FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
4 Sandra 8. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

.4

Secretary of State

DOCUMENT # P96000029689 (2)

AMERISTAR ATM'S, INC.

Paincipal Place of Basness Mainng Address

G

18904 ARBOR DR. 18904 ARBOR DR.
LUTZ Fi. 33549 LUTZ FL 335485051
3. Date incorporaied or Qualified | 3a. Date of Lasl Report
2. Principal frace of BUsinGss 2a. Mailing Address __ 4, FEI Number Appliad For
2] SY5Y W, ClewsHAw ST (2] i 546-33%0 ‘fg7 Not Applicable
Suite, Apt #, et Suite, Apl #, elc, iti
e At e wie-ae e §. Certificate of Status Desired D $8'75 Add_monal
l__. - B B ;ﬂ Fee Required
City & State City & Staie 6. Elaction Campaign Financing ss 00 Ma
L - B y Be
2 77?“’1{’ ﬁ_ F ¢ 28] . Trust Fund Contribution Added to Fees
_ Counlry A Country B. This corporation has liability for intangible tax under s 199.032,
24] 33‘07"")( }—[ Hiks Sovtedent L1'-] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
HOBBS ROBERT 8§ 81| Name
3719 SWANN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
84) Cuy 85| Zip Code

FL

1.
agent | am famizar with, and accepl the obhgahons of, Section 6070505, Florida Statutes,
SIGNATURL

Pursuant 10 1 provisions of Seclons 6070502 and 607.1608, Florida Sfalules, the above-named GOI'DOI'GYIOI'I submits this statemant for the purpase of changing its registered
office ar regstered agent ar bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

infarmatice ind sated on ths anng
| arm an afl:ger o girecior of
appears in Block 12 or B

rephirt ogfsuppigh
Orpigfationgtr th
Xiley' fils)

'ntal annual report 1§ rua and ecturatg
eiver or trustea empowared to axggul
. S5,

Sy e typed e R e Tl re e anel i o & apprsacie INOTE Registered Agent signature required when reinstating} DATE
12 ) OFFICERS AD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ETN [T DECETE 1.1 TITLE I Change ] Addition
A SCAGLIONE, RONALD E 12 HANE
stiee) sookess | 18904 ARBOR DRIVE 1.3STREET ADDRESS
orv-sae | LUTZ FL 33549 1ACITY-§T-2P
TIE T oeLeTe 21TMLE CJchange ] Addition
NAME 22 NAME
STHEET ADHESS 23 STREET ADDAESS
CiTY -1 7F o 2 ACAY-SI-2P
T T Ecere 31TILE [Tchange [ Addition
MAME 32 NAME
STRZET ANTRESS I 3.3 STREET ADDRESS
Ciry-81-2F . 34.CITY-§T- 2P
Tt [ DECETE 41 TMLE EChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55, 4.3 STREET ADDRESS
CTY-5T- 2P B 44 CiTY-ST-21P
TN [T oecere 5.0 TLE [T Change L] Addition
hAwE 5.2 NAME
STREFT ALK S 5.3 STREET ADDRESS
Oy S1- 20 54CITY-5T-2P
TIlLE Rl [T oELETE 61TILE [J'Change L] Addition
HAME £.2 HAME
STHEE T ATEIRFSS / 63 STREFT ADDRESS
|Gy -ST 7 / / 64 CITY - ST-21P
14, | ¢io herehy © orufy that e ntarmatiperppphgll wi i fling does not qualify for the exemptiongflated in Section 118.07(3)(i), Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath. that
is repgrt as required by Chapter 607, Florida Statutes; and that my name

| SIGNATURE:

NATURE AND TYPED INTED HAME OF SIGNINGOFFICER OF DIREGTOR

Dagmmg Phona ¥

Date

Mar 18 1997 8:00am

CR2E034 (9/96)



