FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+ CORPORATION
ANNUAL REPORT

1999

PROFIT e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATM FINANCIAL SERVICES, INC.

DOCUMENT # S00842

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90064 011 ***158.75

ARV RER AR R

24 [2s]

20] [30]

%

Personal Property Tax. Oves

9500 KOGER BLVD 9500 KOGER BLVD
STE. 220 §TE. 220
ST PETERSBURG FL 33702 ST PETERSBURE FL 33702 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
09/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26| 650237623 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #, et utie. e ete 5. Certifcate of Status Desired ISJ/ $8‘75 Aqq-ltlonal
E[ 27 B Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3\ 2_8‘ -Trust Fund Contribution Added to Fees
_,] Zip Country Zip Country 8. This corporation owes the current year Intangible

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

SCHMIDT, RON
245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

10
81| Name
/e

LV SN

775 4ER,

8

N

83

Strae,t }?ﬁs;%o. %}réﬁm mn;)/
' s

84

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

as authorizeg¥

1 .
) /C 2 A/ 85| Zjp Code
/ A /9 I LT LAENICY] FL
atutes, the abgve’ghmed corporation submits this statepenyfor the purpose of changie it€Tedistered

erdby accept the appointment as registered

Q424282

office or registered agent, or both, in the State of Florida. Such change jfie corporation’s board of directg
agent. | am familiar with, and accepy the obligations gh Section 607.0505, orida uteg! ' é W
SIGNATURE /74 2 ALK CLSIDEAS ( A 2 Lt ,,/l AA {_’ -
|ghture, typeditr printad Bm o registarell a¥Bnt afid fitle if applicatle (NOTE- Registaredafekuleitire requingfnen reinstyf g’ - D.
12, OFFICERS AND DIRECTORS 13. / / AUbITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D O DELETE wIme [ClChange [ Addition
NAME TISHER, MELVYN 12 NAME
sreet aporess| 1103 GULF WAY 13 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 14 CITY-5T-2P
TITLE [] DELETE 21 TINE [OChange [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-ZIP -
TITLE [] DELETE 3.1 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-ZIP
TME (3 DELETE 4ATITLE JChange  [T] Addition
NAME 4.2 NAME
STREET ADGRESS 42 STREET ADDRESS
CITY-57-2IP 44 CITY-ST1-2IP
TME [ DELETE SITME - [JChange [ Addition
NAME 5.2 NAME”
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELET, 61TME OChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ﬂ ] sacv-sT-29
14. | hereby certify that the infgripdtion supplied with this filing does not Jwe torfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate
officer gf director of the #drpg
Block {2 or Block 13#/Cha

SIGNATURE:

d on this annual rgpdit fr supplemental annual report
ation or the receiver or t
ged, or on an attachmga

Te and™
W empowered 10
jan address, with 3

T L

urate and that my signature shall have the same legal effect as if made under oath; that | am an
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered. B

CR2EQ34 (11/98)

EROR DIRECTOR 7

Data §  Daltime Phone #

| Mevsy Tl [ 17 727-5% 4555



