FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT
CORPORATION (,_ Sandea B. Mortham

ANNUAL REPORT § Ao Secretary of State
1997 vt (,,f.afj DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S00842 2)

1. Carporation Nare

ATM FINANCIAL SERVICES, INC.

0 DA

Principal Place of Busice ;

Maiing Address

9500 KOGER BLYD 2500 KOGER BLVD
SUITE 226 SUITE 226
ST PETERSBURG FL 3372 ST PETERSBURE FL 33702-2466
us us 3. Date Incorporated or Qualified 3a. Date ol Last Report
o | 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ e R 25| 650237623 Mot Applicabla
Suilee, Apt #, etc Sule, Apl. #, etc. . ) 58.75 Additional
r't’;l 27] 5. Certificate of Status Oesired D Fes Required
Crly & Stale __ Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
23 o 28‘[ Trust Fund Contribtion ] Added to Faes
Zp . Gountry 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] o 25] o ee] m Florida Statutes ﬁes {ro
9. Name anq‘_ﬁggrrgss of Curreg ___ggistered Agent . 10. Name and Address of New Heglstered Agent
SCHMIDT, RON 81) Name
245 NORTH UNIVERSITY DRIVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 :
B3

B5| Zip Code

l B4 City FL

1. Pursuant 1o 1he provsions of seclions 607 0502 and 607, 1508, Flonda Statates, the abave-named corporation submits this statement for the purpose of changing its registered
office: or wgistered ntor both, intha Srate of Fionda Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am tamilar vk, and aceopt the obligatons of, Sechon 607.0505. Florida Statutes,

SIGNATURE. o R . e I
: e bggand 0 et iy Bl e shaed et and K Lapgocable IOTE: Aegisterad Agent sipnglure required when rsnstating) DATE
S T GRIC RS ANG DIRECTORS } EEY ABDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
HILE ) [T OeLETE 11TITE O Change [ Addition
HANIE TISHER, MELVYN 12 NAME
aimesraoonrss | 1103 GULF WAY 1.3 STREET ABDRESS
orv.si e | ST PETERSBURG FL 1400TY-51-21P
Tne [ DELeTE 21TITLE 1 Change £ Addition
NAME 22 NAME
STREE D ADIRESS 23 STREET ADDRESS
CIV. ST 2F - 2 4 CITY- 51- 7P
g [T werere 31 TILE Ul change ] Addition
NAMT 32 NAME
STREET AT 56 33 STREET ADDRESS
aresta | 34 Y51 2P
me U1 DELETE 44 TILE [T Change ] Addition
NAME 1.2 NAME
STREE T ACLAHE 5 4.3 STREET ADDRESS
CITY- 8. 21 S 44 CTY-5T- 2P
TLE | mEEGE 51 TTLE ClChange ] Asdition
NAME 52 HAME
SIRFEY ADRESS 53 STREET ADJRESS
Clv-§1 2P 54CNY-51-7IP
L [T oeLeTe B 1TIILE Clchange ] Aadition
hawti | s2nanie
STREE] AR £ 5 STREET ADDRESS
CITY-§1- 249 ] ] / 64 CITY-S1-21P

Zion supp 6o with this 1 g doss it aualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cartily that the

wal repart or supplernamal annual rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
corporation or the recewver o . powered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my nama

ddress.

My Tiswee, fesioag™ [1-117 &5Sho4ssS”

OR DIRECTOR Date Daylirnss Phong &

14, | do horeby cerbly that the int
infoeration incicared o H
I am an officer ar directe
appears in Block 12 ol

FLORIDA DEFARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E034 (5/96)



