FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIQNS

Feb 05 1998 8:00am
Secretary of State

PQCUMENT # P96000101110 (0)

AUTOMATED MERCHANDISING CORP.

LI R T

Mailing Address

160 S.W. 12TH AVENUE
SUITE 106
DEERFIELD BEACH FL 334423102

Principal Place ¢f Business

160 SW. 12TH AVENUE
SUITE 106
DEERFIELD BEACH FL 33442-3102

DO NOT WRITE iN THIS SPACE

3. Data Ingarperated or Qualified

12/13/1996 e
2. Prin¢ipal Piace of Business Mailing Addrass 4. FEI Nurmber Applied Far
E[ 65-)7 13868 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certtificate of Status Deslred

z_z;[a.
27]
28]

E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlj_dt%n’g.iu(e
’2—4-' ;T EI ;o_f Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COHEN. ARNOLD ESQ. 81| Name
2424 NORTH FEDERAL HIGHWAY 82 Street Address (P.C. Box Number is Not Acceptable)
SUITE 314 . -
BOCA RATON FL 33442-3102 8
84| City Zip Code

FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607.15d8. Florida Statutes, the above
office of registered agent, or both, in the State of Florida, Such chasge was authorized by
agent, ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

-named cerporation submits this statement for the purpose of changing its registered
the corporation's board of directors. 1 hereby accept the appointment as registered

Signahwe, typad or printad narme of registerod agent ang tiie if applicable.

(NOTE: Registered Agent signature requirad whan, reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: = . A7

12. OFFICERS AND DIRECTORS 13,

TILE D [ eLETE 11 TMLE I Change ™ 1 Addition

KAME KENDES, SAM 1.2 NAME :

sTheeT 4DoREss | 435 E. B5TH STREET, APT. 124 1.3 STREET ADDRESS

CITY- 5T-2iP NEW YORK NY 10021 14 CITY-5T-2IP ]

TITLE ] DELETE 21 TMLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-2° 2 4 CITY-§T-2P L

TALE [T oEtere 371 TALE [ Change ] Addition

NAME 3.2 NAME

STREET ADBRESS 3.3 STREET ADDAESS

CITY-ST-2IP L 3.4 QITY-5T-2IP

TINE [T pELETE 41TLE [T Change L Addtion

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-8T-2IP 4.4 CITY-ST-2IF L

TITLE [ orLEiE 5.1 TILE L1 Change  [_J Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDHESS

Cirr-5i-ZIP 5.4 CITY-ST-2IP

TITLE [_1 DELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - ST-2IP _ 6.4 CITY- ST- AP . e

14. | hereby cem’g that the Informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. 1 further certify that_the information
indicated cn Lhis annual report or supplemental annual repen is true and aecurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

helae  qol.ch. 9995

CR2E034 (10/97)



