\!\ "! EH-. R

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

CONPORATION romonowmaorss | Jan 16 1998 8:00am
ANNUAIL REPORT

1998 , owson o coneoRioNs Secretary of State
DOCUMENT # 559651 (5)

| B 1111111 AT e

ATH, INC.
Principal Placsﬁaus‘mess Mailing Adéress ~
20 TOMOKA QAKS BLVD. 20 TOMOKA CAKS BLYD. L

ORMOND BEACH FL 32174-9885 ORMOND BEACH FL 32174-3885 o e
DO NOT WRITE IN THIS SPAGE .

3, Date Iﬁé&p‘mted or Qualified N

, ] ] . | 02141978 e
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
21 : _ 6] _59-1799052 o e..| Mot Applicabls
Suite, At #, elc, Suite, AL, #. elc. m - $8.75 Additional

- ; . ]
5. Certificate of Status D-afued _FeeRequired

.

22} 2]

City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
23 _ , __|ze] . | vrustFund Contribution, [ .. AddedtoFess .
Zip Country Zip Country §. This corporation owas or has paid the currept year Intangible
24] 25] 2] ’sd | Personal Prapeny Tex due yune 30, [¥ves  L[INo -
9. Name and Address of Current Registered Agent ., 10._Name and Address of New Registered Agent
RYALS, SCOTT R. 81| Name .
24 TOMCKA BLVD. 82( Sireet Addfess (PO Box Number is r\];{ Aiccehtaialé)ig- —
ORMOND BCH. FL, 32174 B e L I e
83
_ . s ceimegir s SeTeogme el paEgEa
84 ciy 85] Zip Code
e FLI[®

11. Pursuant o the pro-v-fsions of Secﬁéns SOT,OSOEand 607.1508, Florida Staiutes. thé “above-narmed cérgoratior_'l“ ;lemits:t}:lf:s statement for me_ﬁurpose of changing its reqistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment s registered
agent. | am familiar with, and accept the cbligatiens of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Tegnatucs, yped o Pted nane of eaiIed agent and Tie @ aoplicable. FIOTE: Fogislarsd Agent sigralurs requirad whan rak
12 "OFFICERS AND DIRECTORS I KT
TITLE F LI DELETE 1.1 TLE
NAME RYALS, J RICHARD 1.2 NAME
smeer aooeess | 20 EAGLE CT, 1.3 STREET ADDRESS
CITY-5T-2F ORMOND BCH., FL 00000 L 1.4 GITY-§T-2P e e
TILE VT L1 DeLETE 21TITLE [T Change tion
NAME RYALS, SCOTT R. 2.2 NAME
steer avoress | 24 TOMOKA BLVD. 2.3 STREET ADDRESS
£ITY-57- 2P ORMOND BCH., FL 00000 . Meomvesrae e g e n
e I3 DRLETE 33 THLE LI Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- ZIP ] L 3.4, CITY - ST-2ZP . e
TLE L1 DELETE LATITE [Jchange 1] Additian
NAME £ 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CHTY - ST- B L ) . _ R e4cmy-stozp et e mmee e g
TITE ] DELETE 51THLE T change
NAME 5.2 AME
STREET ADORESS 5.3 STREET ADIDAESS
CITY- ST- 7P . ¥ saomv-sr-zp o e cmia s e
wiLE ] DeLETE B1TITLE [T Change
NANE 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2IP . - L S ey

— T LT oY g Eit
14. 1 hereby cortify that the Information supplied with this filing does nat qualify for the eaxemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officar or director of the corporation of the receiver or rustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appearsin

Block 12 or Block 13 if changed, gion an attachmant with ao-addrass. L e e s
SIGNATURE: 5L A EZOIRED . //5’ fos G errsz)

= Daytme Prone ®  OU20 145




