|2~ Y

FILE ﬁ{)w

FILING FEE AFTE‘IZIAY 118 $550.00

NC
FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # K38210

. Corporation Name

ATl SYSTEMS, INC.

(6)
0

Principal Place of Business

Mailing Address

1505 SE 40TH §T 1505 SE 40TH 8T
GCAPE CORAL FL 33304 CAPE CORAL FL 33804-7913
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/12/1988 05/01/1996
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
l-i.’_1] 2E] Nol Applicable
Suileg, Apl #, elc., Suite, Apt. #, atc. i
j wie. A e e At 8, el 5. Cenificate of Status Dasired [:l $8'75 Adqnional
22 m Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 ~ ;;l Trust Fund Contribution Added to Fees
ap | Country @ Country 8. This corporation has liabitity for intangible tax under s, 199,032,
24 ';51 29] 3—01 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SWANSON, PAUL D. 81) Name
611 SW 57TH ST. 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33917
83

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistsrad
aflice or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as reglstered
agent. | am larmliar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

information indcatad on this annual repog
| am an ofhcer ar director of the corp
appears in Blogk 12 or Block 13 i

SIGNATURE:

SIGNATURE.
Stgnature, typed o prnted name of regstescd agent and toe if apphcable {NOTE: Rogistered Agant signatura required whan reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE P [T oECeTE 1A TLE [T Crange [ J Addiion | &5
NAME SWANSON, PAUL D. 1.2 NAME §
sineet anoness | 611 SW BTTH ST, 13 STREET ADDRESS S
cry-si.oe | GAPE CORAL, FL 33917 14 CITY-§T-2 -
TIE [T oeLete 21TILE [T change [T Addilion }O
NAME 22 NAME
SIREET ADDRESS 23 SYREET ADDRESS

SIS AN N 2.4 CITy-§7-2IP
TILE 1 DELETE 31 TILE LI Change L] Addilion
HMi 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21F o . 34 CiTY-ST.2IP
MILE ] DELETE 44TME [T change T Addilion
NAME 4.2 NAME
STAEET ALIDRESS 4.3 STREET ADORESS
CITY-51-2P 44 CITY-§T-2IF :
THLE LT OELETE 51TIRE ["TChange L] Addifion
NAME 5.2 NAME '
STREET ACDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T-21P -
TinE [T oeceTe 8.1 TITLE [T change LT Adailion
HAME 6.2 NAME '
SIREET ADDRESS 6.3 STREET ADDAESS
ciry-si-2ip ] G4 CITY-SF-21P
14. | do herehy cortify that the inforniation supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the

nual report is true and accurate and that my signature shail have the same legal eflect as if made under path; that

pplen)
ustee empowered 10 execute this report as required by Chapter BJ7, Florida Statules; and that my name

SRANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR

hpfent with an address
FCLTEE D j/; - LY.



