FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;

PROFIT FLORIDA DEPAXTMENT OF STATE .
CORPORATION Katherine Harris Apr2 9’ 1999 8:00 am
ANMUAL REPORT Secreloy of State ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90192 040 ***150.00

1999

DOCUMENT # P97000057174

1. Corporation Name

ATM OPPORTUNITIES, INC.

T

Principal Pliace of Business Mailing Address
265 SO. FEDERAL HIGHWAY SUITE 221 265 $O. FEDERAL HIGHWAY SUITE 221
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
06/30/1997
2. Principal Place of Business Za. Mailing Address 4. FEINumber {p5 - o 7&33 7&, Appied For
;‘ ;5—| APPLIED FOR Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . . dliti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortifeu e of Status Desired O $8.75 Ac ditional
;I ;! Fee Required
City & Sate City & State 6. Electionn Campaign Financing 0 $5.00 nay Be
El EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El El I;‘ Personal Property Tax. Yes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TLEM, SCOTT 82 B8 is Not Accaptabl
11758 NW 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33168 o)
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «utharized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati yns of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typad of prinied narne of regisiered agen! 1nd (e i applicable, NOT| Registered Agenl signature reqL ired when remsiating] = ' B :
12. CQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF:S IN 12 D v
TME PVYTS ] OELETE 11TME [IChange [ Addition E ; ‘
NAME LANGNER, JOSEPH 1.2 NAME 3
streeTaporess| 265 SO. FEDERAL HIGHWAY SUITE 221 13 STREET ADDRESS 0o
CITY-ST-2P DEERFIELD BEACH FL 33441 14 OITY-ST-2IP &
TME D {J DELETE 21 TILE DjChange  []Addition | ©
NAME LANGNER, JOSEPH 22NAME
sweeranoress| 265 SO. FEDERAL HIGHWAY SUITE 221 23 STREET ADDRESS .
CITY-ST-2IP DEERFIELD BEACH FL 33441 2.4CITY-ST-2IP
TILE ] DELETE 31 TMLE [Change  [) Addition |
NAME 32NAME
STREET ADDRE 38 33 STREET ADDRESS
OITY-ST. 2P 14.CIV-5T-2P
TIME [] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE ] DELETE 5.1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TALE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-5T-2P 64 CITY-ST-2IP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the in-ormation
indicat:d on this annual report or supplemental .annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the recei er or trustee empowered 1o :xecute this report as required by/Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attack ment with an address, with €Il other like empowered.

SIGNATURE: %ﬁ%%msmum& c"‘-’/ "4_:-4.‘, ngzgﬂ?@ Daytme Phone # L




