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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION FLI Sandra B. Mortham J 21 1998 800 m
ANNUAL REPORT Secretary of Stale an ° a
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # (9)
1. Corporation Name |J94078 9
ATIC, INC.
N
% MARSHALL D. DAVIS. ESQ % MARSHALL D. DAVIS. ESQ B
9658 SISSON DR. 9958 SISSON DR,
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE [N.THIS SPACE
3. Date Incorporated or Qualified
09/21/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number : Applied For
21 E‘ 53-2834798 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] . $8.75 Additional
po" a 5. Certificate of Status Desired [ Fes Raquired
City & State City & State ) 6. Election Campaign Financing $5.00 Ma'y—Be o
EI E Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
—ZII a (28] 5‘ Personal Property Taxdue June 30,  LlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, MARSHALL D., ESQ. 31} Name
233 E. BAY ST 82| Street Address (P.O. Box Number Is Nat Acceptable)
620 BLACKSTONE BLDG
JACKSONVILLE FL 32202 83
84| City . |8s| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named carporafion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. , _

SIGNATURE .

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agont signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI DELETE 1.1 TITLE T change [ Addition
NAME MINCHEW, BOBBY L. 12 NAME
streeT anoress | 9958 SISSON DRIVE 1.3 STREET ADDRESS
GITY -ST-2IP JACKSONVILLE FL 14 GITY-ST-2IP
TITLE Ds [T oeLETE 21TME ’ ’ T[Jchange  [_F Additian
NAME MINCHEW, LINDA 22 NAME '
smeeTaopRcss | 9958 SISSON DR. 23 STREET ADDRESS
CITY- $T-3P JACKSONVILLE FL 2, 4CITY-51-2P
TILE 1 DELETE 3.1 TILE [Jchange [ Aqdition
NAME 12 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-57-ZP 34, CITY-ST-2IP
TLE "] DELETE 41 TIME ) ) | "] Change [ Addittan
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2P
TITLE [t DELeTE 5.1TLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
gITY-5T-2IP 5.4 6MY-5T-2F
TITLE L1 DELETE 8.1 THLE ' [ IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P BACITY-5T- 2P

14. | hereby certl{Fv] thal the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated.an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an a m-ng. an address.

/ o SROBBY L MINCHEW 1/12/96 . (904) 757-1088
SIGNATI]hg BB GiRE =0

CR2E034 (10/97)



