| FILE NOW: FILING FEE
PROFIT 43

CORPORATION &7
ANNUAL REPORT %

1996 o vomreRaTen
DOCUMENT # H93020 (6)

1. Corporaton Name

ATUVI, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

&

Secratary of Siate
OVISION OF CORPORATIONS

1 A

I Datéﬁ&ﬁc&?&téZi?r"é[ﬁ[ﬁé&"\"ﬁf Date of Last Fieport

01/03/1986 04/13/1995

Principat Place of Husiness o ) ) "-_b:‘-a.nmg }\ci
2219 N. 40TH AVENUE 2219 N. 40TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Procipal Place of Busmess. "4, FEI Number Appied For
sl | NOTAPPLICABLE Mot Appicabio
Suite. Apl. #, elc 5. Certficate of Status Desired O $8.75 Add_itional
?2-\ ) o Foe Required

Ciy & State 6. Elsclion Gampaign Financeg ) $5.00 May Be

Trust Fund Cantribaban C Added 1o Fees

23

7o T Gy

g, Name and A

Country
S L

drass of Curient Registered Agent

8. This corporation has liabilty for intangible tax undar & 199.032,
daist

Flonda Statutes [ ves Noy
._Name 929_"?@[—5;5 ot &Y‘f ,.R,ji?‘

e é'i]_"Né}?.;f .._.. 1o, Name and Address of et
WILBANKS, RUSSELL L 821 Trent Addiass (.0 Box Numbir 15 Nol Accepiabiel
2219 NORTH 40TH AVENUE A
HOLLYWOOD FL 33021 83
|8al Ciy FL lssl Zip Gode

1. Pursuant 10 the provisions of Sectans B07.0507 and 607 1508, Flurida Statutes, the above namad CQ[’L;;F&TTIOI‘V submits this slatement for the purpose of changing its registered office |
ar ragisterad agent. ar bath, in the State of Flanda Such change was autbiarized Ly the corporation's board of direchurs | hereby accep! the appaintmient as registerod agent | am
familar with, and accept the obligations of, Sectiw 6070505, Flonda Statutes

SIGNATURE . L L o L .
[ toped o o] Aera S ] T ait dead bl . bl g b A et o OaTe o
A = A =5 5 R A CIORS I EE S/CHANGES TO OFFICERS AND DIRECTORS IM12 | g
T T PST [C] DELETE PRRT 1 Crange [ Adamon |+
Nt PHELPS, WILLIAM J 12 3
STREET ADDRESS 1539 HARRISON 15 STHELT ADORESS LE
oy -t 2e HOLLYWOOD RL . QnabiestAv i
e v [ DELETE 2T [y crange [ Additan | ©
v PERALTA, MANUEL E 22hom
STREET ADDAESS APARTADOQ 2727 FASIHEL T ADDAERS
avsrze | SANJOSE.COSTARCA . . RUONSIL do e
TILE {1DLLETE 3 1TLE [0 Change [ Addion
NAME 17 HAME
STAEET ADDRESS 33 STRLET ADDRESS
Ty ST-2P — U [ 1.2 01 N N SO
TITE [ DELEIE 4 TTF [ Change [ Addilion
NAME 47 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-5T-21P o sachest e L |
TTLE [] DELETE 5 1 HILE [ Change 3 Additor:
NAME 52 haN:
STREET ADORESS 51 SIRELE AQDRESS
LTy 51:2P I [:1.1:11L4):5 R R Rt
TILE [J DELEIE 6 1 ILE [] Ghange [} Addilion
NAME £ NAME
SIREE] ADDK:SS 63 51K ) ADTRESS
oY §1-7IP - 64 00Y-5T- 2P

14. | do herey cerlity hal the T aten spphen witks i 1) Ta welontariy furnabed and does not quai®y 1or the exemplion slalsd in Section 119.07(3)ik), Floriga Statutes. | further
certify that the information inckcated on thz acnaal report or supplemental annaal report 15 tue and accurate and that my signature shall have the same legal effacl as if made unds:

oath. that | am an officer or dvestar of the Corporiien O smaiven or trustes ermpovarad 10 execate this ropon as recuiired by Chapter 607, Flonda Sratutes: and that my name

appears in Block 12 < Biock 13 if changeri or 0N Al wath an address

v 4/'7/96

SIGNATURE: ~~_ _ U | d/17/96 Sosf22z-%22
SIGNATURE AHE__'!\‘P"‘ L. / o OFFICER OR DIRECTOR e [41]

o o Frse £




