Statutes Yas No
. Name and Address of Current Registered Agent , Name and Address of New Hegislorod A’gent
MINNAKER, NEIL 1] Name S’W/«J
3483 INVERRARY BLVD WEST a2 LAddress {P.O. Box Number is Not Acce labie)
LAUDERHILL FL 33319 __‘
83

85| Zip Code

3

7]

#rypried or f;l

ns of Seclions 607 050G

mrL and accopt i

both, in the Aa)

a rame Bl -gmm

hd 607.1508. Flog

tions af;

. Such
ecti

“Z“amgﬂg.[( FL " 355X
Stalutes, the sbove-named corporation submits This staternent for the purpose of changing s Tegisteled
’ 89 v;ag autgonzefi by the corporation’s oard of directars. t hereby accept the appomtrnanl as regls!ered

‘ lorida Stalutes. ZZ E E %

- Slygrar MR And tilie | PR ADIe Rep-s(uled Agerit signature mqwred whan rainstaling) DA E
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TLE WR&'TW”M | A 11 THLE [Jchange [T dsition | G5
Nk NRAKER, NEIL 12 NAME § .
sivee aoovess | 9483 INVERRARY BLVD. WEST 1.3 STREET ADDRESSS it
oY SI- 2 MUDERH".L FL 33319 14 CTY-5T- 2P &
I {.J DELETE 211MLE [T Crange [ Addition |©O
N Sm r 22 NAME
STREET ADORESS P Q Ud 23 STREET ADORESS
L Giresr 2 | 2 ‘{ 8,'; ‘j:M} Y Lup 2 4CITY-ST-20
FiLE L_eaj"o % { { p{/ g?’ﬁ@(m 3TTIE [T Ghange ] Addition
HAME 3.2 NAME
SIKFET ADIRESS F 1.3 STREET ADDRESS
CIY-ST- 2P 34, CITY-SI- 218
; T] pELETE 41TIME [ change ] Addition
hAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
oy -S1- e 44 CITY-ST-2P
Time [Joner 51 TIILE ] Change™ L] Addition
NAME 572 NAME
STHEET ADDHESS 53 STREET ADDRESS
CITy-SI-21 o 5.4 CITY-ST-2P
T [.J DELETE 61771 - LI Change [ Adaitien
NAME 6.2 NAME
STHEET RBDAESS 6.3 STREET ADDAESS
L5123 84 CITY-ST-21P
| 1a. ualify far the exempligeated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
pgfl is true and accurgle’ gifd that my signature shall have the same legal effect as if made under cath; that
Lam an nfﬂccr o direcmr of thg a0 10 axe Is report as required by Chapter 607, Florida Statutas; and that my name
appeass in Block 12 or Block 1
SIGNATURE: _ ‘74-})«'4 N GCGPEL

WXTURE AND TYPED DR PRINTED NAME GF §/GNING OFFICER OFl DIRECTOR

Riaytime l>nnrua »
OOTDNAY




