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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O dm

CORPORATION & Sandra B. Mortham

ANNUAL REPORT ‘»-_-},f Sacretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P26301 (2)

1. Corporabon Name

NEW ATICO INTERNATIONAL LIMITED CORPORATION

S A R

1 By

501 S ANDREWS AVENUE P. 0. BOX 14068
FT. LAUDERDALE FL 33301 Fg LAUDERDALE Fl. 33302-4368
us u
3. Date Incorporated or Qualified | 38, Date of Last Report
10/04/1989 01/31/1996
i Principa' Place o' Business _2a. Matling Address 4, FEI Number Appliad For
21 26) 592806747 - Not Applicable
Suite, ApL. #, etc Suite, Apt #, etc. B ) “_75 Additional
—a ;] §. Cenrtificate of Status Desired d Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
< —— e @ Trust Fund Contribution O Atidod Lo Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
- -  COTp v o g .
24 25 28 k1] Florida Statules Yes No
9, Name and Address of Current Registered Agent ) 10. Mame and Addross of New Registered Agent
FELKOWITZ, STEVE 81} Nama
4201 NW. 77 AVENUE 82| Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33166
83
84| City FL 85| Zip Code

[ 91 Pursuant 16 the provisons of Sectians 6070502 and 607 1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purgosfé? changing its registered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept Ine obligations of, Section 807 D505, Florida Statutes.

SIGNATURE ___. e e e
Bigratune byped o0 peonoedd A e ot regestered ngent and B f appocable {HOTE Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PD [Tokete 11TME [Jchange [ Addtion
NAME NYMAN, MORT 1.2 NAME ‘ '
steeet anoness | 4201 NW. 77 AVENUE 1.3 STREET ADDAESS
LTy -ST. 7P MIAMI FL 14 CHY-51- 2P
e R T DELETE 21T . CT Change L] Addition
NAME ROSS, KENNETH P. 22 NAME
steeeaopress | 4201 NW. 77 AVENUE 23 STREET ADDRESS
CITY-§1- 20 MIAMI FL 7 4CTY-ST-7P ‘ :
L STD T velEre 31TNLE [T Change L] Addition
HAME FELKOWITZ, STEVE 2 NAME
srcctanoress | 4201 NW. 77 AVENUE 2.3 STREET ADDRESS
CITY-§1 .28 MAMEFL 34, CITY-ST- 2
THLE [T perere 41 TILE [Tchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P A4 ClTY- §T-IF
TIE T DELETE 51TMLE [Jchange ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Civy - ST-2IF 54 CITY-ST- 2P
e [Joriem 5ITINE L change .} Addition
NAME B2 NAME
STREET ADDRESS £ STREET ADDRESS
Ciry-ST- 2P §.4 CITY-ST-2IP
14. | do herebhy cerbly that the informaton suppied with this fning does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that
I'am an officer or director of the corporation §r 1he recewyer of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bipck 12 or Block 13 if changed, gron an ayfgehment with gh address. .
SIGNATURE: o ANZN A N f/ ?//
NTED N DIRECTOR [Dale 7 Daylime Phone #

28103

SIGNATURE AND, TYFE

CR2EQ34 (9/96)



