FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

',é'”’\'il ¥

iy
K.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

i‘;
AT WY 1‘:‘/

3

1. Corporation Nane

AT/GT, INC.

DOCUMENT # P93000002483 (4)

Prnopal Piace of Busingss

8144 KRISTEL CIRCLE
PORT RICHEY FL 34669

Mailtng Address

B144 KRISTEL CIRCLE
PORT RICHEY FL 34668

OO

8. Date Incorporated or Qualified | 3a. Date of Last Repont
01/12/1993 04/19/1995
2. Procpal Plage of Business ‘29. Mailirg Address 4. FEI Number Appilied For
21] S A 26| 59-3162787 Not Applicable
| Suite At ¥, etc. | Suite, Apt. #, etc. B. Cerlificale of Status Dosired 0 $8.75 Additional
zgl o 27] Fee Required
Gty & State City & Stato 8. Elaction Campaign Financing O $5.00 May B
23] 28] Trust Fund Contripution Added 1o Feas
. 21 - Country 2p Country 8. This corporation has liabilty for int‘azng}ale tax under s 199.032,
24| 25 (29| 30 Florida Statutes [ ves BNo
i " ®. Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
SHEEHAN! JOHNF. 82| Strest Address (P.O. Box Number is Not Acceptahie)
4625 N. MANHATTAN AVE., SUITE B
SUITE 400 83
TAMPA FL 335814 8 iy FL 85| 2o Code
[ 11, Fursiant 16'he provisions of Sections 6070608 and 6071508, Florda Statutes, the above-named corporation submits This statement for the puirpose of changing s registersd office

o regislered agent, or both, in the State of Florida. Such change was authol
famiiar with, and accept the oblgations of, Section BO7.0505, Fiorida Statut

SGNATURE

e ayl a'\dlil; >‘ ary e

rized by the corporation's board of directors. |
es

hereby accept the appointment as registered agent. { am

| Shop b wes Ty o}:"p_?_;.y.,& i o regi INOTE Rogisterpd Agonl signalure roguired when ranslaing: DATE
12. OFFICERS AN_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT - ) DELETE 1ATINE Ores sonn ] G1d GircFur [&Change [ Addilion
bt SHEEHAN, JOHN H 12 NAME Jp Ay S Jé e
st aopniss | 8144 KRISTEL CIRCLE 13 STREE T ADDRESS
Cv-sloae POB@QH_EY_EL_imiﬁ - 14 CTY-ST. 2P
Tine [) DELETE 2 1TME [Q Change [ Adurtion
N 27 NAME
STREE AZDHESS 2 3STREET ADDRESS
| orvsze o ) 24GHY-ST-7¢
L [} DELETE 3 1TIILE [ Change [ Addition
NaME 32 NAME
SIHEE] ADLRESS 33 5TREET ADDRESS
| cov-si-ae o 340IY-SI- 2P
TILF ["] DELETE 4 1TINLE [[] Change [ Addition
NAME 4.2 NAME
SIREET ATDIRESS 4.3 STREET ADDRESS
OHY-ST AR . _ 44 CITV-5T-7iF
17 [ DELETE 5 1TILE [0 Change  [J Addition
Fahl 52 NAME
SIKCH I ALDAESS 53 STAEET ADDRESS
CIv-sl-2p _ __ _ 54 CTY-S1-2IP
ThF [ DELETE 6 1 TITLE [ Change ] Addition
L 62 NAME
SIREFEANDRESS 63 §TREL 1 ADDRESS
ory-§t-2w 64C0Y-51-21

14. | (Ir,)iﬁr;-:(:it:;y Ce:rtii; hat 1ng Ffonmg

nual reporl or supplomental a

EGNATURE AND TYPED OR PRINYED NAME OF SIGHI

:mhed with this filrg is voluntarily fumished and does not qual

FFICER OF DIRECTOR

nnual rg

fy for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
port is true and accurale and that my signature shall have the same leqal effect as if made under
Aporglion or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and tha!

8,80 allachment with an address.

YA

my name

PIT P25 A0

/:,,‘(4'{%\ ,/M/f//"F

Dergtinid Prore

CR2E034 (12/95)




