FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPCRT

1996

1. Corporation Name

Principal Place of Businass

211 CENTER PARK DR.
SUITE 3020
KNOXOVILLE TN 37922
us

2. Principal Place of Business
1]

Suite, Apt. #, otc.

Cily & State
knox vitla 7/7
ip Country

21] 25]

23
Z

BRINKMAN, LINDA

VOGEL, BRINKMAN, & WOLFE
3036 TAMIAMI TRAIL N., STE - B
NAPLES FL 3394¢

SIGNATURE _

DOCUMENT # P28108

0. Name Gnd Address of Cuirent Rogistered Agent

or registered agent, or both, in the State of Florida Such change
familiar wilh, and accept the obligations of, Section 607.0505, Froricia Statutes.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

(9)

ADVANCED TANK CERTIFICATION, INC.

Maling Address

211 CENTER PARK DR.. SUITE #3020
KNOXOVILLE TN 37922

AFTER MAY 11S $225.00

RPN

incorparated or Qualified

3a. Dato of Last Report

021411990 05/01/1995

| %a. 7M3\I|r|g Adidress 4. FFI Number Applied For

% _ 62-1336687 Not Applicaole

] Sulle, Apt. 4, elc. §. Certificate of Status Desired [ $8.75 additional

A Fee Required

| City & State J— 6. Election Campaign Financing $5.00 May Be
- 23| Kﬂ Of_T Vi f/.p_.‘_ In. Trust Fund Contribution ] Added to Fees

i 2 ) Country 8. This corporation has liability for intangible tax under s 199.032,

29! 30| i ~ Oves MNo

58 of New Reglstered Agent
|81] Name o

82| Street Address (P.0). Box Number is Not Acceplabie)

83

84| City

Zip Cade

FL |®

11, Pursiant to the provisions of Sections 6D7.0502 and 637 1508, Forida Slatutes, the above named corparabon submits 11 statement for the pUrpose of changing s registered ofiice
was authoriyed by the carporation’s board of directors. | horoby acceplt the appointment as registerad agent. 1 am

L] -
SIGNATURE:  Zti/4, Wﬁm Eriea
ATURE AND TYPED DOH P D NAME OF SIGNING OFFICER OR DHRECTOR

Signarure, Iy ST et vaben teinstating) DATE
12, T LT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
FITLE {7 DELETE TTIE [[] Change  [[] Addition
NAME GRANT, JAMES B- 2 NAMD
smeerapceess | 211 CENTER PK. DR. $3020 L3 STHEET ADDRESS
CiTy-5T-2IP KNOXVILLE TN } s
TITLE STD [ DELETE RN [ Cnange ] Addttion
KAME GRANT, ERICA B. 77 NeME
smeersoceess | 211 CENTER PK DR. §3020 23 SIHEET ADDRESS
CITY-51-71P KNOXVILLE TN B I B2
TITLE D 4 DELFTE a [ Change [ Addition
NAME BOOTH, DAVID 32 HAME
sweeranceess | 211 GENTER PARK DR., S 3020 33 SIREEL ADDRESS |
CITY-5T- 2IP KNOXVILLE TN - e M BAGHY ST
T1LE D B DELEIE 41 TILE [] Change  [] Addition
NAME NUTT, RONALD 49 NAME :
sieeraoness | 211 GTR PK DR 43STREET ADDAFSS
e . 44 CITY-ST-AF - .

P DELETE 5 1TILE [J Changz” [ Addition
HAME GRANT, TERESA 52 NAME
sieeeraonress | 211 CTR PK DRIVE $3020 53 STREE! AUDRESS
TY-5T- 2P KNOXVILLE TN o L
THE 0 Ba ELETE T Change [} Addition
NAME WHITE, A D 62 NAME
sreetaonress | @11 CTR PK DR £ 3 STREET ADDRESS
GITY-57- 2P KNOXVILLE TN GACHY-51-2P

14. | do hereby certify ihat the information supplied with ths fring is voluntarily furnished and dogs not aual'y for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this arnual resor or sapplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

@t 4-209% A25 4754717

Data

Dadima Phone #

CR2E034 (12/95)




