SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORA-“ON ' ' Sandra B. Mortham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

1996 5
DOCUMENT # S00842 @)

Corporation Name

ATM FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ”lmmm IINI II'I’ llm

LT

1103 GULF WAY 1103 GULF wAY
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report ]
09/12/1990 . 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Appled For
211 9500 KOGER BLVD. 6] 9500 KOGER BLVD. 650237623 Not Applisable
Suite, ApL. #, etc Suite. Apt # el . N $8.75 Adgitional
’;;l Suite-~ 226 '2—_’] Suite- 226 8. Certificale of Status Desirad g Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ST. PETERSBURG, FL 28] ST. PETERSBURG + FL Trust Fund Contribution “DW __AddsdtoFees
Zip Country Zip Country 8. This corporation has habulity for intangible tax under s 199 032,
;;I 33702 ;;l USA 20] 33702 —3;] USA Florida Sratutes 7& Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, RON e
245 NORTH UNIVERSITY DRIVE B2] Steeet Address (PO Box Numner 13 Not Accoptabie)
PEMBROKE PINES FL 33024

83

84| City FL [ss’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes. the above-named corporation submits this statement for the purpose of changing s regq stered
affice or registered agent, or bath, in the State of Florida Such change was authonzed by the corporation’s board of directars | hercby acecpl the appaintment as registerad
agent | am familiar with, and accep! he obiigations of, Sechan B07.050%, Fiarida Statules.

CR2E034 (3/96)

SIGNATURE . S e
Sigrature, typed of ol Ao of regeziened apent and ke 1| agplic ahile {NOTE Rugestared Agent sigral e fetuincs | whes /eanztal o y) L:ATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE D [] Deere 11TITLE L] Crange T T Aadicn
NAME TISHER, MELVYN 12 NAME
staeerancess | 1903 GULF WAY 13 STREET ADDRESS
OITY-5¢-7p ST PETERSBURG FL 14GTY -T2 - )
TLE [T oeen 21HILE [ ] charg= T | aaditan
KAME 2 2NAME
STREET ADDRESS 2 3STREET ADJAESS
CITY - §T-21F 2 4CITY-5T-2F
e [ ] Detete 31 TIILE LT changs [T Agditin
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-S51- 2P 34 CTY-S1-7p
TITLE [T oteere LITITE [T crange T ] Adavion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Clly-ST- 2P 44CITY-81-7P
TITLE L] oeiete S1TINE [T change [ ] Addwon
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CIFY -51-247 M-srnp
TILE [T oecere L [T Crange [T Andnen
NAME 62 NAME
STAFET ADCRESS 63 STREET ADDRESS
CiIY-ST-2P V) 64CITY-5T-21P -

luntarily furmisned and does not qualify for the exemption slatad in Sechon 112 07(33(kj, Flonda Starutes
. ar supplemental annual report is tree and accurate and that my signature shall kave the samie tegal effct as ot
] r the recewver or trustee empowered to execute this report as required by Crapter 617, Fiorida Stalules, and

n attachment with an address
| £-8-TE  B/3-575-4#55S

Doy e Hhewee #

14. | do hereby certify that the inf,
further certity that the infar
made under cath that |
that my name appe

SIGNATURE:

aton supphed with this filing is
on inchcated on this annual rep:
an officer or directar of the carpor;
Bpnck 12 or Block 13 if change:

0 NAME OF SIGNINEPDFFICER OR DIRECTOR




