SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN TELEMATICS. INC.

(©)

Princlpal Place of Business

Mailing Address

2410 ARLINGTON EXPRESSWAY 9410 ARLINGTON EXPRESSWAY
tl,ASOKSONVILLE FL - g4 JAéGKSONVILLE FL 32242 ¢~
U

FILED
Aug 18 1997 8:00am
Secretary of State

MR AR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/07/1985 05/01/19
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;\ ;6] 59-2526850 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P l o B. Certificate of Status Desired ] $8'75 Additional
22] [27] Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currant year Intangible
m ;;I E ;(ﬂ Personal Property Tax due June 30. D Yos (S
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
BULLARD, GEORGE E. 81) Name
9“0 ARUNGTON EXPRESSWAY 82| Sireet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32244 25—
B3
B4[ Cily FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes,
SIGNATURE

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or reistered agent, or hath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Information indicated on this annual report or supplemental annu
| am an ofiicer or direclor of the oration or the receper or tn
appears in Block 12 or Biock 13:!!: ch!ngéd‘ oppn an A

sh?/

rFYr. S SPFP LRIl .Y -

Stpnature, typed or printed nari of reg stered agent and e if applicable. (NOTE Registored Agenl signalure required when rginstaling] DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE v o I oeLee R [T change L] Adition %
HAME BULLARD, ANGELA L 1.2 NAME §
et aporess | 2896 DICKINSON RD. 1.3 STREET ADDRESS o
CITY-S1-2IP JACKSONWLLE FL 322‘8 14 CiTY-81-ZiP E
TTLE T oELETE 21 TITLE [CTchange T J Addibon [O
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7P 2. 4CIY-51-2IP
LE [ okceTe 21 TITLE [(Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4 CITY-§1-21P
e 7 beceTe A1TME [T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [T DFLETE 51 TITLE [T Change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TME 7 DELETE 6.1 TNLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-St1-2Ip 64 CITY-§1-2P
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | furlher cerlify that the

&port is irue and accurate and thal

y signature shall have the same legal effect as if made under uaih-; that
mpowered to ex%s repgrt as rfquired by Chapter 607, Florida Statutes; and 1hat my name
Uisioe £ L4l
i Wi Loy .. g

Yy Oy Gt A s 22927



