FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ATC, INC.

Frincipal Place of Business

% FEDCO. ING.. 629 718T §T.
£.0. BOX 414258
MIAMI BEACH FL 33141

DOCUMENT # 393878

Mailing Address

FLOHIDA DEPARTMENT OF STATE

Sanara B Mortham
Secretary of State
EMVISION OF CORPORATIONS

(4)

% FEDCO, INC.. 629 71ST ST
P.O. BOX 414258
MIAM) BEACH FL 33141

A W

CR2E034 (12/95)

3. Dﬁ}%}?g?ﬁd o Qualified | 3a. Dzag ?6 Iiﬁ gﬂsgod
2. Principal Piace of Eiusin@ B a Pé;if\jﬁrnéfﬂ.’idress B i 4. FET Nermber Applied For
2] LAY Misr Seeer 2] G e Shecer 59-1426410 ot Appicae
Suite, Apt. #, Btc | Site. ApL #, et 5. Conticare of Sotus Desied [ $8.75 Additional
El 27} Fee Required
Ciy & State - _Wi City & State ) T 6. Election C':-;”a-mpaign Financing $5.00 May Be
23 zﬂ Trusl Fund Contribution Added to Fees
2 Country ) “ZI: o o . 7Com'ry T 8. ﬂus comorahon has habinty for intangdfe tax under s 199.032,
24 E] o __'égl__" o }30] 7 Florida Statutes [ Yes XM
8. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
RUSKN LLOYD L 82| Sheet Address (P.O. Box Number is Not Acceplable)
629 71ST ST L lal s Sreeer
P.0. BOX 414258 &3
MIAMI BEACH FL 33141 84| Ciy FL |35! Zip Code
BERD 5, tha above nanied C-Vpurc shon subarits bois shh ment for the purposs of changing ils registered office
d Ly the corporabon’s board of directors, | hercdy accopt the appointment as regstered agent | am
SIGNATURE R . . R _
Sl dbore BLed oo ponded et L XY L Y S TR DATE
12. ¥ I B  ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
it CTD Lot PILE ' Bl Crarge [ Addon |
NAME DAVIDSON, JOSEPH H 12 N
seert asoness | 829 T1ST ST raemertaooiess (o) Tlas %E'R%U‘
Cl*y-§1-217 MIAII MH FL } o T4CTY-51-2¢
TI"LE PD C] DELETE PRI N Change [ Addition
NAME MULTACK, WILLIAM 37 hAME
ezt aopress | 629 TIST ST R (AR T 81- e
CTY-ST-2P MIAMI BEACH FL - 2481Y 51 2F .
L SD Jouen Fnne Bd Change [ Addtior.
NAME DAVIDSON, ISABEL 32 NAME
steeeramoress | 629 TIST ST a1 sieee aoress | o2y TWHer gT&(-_EZT—
CITY-51-2IF MIAMI BEACH FL - ) Meavsepe | ;
L ASD (I DELETE 2 1TLE B4 Cherge [ ] Addton
NAME MULTACK, JOELLEN &2 Akt
sreeracoress | 629 TIST ST aasmertaoonss | Lp@AN TVl g‘r REeCT
CIiY- ST ZIP MMI BEACH FI. B 44CITY-57-7P o
TIFLE ASD [ DELETE 5 ITELE [ Changz [ Addilion
NAME RUSKIN, CANDACE D L0 AN
sraeeranoress | 629 T1ST ST sasraicanoniss | (pEdy Flhec CSTQQBT
CiTe-S1- 2 MIAMI BEACH FL i o £LTIY-SL. 7
THLE vCD ] D0ete € 1TILE B Crange ] Addtion
RAME RUSKIN, L L 62 hat
starel apprsss | 629 T18T ST grsmeeraeess | (p AN TTher g‘\' Ree
CiTY-ST- 2P MIAM1 BEACH FL e ) E4CIY-51-2IP
14, | do hereby certify that the mfonnation suppiecl vato ties ilng s volontandy fur d and goes not Q. at fy for the “exemption stated in Sechon 119 07( 3k, Fiorda Statutes. | further

cerlify that the in‘aemation indicate
oatn; that | arm an officer or dre
appears in Block 12 or Back 13 4f

ar of t

i o th

chg

Pl L\ f(-;'sf-d

e re

SIGNATURE: % . /4
oy SB‘M RE AND TYEED OR PAINTED NAME F

or supplemer I.—l‘ anoual report s true and aceurate ang s

by ssgnature: shalt have the same legal effect as if made unoer
; Cr O Trusiee eirpowered to exeouts thes repon 23 requead by Chapter 607, Florda Statutes, and that my name
e, O (u] an attaichment with an aclisrass

\/bQQQ*‘WQHNJ H- % Qe (205) L5 HHR A

Lt e: Pl ¥




