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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION n s 2 Y Sandra B, Mortham pr y am
ANNUAL REPORT LA Secretary of State
h- 7o .
1098 4 OISON OF ORPORATIONS Secretary of State
DOCUMENT # F97000005883 (0)
. Corporation Name
ATI TECHNOLOGIES, INC.
TPy Ty p— Y v— “""II l"l Ilm l“" III" Ilm |Im |||" Ilm "I” |||I| ||||I 'm |m
PO BOX 0% PO BOX 3099
YORK PA 17402 YORK PA 17402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
11/06/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
rle ;] 23‘25%288 ,_’_Not Appticable
= Suile, ApL. #. tc o Stite. Apt. #, eto b. Certificate of Status Desired [ ":';;SH::;?:’"”'
Ciy & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 ZEI Trust Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation owes or has pald the cyrrgat year intanglble
24 ;ﬂ ?ﬂ—l ;‘ Parsonal Property Tax due June 30. Yes D No
9. Nama and Address of Current Reglistersd Ageni 10. Name and Address of New Registered AJent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD .
82} Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84( City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authatized by the corporation’s board of directors. { hareby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes

ss[ Zip Code

SIGNATURE - _
Signature. typed o phnied nanie of ragisimed agent and ke 4 appilcatie (NOTE: Ragrtersd Agenl signatueg requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ 7 DELETE 1.1 THLE [T Crange ] Addition
NAME KNUDSEN, HANS 1.2 HAME
smeer aoress | AUGUSTENBORG LANDEVE 19 1.3 STREET ADDRESS
CITY-ST-2IP DK-6400 SONDERBORG, DENMARK 14 CITY-$T-2IF
TITLE 0 [ DELETE 21 1TiE [T change [ Addition
NAME STROUT. D. WAY"E 2.2 NAME
staeeraponess | 128 CARRIAGE HILL LANE 2.3 STREET ADDRESS
CiTY- ST-2IP Yw PA 17402 2. 4 CITY-5T-7IP
TME D [T oevEte 3ATITLE {_] Change | _1 Addition
NAME SCHOENFELD, LESTER 32 NAME
staceraopeess | 4 NEW KING ST. 3.3 STREET ADDRESS
onv-si-ze | WHITE PLAINS NY 10804 34.ONY-ST- 2P
THLE v [ oetete 4TTIE T Change ] Additicn
NAME VINARSKI, JAMES A « 2HAME
smoeer sooess | 29 S0 YALE ST, A3 STREET ADDHESS
CHTY-S1- 2% YORK PA 17403 44CITY-51-29
e v ] oeLene S1TME [l Change ] Addition
NAME CRANDALL, THOMAS L 52 NAME
steerappress | 959 WOODBRIDGE RD. 3 STREET ADDRESS
CITY-SI- 2P YORK PA 17402 $40/TY-S1-2P
TITLE T ] DELETE 61 TITLE [J change [T addition
NAME BEAVERSON, DENNIS M 62 NAME
street aponess | 9915 FARM DR, 63 STREET ADDRESS
CIFY-S1- 2P YORK PA 17402 64 LITY-ST-2P

14. | hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the informaticn
indicated on this annual report or supplermontal annual report is true and accurate and thal my signature shall have the same lepgal effect as if made under oath; that | am an

Block 12 or Block t an attac dress.

ollicer or dirgclor ol Wgﬁ r tho receivor or trustoe empowered to execute this repart as required by Chapter 607, Flornida Statutes; and that my name appears in
changed, or

"t 3er b 3'1/15/@5’0 4//’?’/96’ )7~ FYO- 067 %

ICRNATIIRE:

CR2E034 (10/97)



