FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Eand \ F1.ORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION g Sandra B. Mortham
)

ANNUAL REPORT Secretary ol State S ecretary Of State

1997 . DIVISION OF CORPORATIONS

DOCUMENT # H34785 (6)

1. Cotporation Name

ATR INTERNATIONAL, INC.
Principal Place of Businass Malling Address ! “II"" Il" ””I Im”"l‘ mIIIM I‘m I'lullm 'll“ Ilm I'I’”"’
14201 MYERLAKE CR 14201 MYERLAKE CR
CLEARWATER FL-94620— CLEARWATER Fla34620-P824-~
3. Date Incorporated or Qualified 3a, Dale of Lasl Reporl
- 12/18/1884 04/30/1996
2, Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
i [a] ) 2] 59-2562322 Not Applicable
‘ Suite, Apt. #, efc. Suite, Apt. #, elc. ) i
£ ) PLhe whe ApLE ele 5. Certificate of Status Desired 1 $8.75 aditional
T, {22 ;ﬂ Fee Required
v City & State L Cily & Stale 6. Election Campaign Financing $5.00 May Be
- |28 28] ) Trust Fund Contribution ] Added to Fees
; Zip Country Zp Country B. This corporalion has hability for intangible lax under s. 199.032,
I ;I 3 b?ﬁ ° E] 2;1 337 Gu m Florida Statutes Pdves o
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
g HIGGINS, WILLIAM R 81| Name
- 14201 MYEMKE DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
i CLEARWATER FL 34620
B3
84| City FL 85| Zip Code

13, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Slatules, 1h(31 above-named corporation submits this statement for the purpose of changing its regisicrad |
office or registered agont, or both, in the State of Florida_Such change wag aulharized by the corporalion’s board of direclors. | hereby aceept the appointiment as registered
agent. | am familiar wilth, and accepl the cbligations of, Soction 807.0505, Florida Statules.

P | sianaTuRe o - , _
1 . Sigrature, typad o prinled nare ot registerad agond and il ¢ it apphcatile {NOTE ﬁog\slqmd Agen sianature req.aredt when renstaling} DATE
Ty OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
BT PTD |G 11 THLE TTchange L] Addilion S
NAME HIGGINS, WILLIAM R, 12 NAME §
- | smeevaporess | 14201 MYERLAKE CIRCLE 1.3 STREET ADDRESS S
i |_om.sr-2p | CLEARWATER FL 140nY-S1-28 o
b me AS [Joetere 2O [ Change ™ [T Adaition | O
é p NAME NYBERG, CARL M. 2 2.NAME
+ | sweeravoress | 10355 PARADISE BL #714 29 STREET ADDRESS
© |Lemv-st-ze__ i TREASURE ISLAND FL 2 4Gy -S1- 7P
TIRE [ T oreere 31 TIRE [change [ Addmoﬂ
o b wame LEMBKE, GERALD M. 32NAME
i | smeer aooress | 14201 MYERLAKE CIRCLE 33 STRLET ADDAESS
§ Lomy.srze | CLEARWATER FL - B BN
i [Tme [Jttiee 41 (T Change [T Addition
Pl wewe 4.2 NAME
| smeer apomess ‘ 4 3B7RIET ADURESS
1 | cmy-sr-e 44 LITY-§1-2P
Ll e 1 oreete 5.1 MITLE U change  TF Adeition
n HAME 52 NAME
i STREET ADORESS 53 BTREET ADDRESS
| CiTY-ST-2 54 DITY-5T- 2P
R WIEGR B11NLE O change L] Addition
L:&- NAME 6.7 NAME
k ") STREEY ADDRESS 5.3 BTREET ADDRESS
i Y- ST-ZIP 540ITY-51- 2P

£ 14, | do heraby certify thal the information supplicd with this filing doas not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlhor cerlify thal the
| irformation indicated on 1his annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under cath; thal
i 1 am an ofticer or directar of the corpagghon or tho receiver or 1rusloe empowerad Lo exocule 1his report as required by Chapter 607, Florida Statutes; and that my name

y appears in Block 12 or Block 13 i god, o oyacywnh an address.
4
{ii N y e / &d..\ % } PO R ) V7 T




