FILE NOW: FILING F‘l::li‘EI.AFTER MAY 118 $550.00 FILED
PROFIT A FLOF{I:::;E:A:.?:E:;I:::‘ STATE | M ay O 1 1 997 8 Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 69844 (5)

1. Corporation Name

ATTIQUE, INC. |
T Pracipal Plane of Busoss Maling Adaress ""HI II“I |||" II“IMIII“" Il"'ll"m" III. mmllum“"l
€08 NORTHWEST 21 ST STREET 008 NORTHWEST 21 ST STREEY
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333113732
3. Date Incr:éporated or Qualified | 3a, C;aeti ’oi Last Report
F"'z"."‘iﬂ'?‘.'r'i’c.’i;i.'a'- Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
E'J..._.___...____ e 2a W Nat Applicable
Suite, Apt. 8, elc Suite, Apl. 4, atc. |
L e AL Ly VI AP ¢ 5, Certificate of Status Desired O $8.75 Adduionaf
2_2J o 27] Fee Required
. Gy & Stae [ City & State 8. Elaction Campaign Financing $5.00 may Bo
[2_31 o 2;1 Trust Fund Contribution Added to Feas
L ___ Counlry I Country 8. This corporation has liability for Imangible tax under . 199.032,
2] 25] 20| (a0 Florida Statutes Mves [INo
| 9. Name and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
WALKER, DIANE 81| Name
608 N.W. 21ST STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
WILTON MANORS 33311
]
B4| City FL 85| Zip Code

[ 13 Pursvant 1 the provisions of Seclions 607 0502 and 607.1508, Flonioa Siatutes, ihe above-named corporation submits this statement for the puTpose of ghanging ts regisiered
office o regslered agont, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agenl 1 am faniliar with, and accapt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATUSE U,
Slgnatune typeed or grintad name of reginterd ageed and tine o apphcablp (NOTE: Rugisierad Agen) signature required when reinstating) DATE —_
|1 o DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P10 ] DELETE 11 TILE D Crenge L Addition | g5
NAME WALKER, DIANE N 1.2 NAME §
kb aonss | 608 NW 218T ST 13 STREET ADORESS i}
arv-siov | WILTON MANORS, FL 00000 14CTY-5T- 2P o
e AL [ DELETE 21 TITLE [change [ Addon |O
HAME BOWEN, PHILIP R. 2.2 NAME
STHEET ALIRESS 608 NW 21T ST 2.3 STREET ADDRESS
CITY-87- 7P WILTON MANORS, FL 00000 2.4 CITY - ST-21P
TITLE TJ oeLeTe 31TIMLE LI change L] Addition
HAME 3.2 NAME
SIRFI T ADPRESS 3 3 STREET ADDRESS
oSt | 34 CITY-§T- 2P
WL [T DELETE 44 TITLE L1 Change [ J Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Cir-S1. 2 ) 44 CITY-ST-2IP
K T DELETE 54 TITE [J Change [T Addition
NaME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Liy-Sr-ae 54 CiTY-ST. 2P
THLE | METE 61 TIILE . [J change LT Addition
" 6.2 NAME
STRIE | ADDRESS || 5:3STREEY ADDRESS
CH1-§1- 2P 64 CITY-§T-2P
14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under path; that
| am an oflice or drector of the corparayn or the recoiver or trusiee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if or n allachmant with an addrass.

SIGNATURE: SRR 1{- Los‘/-— 199% fquﬂ[f’-/d’

PED OR PRINTED NAME OF SIONTNG DFFICER OF DRECTOR Baytime ehare #




