SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE §17/97: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 .

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000077508 (5)

1, Corporation Name

TATM FINANCIAL SYSTEMS, INC.

A

PROFIT e - FLORIDA DEPARTMENT OF STATE “ Sep 1 1 1 997 8 Ooam

Princlpal Place of Businass Mailing Address
#4 WELKA CT #4 WELKA CT
DESTIN FL 32641 DESTIN FL 32541
DO NOT WRITE M THIS SPACE
3. Dale Incorparaled or Qualifisd 3a. Date of Last Repori
09/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied f*or
2148 -1 ANCHORS STREET [2] Po. Popn 4239 59-240 L5502, Nol Applicatle
Suite, Apt. #, alc. Sulle, Apt. #, elc. 6. Cerlificate of Status Desired | $8.75 additioral
?2.' ;' Fee Reguired
City & State City & Slate 6. Elaction Campaign Financing $5.00 May o
23 &ETMI&IEEQ&LEE&H N FL. [28] Foer WALTDA BEA_@-} v Fla Trust Fund Contrlbution O Added to Fees
1 N - I N L4
Z& Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
24] 254& 2] 23] 3’2% [30] Personal Property Tax due Jure 30. [ Yes  [DRo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agenl
COFFIELD, P. COLLEEN 81| Name
127 va 88 E #3‘\ '82]| Strect Address {P.0. Box Number is Not Acceplable)
DESTIN FL 32541
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing ils regislered
office or regislered agani, or both, in the Siato of Florida. Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - S —
Signature, typed or printad name ol registered agont and tla f applicatie (NOTE- Registored Agont signature required whon reinstatng) DATE

12, QOF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T brLeTe 11TITLE [Jchange [ Addition

WAME FLETCHER, BRAD 12 NAME

saeer aoness | P4 WELKA CT 1.3 STREET ADDRESS

CiTY-ST-2P DESTIN FL 32541 14 CNY-ST-2IP

TLE [ DELETE 21 TNLE O change [ J Aqdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T-2IF 2. 4 GITY-51-7IP

L TJoree 31 7LE LT Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY- ST-2iP 34.CITY-§T-2IP X

TME [T DELETE 417M1LE LT change  [_J Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2 44 CITY-5T- 7P

TME Tl petere 54 TTLE U7 Change ] Addilion

NAME 5.2 NAME

STEET‘A!)QRE_SS_ e 5.3 STREET ADDAESS

R S ‘ 5407Y-51-2P

TLE [METE €1 TILE [Jchange [ Addiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP - 64 CITY-S1-21#

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recciver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an afjachment with an address.
QICNATIIRE: %/ ‘?43%& "ot I erricd Q/he 10 BCh Lib ~LBL

CR2E034 (4/97)



