SECOND NOTIGE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
{ ORATION
NNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # S04099 (5)

1. Corparation Namo

ATLANTIC MERCHANT SERVICES AMERICA, INC.

A AR BB

Frincipal Piace of Business

0751 W BROWARD BLVD €751 W BROWARD BLVD
SUITE 106 SUITE 106
ATION FL 330244 FLANTATION FL 33324.0808 3, Dale Incorporatad ar Qualitod 3a. Daw: of Last Report
2. Principal Place of Busness 2_; Maling Address 4. FEI Number Applied For
m ) ) 25] o . m213 o Lo |Not Appricabile
Suite, Apt #, et Sule, Apl # et $8.75 additional
S B9 H S aty k'- £ :
. 27! 5. Cerlbcate of Statas Desired E] Fee Roquired
City & State Oy & State 6. Election Campaign Financing ] $5.00 May Be
—zﬂ L 777777777@] 7777777 o _ Trust Fund Contributen -4 AddedtoFees
2ip ... Country | | Gountry 8, Tnis corparabor has hahiily for irlaigioe tax under s 199 032,
24—| 251 . 29} 30] Flonsia Statutes N I::l Yes D N
9, Name and Address of Current Regisitered Agent e 10. Name and Address of New Registered Agent
B1| Name
STARSON, PETER P. JR. _ | B
. 8751 WEST BROWARD BOULEVARD STE 106 82| Srect Address (P.O. Box Number s Not Acrenian's)
PLANTATION FL 33324-2830 53
. 84| Cuy FL }851 Zip Codc

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flonda Slalutes, the abiove-named corporation submits this staterment far 1ne purpose of changing its registered
office or regstered agent, or both n e State of Flonda Such change was autharzed by the corparation's board af directors 1 herehy accept the appointment as reg starerd
agent | am famihar with, and accept hie obligatons ¢ f, Section 607 .050%, Flonda Statutes

CR2E034 (3/96)

SIGNATURE IR S e e e e —— [
Sigraram 1z ed et rat e of e crend it ared Wb apphoacle LHDTE Repsterad Agont signanire recpired when st ngh LAle

12. L OF FICERS AND DIHECTORS 13. ___ADDITIONSICHANGES TO OFFICEFRS AND DIRECTORS IN 12|

TILE DS ] pecete T1TTLE ] trange [J Adduan

NAME STARSON, PETER P. JR. 12 NAME

seeranoaess | 3305 MAPLE LANE 14 STREET ADDAESS

CHrY-S1-79 DAVIE FL )  Rrsoresiaw ) ) ]

TILE ] DEtETE 21T0LE ] crangs [] Adduion

NAME 2 2NANE

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P o Qscuysze N

e [T veeie 31T [T Cunge [ ] Acdilion

NAME 37 NAME

SIREET ADDRESS 33 STHEET ADLRESS

CHY-$Y-2IP ) 34 CITY-S1-29 _

THLE [T ovewere 41TTE ] crange ] adaton

NAME 4 2 NAME

SIREET ADDRESS A3STREEI ADDRLSS

CITY-5T- 20F 440TY-S1-2P

1ITeE L_E DELEIE 51 THLE [_] Change D Addilion

HAME 52 NAME

STREET ADDRESS 5 3SIAET ADDRESS

CITY-ST-7P 54CITY-51-2P o

THLE [T oetete 61 TITLE L] crange T adbton

NAME 62 NAME

STHEET ADDRESS 3 STREE § ADORESS

CITy-§7-2IF 64CITY-5T-2IF

14. | do hereby certify thal the informaton supplad wath s fiing is voluntanly furmshed and does nol qualify for the exermplion stated in § 119 07(3)(}. Florida Statutes |
further corlify that tne inlarmation wndicated on th-s & nual report or supplemaental annaal report 1$ trug and ascurate and Mal my s-g' sha | have the same legal eltect as f
made under 0ath, a1 as an chicer or drestar ol the carporation of the receiver o trustee empowered to execute this repaorl as reaaire s by Chapter 617 Floida Statutes . aed
that my name appoars « Black 1% or Block 13 if char ged. or on an aflachment with an address

sianature: [l Vitaeon €
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN

FFICER GRDIRECTOR

feren . Stnom I 3595 @su) 4720




