FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e D
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sardra B Mortha™
Seretary of State
» . ™
DIVISION OF CORPORATIONS

DOCUMENT # 104777

1. Corporation Narme

A.T,P. SFRVICES, INC.

Principat Place of Business Mahing Adciess

7792 N.W. 54th Street 7792 N.W. 54th Street
Miami, FL. 33166 Miami, FL. 33166
|73, Dale Incorporated or Qualified | 3a. Dale of Last Report o
. o o o _7/27/1989 1/12/94
2. Prncinal Place of Business 2a. Maling Acle 3 4, FE! Numiber opled For
{ﬂ i 26] 65-0154713 R Y AD[J'\GBI:\-(;“
i ol Suetey, Apt. 0 et . it
Suite, Apt. #, el - Sute, Apt. W, ete B, Certifeate of Status Desirec] O $8.75 Ad(%lt\cnal
22] o 271 B " Fee Required
City 8 State . City & State 6. Election Campaigrr Financing 0O $500 May Be
El 2&] Trust Fund Contribiution - Added to Feas
Zip Country | i __ Country 8. This corporation hias iabilty Tor inlangibie tax under s 199.032,
F_ZTI ;;l 291 30| Flovicla Statutes [ Yes Oho

9. Name and Address of Current Registered Agent 10. Name qq#_{«ddr&s_o_f New Registered Agent

|81] nama

Anthony J. Storn

82 Street Address (P.O. Box RNunthior is Nob Acceptable;

8603 South Dixie Highway
Suite 302 83
Miami, FL. 33165 - .
‘ 84| cuty FL l85| 2in Code
11, Purdliant 1o the provisions of Sectons 607 0557 aud 60 & Tionhs Blarlos. the above mime corparanon subniils s stateant for the purpose of Shanging its regislerca ofize
™ omj}lx]is!efe(i agent, or bom in the Stale of Fl 1 Such change was authornzad by the conpoaration's board of directors | heretry accept the apponiment as regestered agent lam
farpiar with, and accept the obigatons of, Sacton 60V.C50%, Flonda Statutes
SIGNATJRE | B L L e e
L B " T8 RN CRR T AR SR LA gl '1-? . Mkt tu‘_—]w AR N TR HIRLE o 3 | '“,j PR RSN | . [EEA N 6—
12 / OFFICERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO QOFFICEHS AND DIRECTORS (N 12 @
e d(y esident/Director Cloeere e I Ccnage L] Adauar g
KikME T. E. Ehlinger |2 kEnt 3
g acoress | 9095 NL.W. 1lst Street VAGIRTED ADGRESS 2
erv-siz¢ |Coral Springs, FL. 33071 TACTe-ST 2 o - &
e Secretary/Treasurer/Directdtieiit IRRtT [ Craige [ #ddton | @
NAME J. E. Ehlinger 27 KMt
sieeeTacoress (9095 N.W. 1lst Street 23 STHEET ADDRESS
orvsioe (Coral Springs, FL, 33071  Reeonsioe | e . o
THLE Vice President/Director ] DELETE 310t - {9 Crge T Adtman
NAME G. A. Palumbo 32 NAME
smeerappress, | 573 NLW, 87th Way 33 SIREFT ALURES,
ciestae _ |Coral Springs, FL. 33071 Resctesise Lo
TITLE [ DELELE 41 1ILF [J Crawgs [ Addibon
NAME 47 NAm
SIREFT ALUAESS 479 STHEET ADDRESS
Ci'r- 81217 L a0l -§1 70
TITLF [ DELETE 5 1TI1.F [] Cnange  [] Addticn
NAME 57 N 40018 =S154949
STREET ADORESS £ 351K | AUSRELS ~[5/21 /9601027 --044
CrTv-ST- 2P o o Msastae R 200.00 i |
e [ CELETE 6 1TILE L] Crangs [ Adfitaon }
NAME 67 NAME |
STREET ADDAESS 63 SIREF T ADDAESS {r?— :
ciry-1-21 i G4CHY S1-4 ) T
14, | do hereby cer‘tﬁf?yf that the uﬂurrrxngh"ih )éf[;_'l_;:lr _'i"\.«:_illu .Irn_s" e v:)Vluﬂ’tarQy ﬁ];r“w':ﬁhe‘.j a_nd U(u:f;_ r-rlut',n;n::x\ fy.ful tf.'éréxro'n ption /statedrm S@cl_@n H_QOF’{S;EkJ_“FIOnda Statutes ! fllﬂhg--:_
certify that the information ndcazed on i anoud copod o sapplamental anreal report s tue and accurate and that miy s.gnature shall have te samne kegal effect as if made un,
oatn; that 1 am an oficer or drectar of fae corporat on or the reover O Trastee engaysane 1o exedals Fus repod as recirad by Chapter 607, Fiorda Statutes, and that my nam, B

appears n Block 12 o Block 1301 ghanged, or i ¢

shhmrngs o with an adchess Q__
SIGNATURE: T. E. Ehlinger April 23, 1996 305-592-9250

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dl ve Frova: 8




