0249021

Fii_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Site ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90077 009 ***150.00

DOCUMENT # H27950

1. Corporztion Name

AT.E.C.S., INC.

BRI

~t TUWERRMETEITA

——— e A e i R Bk, bR A& e e o

Principal P ace of Business Mailing Address
9835 S W. 72ND ST. 9835 S W. 72MD ST.
SUITE 101 SUITE 101
MIAMI FL 32173 MIAME FL 33173 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
10/25/1984
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apttlied For
m EI 59‘258 1 ? 1 2 Not Applicabie
Suite, Adt. #, elc. Suite, Apl. #, etc. . iti
uie P ¢ 5. Certifc ate of Status Desired (] $8.75 qu|1|onal
a ;’ Fee Reuired
— Ciiy&State -~ . v . City & State - .. __l_s. Etecticn Campaign Financing - $5.00 14ay Be
EI ;{] Trust Fund Contribution B Added to Fees— - -
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
24 FE} 2_91 ‘;i Persor al Property Tax. (OYes  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name
WENDENBURG, RUTH .
9835 SW. 72ND ST., SUITE 11 82| Street Ardress (P.Q. Box Number is Not Acceptable}
MiIAMI FL 33173 a3
84| City FL 85| Zip Crde

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named o rporation submi:s this statement for the purpose >f changing its ragistered
office ¢ registerad agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporztion's board of directors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

14. | herebyv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)j), Florida Statutes. | further c :rlify that the infarmation
indicated on this annual report or supplemental annual report is true and acciirate and that my signat. re shall have the: same legat effect as if made under ogth; that | am an
officer ¢ director of the corporation or the receivar or trustee empowered to ¢xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a [ other like empowered.

vrw Wexdewsore  APR &3 /948 305/97/- §233

OF SIGNING OFFICEF OR DIRECTOR Dals ! Daytme Phone #

SIGNATURE: EI«EM

SIGNATURE AND TYPED OR | RINTED NA

SIGNATURE .
Slgnaturs, typed of printed fia ne of registered agent and title if applicabla. {NOT =: Registerad Agent signature requ red when reinstating} DATE 8 n

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =

TME PD [ DELETE 1ATHE DiChange [ Addion | =

NAME WENDENBURG, RUTH 12 NAME 3

streeTanoress| 12536 SW 94TH LANE 13 STREET ADDRESS S

CITY-ST-21P MIAMI FL 14 CITY-§T-2P & '

TME ST [ DELETE 21 TILE [JcChange  [JAcdiion | O {

NAME HERMANS, LOUIS 22 NAME

streeraopress| 12536 SW 94TH LANE 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2.4 CITY-5T-ZP

TILE [ DELETE 31 TILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 3S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 29

TMLE [J DELETE 41 TITLE [JCharge [ Addition

NAME 4. 2 NAME

STREET ADDRE 15 43 STREET ADDRESS

CITy-57-2IP 44 CITY-§T-2P :

TME ] DELETE 54 TITLE [JChange [ Additon i

NAME 5.2 NAME )

STREET ADDRESS 53 $TREET ADDRESS 1

CITY-5T-2IP 54 CITY-ST-ZIP :

TME [J DELETE 61 TITLE CjChange [ Addilion .

NAME 6.2 NAME .

STREET ADDRE!S 6.3 STREET ADDRESS :

CITY-ST-ZIP 6.4 CITY-ST-2IP ] 4

liZ
|



