-

b e

Frrecigs

- FILE NOW: FILING FEE AFTER MAY 118 $225.00
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CORPORATION
ANNUAL REPORT

Corporalion Nare

ADVANCED THERAPEUTIC DRIVING, INC.

o Place of Bas.

NEss

3101 W. HALLANDALE BEACH BLVD.

106

HALLANDALE FL 33008

us
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HAMELBURG, JUDI
3101 W. HALLANDALE BEACH BLVD.

106

HALLANDALE FL 33080
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301 W. HALLANDALE BEACH BLVD.
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3a. Da'e of Last Report

03/09/ 1995

3. Date Incorporated or On_lalme-:“ﬁrj

12/11/1989

4. FE1Number Applied Far

Mot Applicabl
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$B8.75 Additional
Fee Required

5. Certificate of Status Desired

il

Flecton Gampagn Financng
Trust Fund Cantribation

6. $5.00 May Be

0 Added to Fees

B. This corparation has hability for intangible tax under § 192.032
Frarida Statutes m Yo [JNo

10, Name and Address of New Registored Agent
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