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

PRCFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mal' 04 1 99 8 8 . O Oal’l’l
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S GCI'CtaI S’ Of State
DOCUMENT # K38210 6) |
ATl SYSTEMS, INC. '
AR A D AR TA
1506 SE 40TH ST 1505 SE 40TH 8T
ChPE FL 33004 CAPE CORAL FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal P f Busi Mailing Ada IJE(I){;Iml!m For
. Principal Place ol usnrﬁss i 2a. Mailing rass _ 4 4, umber Applied
| fFol s L 2P 5wl _ssad sE g0 TS B5-0083443 Not Appiicabe
,;2-] Sune.-gi G/IZZ ’z s Su'm";‘t_,t;;, az . 5. Certificate of Status Desirad O ssF'Z;sR:::l:z""
City & State — City & State 6. Election Campaign Financing $5.00 MayBe
;;I 5,‘7/5 @ A /" £ ;1 (_.1‘/,0/7,5 C&MI- ;é Trust Fund Centribution 0 Added to :!s’es
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—2—4] .fff’dy El {[—Cﬂ _2—9—] 55 96’}4 E‘ lAY Parsonal Property Tax due June 30. Oves [Ino
’9. Name and Address of Curreni Registered Agent 10, Name and Addreas of New Registered Agent
1
SWANSON, PAUL D. N s amcon, FRve P
611 SW 57TH ST. 82| Street Address (P.O. Box Number Is Not Acceptablg
CAPE CORAL FL 33917 £ 9r8 5 &S 2 TH E AR

a3

M e e FL %] %553,

tions 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered

th, ip-the Slate of Florida. Such chan rized by the corporation’s board of directors. | hereby accept the apj tment as registered
BM‘_‘E@EQL%GE j BP05. Florida Stutes. /M

11. Pursuant to the provisions of
office o ragisterad agery,
agent. | am fami

SIBNATURE S
Siggetivo_typed or printed nana of tegetered agunt and I¥in it apphoable (NOTE. Reglaterad Agent signature required when rainstating) ” TE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P [T beLiTE 1ATHILE 7~ P Change [T Additon
HAVE SWANSON, PALL D. 1.2 NAME S Jpe 2 f e
seeranoress | 611 SW STTH ST, 13SIRETADORESS | /9 /8 S BT ’_ﬁM &
CITY-ST- 21¢ CAPE CORAL, FL 33917 1.4 CITY-ST-2IP CAPL  Cakll L Rt 104
o me [T oELETE 21 TITLE L Changs  [_J Addition
r | NaME 2.2 NAME
1 | STREET ADDRESS 2.3 STREET ADDRESS -
+ | cmy-st-ze 2.4y ST-20
3 | e L] orETe 31 TMLE [J Change ] Addition
E | e 22 NAME
j STREET ADDRESS 3.3 STREET ADDRESS
O W) 34.Cify-ST-2P
A1 TmE 1 pewene 41TIME - Ll cChange  [_J Addition
T e 4.2 NAME
T ] streer appagss 4.3 STREET ADDRESS
-
F| ov-sT-ze AA4CITY. 5T-2P
3 [ wme (T DELETE 5.1 TITLE L] Change  L_F Addition
2; NANE 52NANE
“T:: STREET ADDRESS 5.3 STREET ADDRESS
2] emvesroe 54 CITY-§T-20P
ér TME [J DetEve 6.1 TME T Change ] Addition
2| name 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-28 6ALITY-ST-2P
14. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicatad on this annual raporl or supplmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i olficer or director of the corporatio e receiver of irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e Block 12 or Block 13 if changed an attachment with an address.

] Jlbr  srsaivss

SIGNATURE:

CR2E034 (10/97)



