SECOND NOT
AMOUNT DUEON D

PROFIT
CORPORATION
ANNUAL REPORI

1996

\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
R BEFORE 87/96:$225 (I DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE

§375)
FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
Spcretary of State

1. Corperation Mame

THE ATM COUNSEL, INC.

DOCUMENT # V46253

(3)

Principal Piace of Business

2179 FOREST GATE DR E.

0

Mailing Address

2178 FOREST GATE DR. E
S

WU IR

SHE—H
#SCKE ONVILLE FL 32246 ‘:J?,’CKSOWILLE FL 32246 3. Date Incorporated of Guzhhied | 3a. Da!.;;_t;f_l_ési?h;;ﬁbr_l-____
06/26/1992 04/27/1995 |
2. Principal Place of Bugness _2a. Maiting Address 4. FEI Number Applied For
;\ N B _________,,Z’E—L . 59-3128848 Mot Apptcabi'e
Suite, Apt #, etc Suilte, Apt #, et . iti
P - by S ' 5. Certheate of Staus Ocesired [—_| $8.75 additional
;5] 27 Fee Required
City & State | Ciy & Stale 6. Election Gampaign Financing Lj $5.00 May Be
;;1 23] Trust Fund Comtribtion——— =— Addgqgegg___ o
Zp . Gountry 41p Country 8. This corporation has hability 1or intangible tax under s 199032,
(24] 25 30,

|29

Flonda Statutes

D Yoo [j Nq

9. Name and Address of Current Reglistered Agent

WILLIAM L. WINFREE
2178 FOREST GATEDR. E.
JACKSONWVILLE FL 32246

10. Name and Address of New Registered Agent ]
81| Mame
82| Sueet Address (PG Box Namber is Not Acceplable)
o e
84| Ciy

FL |®

{ ZpCode

11, Pursoant 16 the provisions of Scolans

agent. | am taibar with, and accept lhe obl.g

£07 0602 and BO7 1508, Florida Statutes, the above named corparal
office or regustered agent, or botn 1nthe State

\an submits this statement for the purpose of
of Flonda Such change was authorized by the corporation’s noard
aticns of, Section 607 0505, Flarida Statutes

of direclors 1 hetehy acoept tha appantmenl as registered

changing its registercd

SIGNATURE [ I, P Py P L I
Slatoy et or e e st e e edagenta el appl s THONE R goteed At S0t o et when et £ ngi DAl

12. OFHICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ©
TITLE PST__ ' T ] opecert 11THLE . T [_]_mﬂg;' D At gn@
NAME WINFREE, WILLIAM L 1.2 HANF 3
erreetaopess | 2178 FOREST GATE DR E. 13 STREET ADRRESS <
oiTY-§1 2 JACKSONVILLE FL 3214@ VaCITy 51 &
e I T 21TILE T [T ey L] Akl | O
NAME 22 NAVE
STREET ADDRESS ZSIAET ADDRESS
Ciny-§1- 2P 7 40Ty 5128 L ]
TITLE [} oeere F1TME [T Cthange 7] Additan
NAME 32 HAME
STREET ADORESS 3 3STRCET ADDRESS
Qe -S1-2F 34 Gy -ST-2IF . o
THILE L] oteere 41T [] Change [] Aavien
NANE 4 2NeME
STREET ADORESS 43 SUHEET ADDRESS
CiTY-S1-2P 44Ty 51-2F B
TIME [} oeeere S UTITLE T crange ] Adaaien
NAME 52 NAME
STREET ADDRESS S 3STRELT ALDRESS
CHY-S1-21 540T¢ §T- 20

e T T Becere BTTMLE [T Coangs ] Addton
NAME 67 NSME
STREET ABDRESS £ SIREET ADORESS
CITY-51-2P BACIY §1-2 ]

made under oath, that { am an offcer or dire
that my name appears in Blogep 2 or Blo 13

SIGNATURE:

14. | do hereby certify thal the nformation supphed
further cerity that the informianhcrn indwated on th s
ctor of the Gorpora

with this filing is
annual repor

valuntarily furnisred and does not guality for the exemption stated in Secuon 119.07(3)
o supplomentzd annual report is trug and accurate and that my sigoature shall have tn
sion or the receaiver o trusled Cmpowered 10 executy s report as requre
changed . or on an atachment with an address

-

NAME OF SIGNING OFFICER OR DIRECTOR [

o by Crapter 617, Flonda Sratabis an

CT-22-96. Gy -2327¢00

(), Flor:cda Statutes

I
e samc legal ef as
o

St Bl e

—nreIsee T FPF




