FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATSA, INC.

G36851 (5)

Mailing Address

% DA. HARQLD PARHAM
3946 MCGIRTS BLVD.
JACKSONVILLE FL 32210

Principal Place of Busmoss

% DR. HAROLD PARKAM
I%E MCOIRTS BLVD.
JACKSONVILLE FL 32210

FILED
Jan 15 1998 8:00am
Secretary of State

ATV R

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualitied
04/28/1983
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;l 26-| 59-2291 166 Not Applicable

Suite, Apt #, alc. Suite, Apt. #, etc.

22] 7]

. Cerlificate of Status Desired

$8.75 addnional
Fee Required

0

City & Stato

City & State ) 6. Election Campaign Financing $5.00 way Be
23 o 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owgs gr h ' e

24 25] 2] 20]

[ ves No

Personal Property Tax due June 30

g, Name and Address of Current Registersd Agent

1p. Namo and Address of Now Reglstered Agent

PARHAM, HAROLD DR.
3046 MCGRITS BLVD.
JACKSONVILLE FL 32210

81| Name

82| Street Address (P.O. Box Nymber is Not Acceptable)

83

84 City

85} Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerod agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | amy familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _. - [
__Slgna[uro typed o printad nan ke of rogesterad agent and Nitle it apphcahlo {NOTL. Repistered Agenl gignalure required when reingtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ ecere LITILE [ Change [ Addilion
NAME PARHAM, HAROLD DR. 1.2 KAME
st anoness | 3846 MCGIRTS BLVD. 13 STREE} ADDRESS
CITY- §1- 24 JACKSONWVILLE FL 14 CIY- ST 21P
TIE ) [T beLETE 21TIME U] Change L] Addition
HAME PARHAM, MARY C. 22 NAME
stect anoress | 3948 MCGIRTS BLVD. 23 STREET ADDRESS
CITY-51-21P JACKSNOVILLE FL 2.4CITY-51-2p
TITLE REEGHE 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-81-2IP 14.CITY-S1-2IP
TILE [T orLere 4ITILE [T change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4 3 STREEY ADDRESS
CiTY-§T- 7P 44CMY-81- 2P
THLE | REES 51TMMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-51-2IP
TILE J beceTE 61 TITLE [J change ~ [J Addition
NAME 6.2 NAME
STREET ATDRESS 63 STREET AGDRESS
CiTY-S1-7P 64 CITY-ST- ZiP
14, | hereby cerlify thal tho information supplied with this filing does nol qualify far the oxermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplememtal annual reporl is trus and accurate and that my signalure shall have the same laga! effect as if made under cath; that | am an
officer ar director of ihe corporation or the receiver or lruslee empowered Lo execute 1his reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Blgck 13 i changed, or on an attachmienl with an address

o L. 2

7 .r oL et w Dr) Dy oy

CR2E034 (10/97)



