FILE NOW: FILING FE

FILED

CORPORATION
ANNUAL REFORT

LAY

PROFIT

1998

E AFTER MAY 18T 1S $550.00

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

Mar 25 1998 8:00am
Secretary of State

DOCU

. Corporation Name

ADVANCED THERAPEUTIC DRIVING, INC.

MENT # 136211

(5)

1 AR

Principal Place of Business

Mailing Address

SIGNATURE

office or registered agenl, of both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of dirgctars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

A0 WHALLANDALE BEACH BLVD. FHO-W—HALLANDALE-BEACH BLVD.
108 108
HALLANGALE-FE-33000 DO NOT WRITE IN THIS SPACE
18 o3y fves Da \fb Qé{ H8 Sud.:l-c A% 3. Date Incorporated or Qualified
Novgtn (dhoaa Beach e 331749 12/11/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] \ODL ANESDAY 26] \OB Ty eS DAy Re 650159631 Not Applicable
Suite, 221 #. slc. 7 h Sglte. Apt. 4. elc. ) §. Centificate of Status Desired O $8.75 Aaditional
22] §uv’r£- 229 7] Souke 223 " Fao Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] DNoat M.W&% L ] Novth Moasn B 0 Trust Fund Contribution Added to Fees
2ip Country Zip Counry © . 8. This corporation owss of has paid the current year Intangible
24 37_)\ ’} ‘i a \)LS/\ Tg] %73‘ ‘ 1 ?’;I USA Personal Property Tax due June 30. O Yes [J Ne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1| Name
HAMELBURG, JUDI VameL AURG . T non
S10-W_ HALLANDALE BEACH-BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
108 OB\~ A4S Vary Rd
4 a3
HALANDALE: FL 33090 S ke 229
84| City 85| {in Code
_____ NortwM At §eack. FL 3139
11. Pursuant to 1he provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

Signature. typerd o printed naaw of lUQi‘-I’l;DEVﬂV[i!;N and live if apphcatle (NOTE: Registarad Agant sSignature raguired when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11 TME Presgdenk [ Dvrector X Change LT Adaiton | &=
NAME HAMELBURG, JUDI 12 NAME WAneLbuwy, Tudl §
STREET ADDRESS v n ; 13STREETADDAESS | YO TNes Da.ry R Suite22¢ g
gITY-§1-2Ip HALEANDALE-FL- 14007-51-2P  hdortv. AA L Raaa O 3) o
TITLE T DELETE 21 TIILE [ | Change ] Addition &3
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2IP 2 4CTY-ST-2P
TITLE 7 oEcere 31TNLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-21P 34.GITY-5T-21p
TME [J ocere 41 TITLE [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
e I DELETE 51 TILE Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
GITY-5T-2IP 54 CITY-ST- 2P
TITLE T Decere 6.1 TITLE [T crange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14, | hershy cert
indicated on this annual reporl or suppslemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131

that tha information supplied with this filng does not guatify for i

d, or pn an altachment with an address.

3

. 0__/""-""1-—.._. i

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

- L L e lr ™ em o pen F™ as am w s T



