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

PROFIT 3
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _}
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 35023;

1. Corpor:ation Name

ATGAR DEVELOPMENT CORPORATION

Principal Flace of Business

9700 SO. DIXIE HWY., #520
MIAMI FL 33156

Mailing Address

9700 SO. DIXIE HWY.. #3570
MIAMI FL 33156

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 048 ***150.00

L T

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed

08/01/1969
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;i E} 59'1269014 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired ] $8.75 quitlonal
Fee Required

22

27]

- City & State —— - City &-State— - - 6. Electicn Campaign Financing ™" =~ $5.00 vay Be
E‘ ;{‘ Trust Fund Gontribution Added t: Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m E‘ EI f:;] Personal Property Tax. O ves “INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

HUNT, JONES M
E 300

81| Mame (/
¢

Davd WL

82| Street Addﬁs}_}Pﬁ ?’3 NuEilfr isl}l:j J-}cceplableg

#5770

)3;17.___

84| Gity ~ -
IDeam)

11. Pursuent to the provisions of S¢

FL || 55

sde
«ctions 607.0507 and 607.1508, Florida StaiLles, the above-named cc dporation submi s this statement for the purpose of changing its ,é‘g:isterea
both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of clirectors. | hereby accept the apy cintment as reg stered

Q2LT4AS

. tions of Lectjgl 607.0505, Florjder§tatutes. - /
of printexd na ne of regisiafed agent a al la, (NOT = Ragistefed Agant signature reqt red when reinslatingy DATE ——
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS D DIRECTOFS IN 12 3
TME DVP OJ OELETE 11TME DlCnange [ Addition | 3=
NAME BAILEY, JOHN R 1.2 NAME 3
streetaooress| 9700 SO. DIXIE HWY., #570 1.3 STREET ADDRFSS a
CITY- ST-ZIP MIAMI FL 33156 14 CITY-$T-21P E
TMLE S0 [ DELETE 217TMLE (JChange [ Addition | O
NAME BABCQCK, MARY 22 NAE
sweeraooress| 9700 SO. DIXIE HWY., #570 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 3.4 CITY.ST. 2P __ _
“TME D cToT T XﬁELETE 21 TIE [JChange  []Addition
NAME BAB! . VOSE . Regr 32 NAME
steeranoress| 9700 SO. DIXI 570 Sicned 33 STREET ADDRESS
ovssze | MAMI FL 33156 Ten-19499 s crroroe
TME POC [ ] DELETE 41TIMLE [(OChange L[] Addition
NAME BAILEY, GUY B 4.2 NAME
smeztanoress| 9700 SO. DIXIE HWY., #570 43 STREET ADURESS
CITY-§T-21P MIAMI FL 33156 44 CITY-8T-7F
TmE AS [J DELETE 5.1 TILE [JChange [ Additian
NAME COLONNA, DAVID W 52 NAME
streetacoress| 9700 SO. DIXIE HWY., #570 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 54CTY-5T-ZP
TME D3 [ DELETE 6.1 TLE [JChange [ Addition
NAME BAILEY, PATRICIA E. 6.2 NAME
streeTacoress| 9700 SO. DIXIE HWY., #570 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 S4CITY-ST-ZP
14,71 hereb certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | further c »tify that the infarmation
indicated on this annual report or supplemental & rnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | zm an
officer ur director of the corparaton or the receiv 2 or frustee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chw on an atk; h\;wen\ with an address, with a | other like empowered.
SIGNATURE: » , /% David V. Colopip (4-23-GGF  365-410-1422
D OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date

ATURE

Daytme Phona #




