FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 Lty

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V72343

1. Corporaticin Nare

ATA FINANCIAL SERVICES, INC.

(9)

Principal Place of Business

1000 BELCHER ROAD SOUTH

Mailing Address
1000 BELCHER ROAD SOUTH

FILED

Feb 05 1997 8:00am

Secretary of State

0000 A

SUITE 2 SUITE 2
LARGO FL 34541 LARGO FL 33TH-3307
3. Date Incorporated or Qualified | 3. Dale of Last Repor
2. Principal Flace of Busingss 2a. Mailing Adcress 4. FEI Number Appiied For
21 28] 59-3146544 Not Applicable
Suite Apt. # olo Suite, Apl. 4, efc. 3
wte A P 6. Certificate of Status Desired ] $8.75 Addtional
E 27[ Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 2;| Trusi Fund Contribution Added 1o Fess
Zip __ Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
[24) 25 |20] [30] Florida Statutes Dves ONo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent

DAFONTE, RICHARD J.

1000 BELCHER ROAD SOUTH
SUME 2

LARGO FL 34841

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84] City

85| Zip Code

FL

11. Pursuant [0 the provisions of Sechons 607 D562 and 607.1508, Florida Statutes, he above-named corporation subrmits this statement for the purpose of changing its registered
ofiee of reg:stered agent or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent | am fam.ar with, and ascepl he obhgations cf, Section 607.0505, Florida Statutes.

L am an oficer o direclor of the corporation

the recoiver or trustee empowered to execute this repon
on an atlachment with an address.

SIGNATURE . e
Stgnatirte, tyaed of printed naoe o regisered agent asd vle P applicak: INOTE Registered Agent signature required when reinalaticg) DATE
12 OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T bELETE 1A TITLE LT Change || Addition
HAME MOREL, ANDREW A 1.2 NAME
srreer annarss | 16308 GULF BLVD #408 1.3 STREET ADDRESS
cnv-st.ze | REDINGTON BCH FL 1.4 CHTY-ST- 2P
L D TIoece 29 TILE [JChange [ Addvion
MAME MOREL, ALEXANDER 27 NAME
smeer aoaess | 16308 GULF BLVD #408 2.3 STREET ADDRESS
crv-stze | REDINGTON BCH. FL 2.4 CITY-51- 2P
TITLE D U7 DELETE 31 T7LE [ Change ™[] Addition
HAME MOREL, TANYA 3.2 NAME
streer aosriss | 8471 TOTH AVE NO 33 STREET ADDRESS
crvseoe | SEMINOLE FL 34, GITY-51-2P
L [T oeLeTE 41TLE [T cChangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 3iP 14 CITY-ST-2IP
YIILE [T ofLere 51TITLE [Tchenge [ Addition
NAME . 5.2 NAME
SR T AODRESS | 53 STREET ADORESS
cvesrae | - 54 CITY-5T-2IP
TOE [T DELETE 64TITLE [Jchangs 1} Addition
NAME 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CTy-S1 - 2 64 CITY-57-2P
14. | do hereby certify that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
reguired by Chapter 607, Florida Stalutes; and that my name

BU352)- [an)

NG OFFICER DR DIRECTOR

2o |-31-9)

Daytima Phone #

CR2E034 (9/96)



