FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s Ei FLORIDA DEPARTMENT OF STATE
CORPO RATION ¥ Sandra B. Mortham FILED
ANNUAL REPORT : 3 Secretary of State A 30 1 996 8 00 am
1996 & 1% DIVISION OF CORPORATIONS pr ’
Secretary of State
DOCUMENT # H34785 (6)
1. Corporation Name
ATR INTERNATIONAL, INC.
B
142 MYERLAKE CR 14201 MYERLAKE CR
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
12/19/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2562322 Not Applicable
] Suite, Apl. #, etc. m Sulte, Apt. 4, etc. 5. Certificate of Status Desied [ $8.75 Addiional
|22 27 Fea Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Bo
2‘3" ;B—I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has fiabifty for intangible tax under s 189.032,
27} ;E] ;;l 30 Florida Stalutes éi\’es OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
H'GGINS' WILLIAM R. 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
14201 MYERLAKE CR
CLEARWATER FL 34620 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
familiar with, and eccept the obkgations of, Saction 607.0505, Forida Statutes

CR2EQ34 (12/95)

SIGNATURE _ _ o . . . . . o
Sgnature, byped or printed rame of reg stored agent and title i appicable NOTE' Regislerad Agert signature required when renstating) DATE

12, OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PTD ] DELETE LUTITLE [0 Change [ Addilion

NAME HIGGINS, WILLIAM R. 1.2 NAME

simeer aooness | 14201 MYERLAKE CIRCLE 13 STREET ADDRESS

CTY-S1-7P CLEARWATER FL 14CITY-ST- 2P

nLe AS [ DELETE 2 {TIE [ Change [ Additian

NAME NYBERG, CARL M. 22 NEME

sreersnoress | 0355 PARADISE BL #714 23 STAEET ADDRESS

CIY-51-2FF TREASURE ISLAND FL 24 CITY-ST-2P

TILE S ﬂoﬁm L1TMLE {J Change [ Addition

NAME COSTA, EMANUELE 32 NAME

sreeraonress | 111 PAVONIA AVE 33, STREET ADDAESS

CITY-51- 2P JERSEY CITY NJ 34CTY-ST-71P B .

TOLE V [ DELETE 41 TIE SY 'ﬁﬁhaﬂge 0J Addition

Wit LEMBKE, GERALD M. a2 LEMRKE, G<RA W M,

sireer anoiess | 14201 MYERLAKE CIRCLE 43 STREET ADDRESS | £ F T § M'I;ﬁ.“ K QRS

GIY-5T-2P CLEARWATER FL 44CITY-S1-2F CLRAN/ A L 3¥cre

TITLE {OJ DELETE 5 1.JITLE [J Change [ Addtion

NAME 52 NAME

STHEE | ADDARESS 53 STREET ADDRESS

CIVY-S1-2iF S4CITY-ST-2F

TN [] DELETE 6 1TILE [J) Change [ Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CilY-ST- 7P B4 CITY-5T.2IP

14. | do hereby certify that the information supplied with s filing is valuntarily furnished and does not qualify for the exernption stated in Section 3 19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or divactor of the corporation or the receiver or trustes empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
CRuep M, { tamsie

SIGNATURE: __ _ Eekemey, VicE RS Grasrf ga INREIP L/

TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR i Phone 1




