PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

POCUMENT # P97000099596 (3)
AUTOMATED TRANSFER SERVICES, INC.

Principal Place of Business

1817 ORMOND ROAD
JAGKSONVILLE FL 32226

Mailing Address

1817 ORMOND ROAD
JACKSONVILLE FL 32225

FILED
May 11 1998 8:00am

A?qﬁﬁior;éggg‘{ Sandra 8. Mortham
L Sacratary of State
DIVISION OF CORPORATIONS S e Cretary O f State

A 0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

11/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ST-34s064YL Not Applicable
Suite, . ¥, atc. Sulte, Apt. ¥, elc.
Ant ! P 5. Coertificate of Status Desired 0 s B.75 Addiional
22 ;] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 Mmay Bo
;] m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
—2;] ;5] m 0 Personal Property Tax due June 30. Yes 4]

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registersd Agent

LEAHY, WILLIAM 81] Nameo
1817 ORMOND ROAD .

82| Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225

83

84] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept tho pbligations of, Section 607.0505, Florida Statutes.

bove-named corporaticn submits this statement for the purpose of changing Its registered

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

SIGNATURE. 2,

SIGNATURE

Signature, lypsd or prinlad name o megistared agent and (it I apphicable [NOTE: Hegielered Agent wignature required when rainatating) DATE P:
12. OFFICERS AND DIRECTORS | KEX ADDITIONSICHANGES TO OFFICERS AND DIRECGTORS IN 12 g
TITLE U 7 DELEYE 11TTLE [J Change [T Agdition | &
NAME LEAHY, WILLIAM 1.2 HAME §
seeraooness | 1817 ORMOND ROAD 1.3 STREET ADORESS g
Y- 51-29 JACKSONWLLE FL 32225 14 CITY- ST- 2P &
TIMLE LT oELETE 24 TLE [ Change L3 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- §1-2if 2.4 CITY-S1-21P
TALE [T DELETE At LE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDAESS
CITY-51- 21 34, CITY-ST-2
TLE T pELETE 4ATTLE [ change [ Addiion
RAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P &4 CITY-$1- ZIP
TME ‘[T OELETE 51TITLE 1 Change [ _J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-21P 5.4 CITY-5T- 2P
TME ] DELETE 61 THLE [T change LT Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADORESS
ciry-S1- 21 64 CITY-51-21P
14. | hereby certify that the information supplied with this Iling doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual repont 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
oMicer or director of the corporation or the receiver or trustee empowered 1o execute this report 85 required by Chapter 607, Florida Siatutes; and that my name appears in

IR R Ry TuR” P Jucsgp:

-2~ DOYLOVCDQL LD,



