FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATL
Sandra B Mortham
Scorctary of State

DIVISION OF CORPORATIONS

DOCUMENT # H56629  (9)

1. Gorporation Name

AMERICAN TELEMATICS, INC.

M

Principal Place of Business C ‘Ni,.:ulmc_-; .A;iches';;;” 7
9410 ARLINGTON EXPRESSWAY 9410 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us

3. Date Lv\corlioraled or Cualfied 3a. Dalo of Last Reé)é)rt

2. Principal Piace of Busines: ’ i Ba. Waing Acdiass T T T T T NG Applied For
Eﬂ - __—25] _ 59'2526850 Not Applicahla
- Suiite, Apt. ¥, et | Suite, Agt el 5. Cerlficate of Status [esred O 58.75 Adc!i!iona%
22 27| Fee Required
Cily & Siate T L owesae 1 6 Ercton Campagn Framang $5.00 1oy 5o
’—2‘3“] 281 Trust Fund Contribation | Added to Fees
2ip — Country ) L. ?'1' o 7 i C,onll!lvy . B Tml’_n-;gf-_ir;mrahur'n has habilty for ntangibie tax under s 19—9535 o
24 25—1 29] | Pl Statutes ) ves G
9. Name and Address of Current Registered Al |10 Nameand Address of New Registered Agent |
B1| Name
BUU'ARD‘ GEOHGE E 82| Street Address (P.O. Box Number is Not Acceptable)
8410 ARLINGTON EXPRESSWAY
JACKSONMVILLE FL 32211 83 T
83| Cry T FL iss Zip Cado

et for tne pu r;,osr of changing its reg. stored affice |
Loardl of duex tars. | m reby accept the appcintment as registered agent | am

11. Pursuant to the provisions of Sectons 607 0002 and 60715
o regislered agent, o baothy, o tae State ¢ Faids Sk hange was avtharizec L, 'l[‘ Cuupordlwon
famitiar with, and accepl L ohlgations of, Saeclon 607 0L05, Flonda Satutes

SIGNATUIRE

CROE034 (12/95)

: . LT i b Rl Aot & ol e o b et fr sttt g i i DATE
13. OFFICERS AND DIRECTORS i . FHANGES TO OFFICENS AND DIRECTORS IN 12
THILE v CIneLETe : i O Change [ Adenion
NaME BULLARDI AN&LA L 12 NAME
STAFET ADORESS 2898 DICKINSON RD. 13 SHELFT ADIIRESS
LTy ST 26 JACKSONVILLE FL 32216 F4THy- ST
HIE T T T el 2 TIIE h [JChangz [] Additon
NAME 27 NARY
STREE] ADORESS 2 1 STREF ADURESS,
CiTy ST-2IF 2401y S an
TITLE Jowere . Qa0 T [ Cnange  [] Addition
hAME T2 M
STHEED ADDRESS 33 §RiET ADDPESS
CITY-S1-2P e Jeciy-sT- e e
T fIoaene ERRE [ Changs  [7] Addilion
NAME 47 NI
STHEET ADDRESS LA SIHERT ADDRESS
CITY-ST-2if - Rasomestoae R
TILE [] OELETE RANIT; [ Charge [ Addiion
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDHESS
CTy-$1- 2P o 540151 2F o
TITLE [] DELETE RS [ Change  [C) Additizn
NAME b2 HAME
STREET ADDAESS &3 SIREET ADDAESS
Iy -$t-aip E4LIY-§ 7R

14, 1 do hereby certify that the informatan Suppien v th ths fang i« volnadily fumished and dogs rol quay for e exemplion stated in Section 119.07(3jik). Florida Statutes. | further
certify thar the mfarmaton ndicated on this annes” report an supp\urvmmtd' AU report s trae ancd aenurate and that oy sigaatire shall heve the same legal effecl as if made undar
oath; that | am an officer o d\rector of the: curpom ion or the: receiver or ustee empowered to execute 1S repart as requred by Ghapter 607, Florida Stalules, and that my name
appears in Biock 12 or Block 130 changerd, or an an attachment with an giliress

SIGNATURE: : gg}%gﬁ% \é AME OF SIGNINGJOFFICER OR IRECTOR ' 98 {qé Qoq r!Q"l q 63 O

—_— ) M P




