FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT "q Fl ORIDA DEPARTMENT OF STATE

ey s v Jan 14 1997 8:00am
Secretary of State

1997 DIVISION OF CORFPORATICNS

DOCUMENT # P94000077801 (6)

1. Corporahion Namne

AT.OM. INVESTMENTS, INC.

Principal Piace of Businoess ) o Mailing Aodress ||||“||’ “I ||'|| Illll |I||| I|||| ||||| ||||| |I||] ||||| |||’| IIIII ||I| |I||

2615 NORTHEAST SANTA FE BLVD. 2615 NORTHEAST SANTA FE BLVD.
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326436715

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

10/24/1994 01/25/1986

2. Principal Face of Business T T 2a Maring Address 4. FEI Number Applied For
@_ e, ?,’f'l 59'32752?B Not Applicable
Suiter, Apt #, cle Sute, ApL #. elo iti
ue A ‘ oy TS 5. Certificate of Stalus Desired | $3'75 Additional
22 27| Fee Required
City & State __ Giy&Sae 6. Elaction Campaign Financing $5.00 May Be
EI — 231 Trust Fund Contribution Added to Fees
Zip _ Couwny 7 Country 8. This corporation has liability for intangiblg tax under s. 199,032,
24| 25| ol |30] Florida Statutes (] ves No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINK, LAURENCE W. ame
2615 NE SANTA FE BLVD 82| Sireet Address (P.C. Box Number is Not Acceptable)
HIGH SPRINGS FL 32843 .
84| City FL 85| Zip Code

L0073 0ndd 607 1508, Fiorida Stalules, the anove-named corporation submils this statement for the purpose of changing its registered
: te of Flarida Sush change was aulhonzed by the corporation’s board of directors. | heraby accept the appointment as registered
) the obligations of Section 607.0505, Florida Statutes.

11. Pursuant Lo tbo
office reigisle
agen. | am fal

SIGNATURE

;;.m ;u PR A pr nble B T Y Hegistered Agent signature required when reinstaling) DATE

12. QFF SOANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiiLF P T T oeiete LUTITLE [Tchange ] Addition
HAME MINK, LAURENCE W 12 NAME

srreer anoress | 2615 NORTHEAST SANTA FE BLVD. 13 STREET ADPRESS

crv-sae . HIGH SPRINGS FL 32643 14 0T -ST-2P

TE Y ) ' L] DELETE ZUTLE [ X cnange  [_F Adaition
HANE SIMMERMAN, BONNIE F. 22 NAME

srestanoress | 2815 NE SANTA FE BLVD 23 STREET ADDRESS

LTy - ST 2P HIGH SPRINGS FL 7 ACITY-§7-2

e T DRLETE IITE [JCrange ] Agdition
RAVE 17 NAME

STREET ADDRES 3 1% SIREET ADORESS

£ -2 14 CITY-§1.2i

e T 3 OELETE 41TITLE [Tcrange [ Addition
K 4 2 NAME

STREFT ADDAES 3 13 STRIET ADDRESS

CilY-57- 7 445 -51-2F

e e [T DEceTE 5.1 THILE (T Change ] Addition
NEME 5.2 NANE

STREET ALDHL 53 53 STREET ALDRESS

CITY-SF-21p 54 0Y-ST-7P

e T ' eecew BT [T Change L3 Addition
NAME b2 NAME

SIREET ALDREGS 6.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-ST- 2P

CR2E034 (9/96)

14, 1 do heeby certily faf the ndormation supphod with this filing does nol qualify for the exemption slated in Section 119 07(3Ki), Florida Statutes. | further certify that the
informarion ird zated on this annual repodt o supplemental annual report is true and accurgle and that my signature shall have the same lega!l effect as if made under oath, that
1 am ar, officer o directon ol ty arEldn GF 10 recaiver of trustce empowered to exe this report as required by Chapler 607, Florida Statutes; and that my name

~J

ate Ftme Phone W

(S o A M 235 Lk



