FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROEIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00&1’1’1

ANNUAL REPORT Secretary of State

Secretary of State
DOCUMENT # L36211 (5)
M

ADVANCED THERAPEUTIC DRIVING, INC.

- AR

Mgy Adiclress

Principa’ Place of Buawross

3O W, HALLANDALE BEACH BLVD. 4101 W. HALLANDALE BEACH BLVD.
108 108
HALLANDALE FL 33000 HALLANDALE Fl. 33006-5121
L us 3. Date Incarporated ar Qualified 3a. Dale of Last Reporl
"2 Princpal Plase ol Buswss T T T | 280 Malng Addross 4. FE} Number Applied Far
@ R [ 25] i 650159631 Not Applicable
Suite:, Apt. #, ¢t Suite, A #, ete i
" " ‘ . Mk R e 5. Corlificate ot Status Desred W] $8'75 Add_monal
E 2?1 Fee Required
| Gty & S L by & St 6. Elaction Campaign Financing $5.00 May Be
. Trust Fund Contribution ] Addad 1o Fees
2w ~ Coantry A . Country B. This corparation has liability for intangible tax under s. 198.032,
f2a] s lze| 30| Florida Statules ﬁes [ No
. . 3: Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMELBURG, JUDI BT Name
?£1 W. HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33090 83
Ba| City FL 85] zip Code

. Purstant to the s ol Sl ang
aflice or registered 6o or hoath, et
agenl «ant s har wil and zooe

508, Horida Statutes, the above-namead corporation submits this statement for the purpose of chang:ng its registered
i change was autharized by the corporation's board of direclars. | hereby accept the appaintment as registered

CR2E034 (9/96)

e o ction BO7 0505, Flarida Statutes.
SIGNATURE e
Sl it e :J‘Q.:“f-\‘uw, - :I A Fe et et (ROTE Fiegistersnd Agent signature ragueed when reinstaong) BATE
12, OF T ICE TS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF v T e H‘Uwﬁilﬂ[ 11TITLE [:] Change [:l Addition
HENE HAMELBURG, JuDi 12 NAME
seraniess | 3101 W, HALLANDALE BEACH BLVD., STE. 106 13 STRCET ADDRESS
CITY-S1-2IF HALLANDALE FL 14 CITY-5T-217
“'iﬁ[;“-mm S "m"i.l‘-il.[ZTE 21TNLE I:] Change D Addition:
HAME 27 NAME
STRERT ADTRESS 23 STREET ADDRESS
TIILE [T cerere 31TALE L] Change T Addition
MAME 17 NAME
STHELT AL 46 43 G1REEL! ALDRESS
|y o ] 34.07Y-81-2p
ME ' o mAGE 41 TLE [ change L] Addition
NAME 4.7 RAME
STREET ALTRFSS 4.3 SIHEET ADDRESS
CITy-§1- 210 - o e 44 CiTY-S1- 7P
TIhE [T uecene 51 TILE ] Change ™ T_J Addition
HAME 5.2 NAME
STRELT ALIRESS 53 G1REET ADDRESS
Cly-51 -2 e 54 CITY-51-7
HiLE Cluecent 61 TITLE [T Change ] Addition
NAMLE 6.2 NAME
STREED ADLE 6.3 STREET ADRESS
Cry-5° -1 64 CHTY-5T- 7P

14,7 do hereny corify Tt the infurahon suppdics vl 19 Thieg does nol gually for the exemplion stated in Section 119.07(3)1), Flonda Stalates. | furlher certify hat the
infoirr sl i wrs thiss aruet report or supplernontal annaal «eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ot reclar of g corporgtion or the reoe or lrustee empowared to execute this report a3 requires by Chapter 607, Florida Statutes, and that my name
: < ; chirment with an address

appears m Bioes 2 Hahded, o oo an g
SIGNATURE: 2~ 7 | 77’@&{ __ D U0y MAmauk6 1 alaa IS -aue-6Yel

GHING OFFICER O DIRECTOR Cragh we Forar A

(¥




