FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SSOION, e e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
POGUMENT # H89180 (4)
ATA INTERNATIONAL, INC.

RNV AR

Principal Place of Business Mailing Address
5269 EHRLICH ROAD 5269 EHRALICH ROAD
TAMPA FL 33624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;, 26 RA-2013730 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ) it
j P _i P 5. Certificate of Status Desired O $8'75 Adc!monal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] El EI Personal Property Tax due June 30, E Yes O o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALBANESE, PAT P. 81| Name
12914 GOLFCREST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| Ciy FL |35| Zip Code

11. Pursuant ta the provisions of Sectlons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s fé&istared
office or regisiered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Slgnature. typad o panted nawne of regislered agent and ik if applicatle, [NOTE, Registered Agent signalure required whan teinstating) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST [T DELETE 117IME [T Change L] Addition

NAME ALBANESE, VINCENT A. 1.2 NAME

sTReEeT aDpRess | 12914 GOLF CREST TERRACE 1.3 STREET ADDRESS

CITY - ST- 2P TAMPA FL 1.4 CITY - ST- 2IP ) ]

TTE [T DELETE 21TLE [ change [T Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-81- 2P 2.4 CITY- ST-2P o

TILE [T pELESE 31 TTLE - .. Llchange [_]Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LITY-S1-21P 34, CTY-5T-2IF o

LE L § DELETE 4.1 TNLE T{change [ Addition

NAME 4.2 NAME

STREETADDRESS | . 4,3 STREET ADDAESS

CITY-57-21F 4.4 CITY-8T- 2P

TITLE |_{ DELETE 5.1 TALE LI Change [T Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY -$T- 28 5.4 CITY-ST-2IP )

TITLE ] DELETE 81 TITEE [_I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

iTy-8T- 2P 6.4 GTY-51- 2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Bleck 13 if chap§ed, or gn an attachment with an address.
SIGNATURE:/MJ& S g iz B TR 2 Boo w ESE 1 10/3R 012 Gt {hosb

CR2E034 (10/97)



