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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ifs registared

PROFIT B FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O m
CORPORATION R Sandra B. Mortham pr 7 . a
ANNUAL REPORT \,_ Sy, Secretary of Slate S f S
1998 'Lﬁ—*' DIVISION OF CORPORATIONS ecretal ‘> 0 tate
DOCUMENT # (3)
1. Ooorp(c::’ralion Name V46253 3
THE ATM COUNSEL, INC.
ORISR
A8 FOREST GATE DR € 2178 FOREST GATE DR. E
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1992
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-3128848 Not Applicable
™ Suite. Apt 4, etc. | Sute ApL#, ele. 5. Coriificate of Status Desired [ $8.75 adaitiona!
22 27] Fee Required
Chy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution Added to Fees
Zip Courry e Country B. This corporation owes or hag paid the cutrent year Intangible
;l E] 29] ‘sﬂ Personal Property Tax due Juna 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAM L. WINFREE 81| Name
2178 FOREST GATE DR. B2{ Sireet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32245
83
84| City 85]| Zip Code
FL

ofiice or registey
agent. | am fa

i agen, or bath, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as ragistsred
; he obligations of, Section 607.0505, Florida Statutes

T with, /n, CO
4-2/-98
bl == S, e e e
. typed or Pnntad name g egistarad agant &nd tile f apphoatie (NOTF: Registorad Ageni signature taguired when rainstaling) ¥ DATE

o g de e

SIGNATURE

12 ORf{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 5
T PET [T oeceTe 11T T Change T Aadion | S
NAME WINFREE, WILLIAM L 12 NAME §
seeranoress | 2178 FOREST GATE DR E. 13 STREET ADDRESS 3
GITY-$T-2I1P JAGKSON“LLE Fl. 14 CiTY-51- 219 E
e [T peLETe 21 T0LE [T Change  LJ Addition | O
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-ST-2iP 2 4 CITY-ST-2iP

TILE TJ ocLete 3.1 TILE L change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T-2F 34, CITY-ST- 2P

THLE - DELETE 41TILE [T crange T Adéition
NAME 4, 2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-§1-2IP 4ACITY-ST- 1P

TILE [T DELETE 51 TILE U change [ Additian
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1-29 54 CITY-5T-2IP

TMLE | 6.1 TITLE L) Change ™ 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T-2IP 64 CITY-ST-2IP

14. | hareby cenlify that the information supplied with this filng doos nol gualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

i SEkl AT A

indicated on thls annual report or supplemenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or diregtor of the co%non of the receiver o trustee empowered lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 it cha , O 6N Wmenﬁlth an address
71\ ] ade > » B 4 - 3 { -.Q 7




