FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROMT 3n " +LOFIDA LEPARTMENT OF STATE '
CORPORATION /

ANNUAL REPORT

1996 »
DOCUMENT # K38210 (6)

1. Corporation Name

ATI SYSTEMS, INC.

.\
{:—g Sandra B Morthanm
’E;‘ Secretary of State
’

et DIVISION OF CORPOARATIONS

| TR

3. DAie incarporated or Qualfied | 3a. Date of Last Report
10/12/1988 01/26/1995

2. Principa! Place of Busness ) 2a. Md\lhg Address A, Fi | Numiber Appiied For

2]

Principal Place of Business -.M:iihng A'ddress
1506 SE 40TH ST 1505 SE 40TH ST
CAPE CORAL FL 33304 CAPE CORAL FL 33904

.. @, 65'0083443 Not Applicatle )

‘ ¥ e Suiite, Apt. 1, eIC. i
| Sute ApL & etc  Suite, Apt b, elc 5, Cerficale of Status Desicet 0 $8.75 Additional
2?[ 2?1 - ) Fee Required
Cry & St | Cily & State 8. Election Gampaign Financing $5.00 may Be
;EI 281 Trust Fund Cantribution Added to Fees
Zip | Country LS | . Gountry B. This corparation has liabifity for intangible tax under s 199032,
r;ﬂ 2ﬂ {29‘] 30J_ Flonda Statutes [ ves Ono
§. Name and Address of Current Registered Agent o T o 0. Name ang Address of New Registered Agent 1
1] Name
SWANSON, PAUL D. 82! Strest Address (P.O Box Number is Nol Acceptable)
611 SW 57TH ST.
CAPE CORAL FL 33917 83
84| Cny FL 185‘ Zip Cade

{1 Pursuant 1o 6 prodisons of Sectans B0/ {507 and 6071508, Horda Stantes. the Abawe pamed Corporation subiits s staterment far the purpose of changing its registered office
or registered agant, or botn, in the Staté of Flonda Such change was authanized by the corporaton's board of drectirs. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the abligationa of, Section 807.0505, Fiorida Statutes.

14, | do herety certly thal the mbonmation supghod with this thng is votumanity furnished and dues not gualify for the axamphan slated in Soction 119.07(3Kk), Florida Statutes | further
sort or sappicmental annual report is true and accurate and that niy signalury shah hava the same lega! effect as if made under
o o The Fecaver or Trustec empoaanad 10 execuls thig report as regured by Chapter £07. Florida Statutes, and that my name
an atlachmen® with an address

SIGNATURE _ . o L . . el s

Sy ; A i o e B et A s el e e g LT iy
12, OF FICERS AND DIFE CTORS 13 “ADDIMONS/CHANGE $ 10 OFF ICERS AND DIRECTORSIN 12 | %
TILE P [ DELETE 11T [ Chnge  [] Addton |~
NAME SWANSON, PAUL D. 12 NAME 3
seeet acoress | 611 SW 57TH ST. 13 SIREET ADDRESS g
oY 512 CAPE CORAL, FL 33917 7 14 G -S1-2 ) ‘ &
TMLE [ DELETE 2ATIIE O] Ghange  [J Addtorn | ©
NAME 22 hAME
STREFT ADDRESS 23 SIREL] ADDRE 53
Y- ST-21P 2ACHY-ST- 2P _
Tne [] DELETE 3 1TILE {3 Changs ] Addition
NAME 32 RAME
STREET ADDRESS 33 SIRLF| ADDRESS
CITY-ST-2P ) ] 3400 S -7
WTLE [ DELEE 4 1TI1€ [ Change  [] Additien
HAME 42HAME 1
STREE" ATORESS 43 STRECT ADDRESS
oveegt-pe 4 440007 -51- B N
TITLE () DELETE [RROR [ Change  [] Additon
NAME 47NN
SIREET ADDRESS 53 GTREET ARCRLSS
CITY - §1-217 N - LACITY-S1- 2P I
TILe [y DELETE 6V NILE [ Change [ Additon ‘
NAME 62 NAMF f
STAEET ADORESS €3 STHEFT ABLRESS }
Iy ST 2 . §4CTY-S1- 2P }

certify that the information ndheated on this anvua 1
oath; that | am an off.cer or drector of the corpg

appears in Block 12 or Block 13 i chagged )
"'//9 //___,’---"/_— e -7 7’ A S q -y
SIGNATURE: C ¢ 2 SN g /& St

” et - L - [ o . K
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lun Dyt ma Prowie #

o



