s

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 0)

ARCHITECTURAL TRANSLUCENT SKYLIGHT & CURTAINWALL

ASSOCATION I VAT A AW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
A W ST NW 3421 "W ST. NW
SUITE 341 SUITE 341
WASHINGTON DC 20007 WASHINGTON DC 20007 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1987 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2041430 Not Applicabie
Sulte, Apt. #, ete Suite,ghldlt . 810 5. Cerificate of Status Desred ] $8.75 additonal
Eﬂ ;ﬂ Fae Required
City & State City & State 6. Eloction Campaign Financing a $5.00 May Bo
m m Trust Fund Contribution Added to Fess
Zip | Country Zip | Country 8. This corporation has kiabifity for intangible tax under s. 189.032,
[24] 25| [20] 30] Fiorida Statutes O ves MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81| Name
JABLONKSL EDWIN F. 82| Street Address (P.O. Box Number is Mot Acceptable)
5728 MAJOR BLVD.
SUITE 200 83
ORLANDO FL 32818 8| Oty FL l 551 Zp Cove

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title # applizable, INQTE: Registered Agant signature required when reanstating] DATE fo'-
12. OFFICERS AND DIRECTORS 13. DD ONS/CHANGES TO OFFICERS AND DIREC TORS N 12 2
TILE D [ DELETE 13 TLE [RClhange [ Additon |~
- — g
NAME TEONIES, WAYNE 12 NAME JoE VI ES 5
staeer acowess | 7120 STEWARD AVENUE 1.3 STREET ADDRESS o
CITY-5T-2P WAUSAU Wi 1.4 CITY-5T-2IP &
TIME D [JDELETE 21TTLE Clchange [ Addition | O
NAME MARSH, CHARLES 22 NAME
siacerappress | 1091 ESSEX AVE 2.8 STREET ADDRESS
CITY-5T-2P RICHMOND CA 2.4 CITY-§1- 2P
TITLE T [C]DELETE 31 TILE [JCrange  [] Addition
HAME WOHLFAHRT, BARBARA 32 NAME
steeeraooeess | 3012 HUBBILL AVE 33 STREET ADDRESS
CiTY-ST- 2P WAUSAU W 34, CITY-ST-2P
TITLE D [CJDELETE 41TITLE CiChange  [] Addition
NAME MASLUK, MELISSA 4 2 NAME
smeer aooress | 7310 TURFWAY RD, STE 300 43 STREET ADDRESS
CITY-ST-1P FLORENCE KY 44 CITY-5T-2P
TILE P [CIDELETE 5ATITLE [JcChange  [] Addition
NAME VOEGELE, WILLIAM 5.2 NAME
sreetaporess | 200 BRIDGE STREET 53 STREET ADDRESS
CITY-5T-7P PITTSBURG PA 54 CITY-ST-2P
MLE VO [JDELETE 63 TLE [Cdchange [ Addition
NAME COSKERY, RAY £.2 NAME
smeeracoress | 3003 S HICKORY ST 6.3 STREET ADDRESS
CITY-51- 2P CHATTANOOGA TN §4 CITY-ST-2

14, | do hereby cerlify that the information supplied with this fiing is voluntarily fumished ang doss not qualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or giractor of the corporation or the recaiver o trusteo empowerad 10 execute this report s reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: - M_kl‘a:/m\%or BIGNING oFﬂceFZ:%é%%’wlU %/2}7¢é 7/J/"f,¢2-— yé/p

GIONATURE AND TYPED OR PRINT i (" Duytime Friona #




