FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

ATAS, INC.

DOCUMENT # P93000087275 (2)

OO

Principal Place of Business Mailing Add

113 - 88TH AVE. NORTH
ST. PETERSBURG FL 3302

ress

113 - 96TH AVE. NORTH
ST. PETERSBURG FL 33702

3. Date Incorporated or Qualfed | 3a. Date of Last Report
12/17/1993 01/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

21 26] 503215531 Not Appiicable

Suite, Apt. 4, etc. 5 Stite, Apt. 4, elc. 5. Certficate of Status Desred [ $8.75 aaditionat
22| 27 Fee Required

Cy & State | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23 2;] Trust Fund Contribution Added 1o Feas

Zip ___Country | Zip Country 8. This corporation has liahbility for intangible tax under & 199,032,
E] 25] 29] ?;a Florida Statutes O ves [Ino

8. Name and Address of Current Reglstered Ag

ent

10. Name and Address of New Reglstered Agent

HOFSTRA, PETER T
8640 SEMINOLE BLVD.
SEMINOLE FL 34642

81| Name

82| Street Address {P.O. Box Number is Not Acceptablel

B3

84| City

BSI Zip Code

FL

or regislered agant, or both, in the State of Florida, Such (:han%e
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ __

. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florica Statutes, the abovernamed corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s boarg of directors. | hareby accept the appointment as registerad agent. | am

lorida Statutes.

Sigranne, typad o prted nanm of regerered agorl ad 1 f arpicabie HOTE- Fagstersd Agont s gnature reg.i-ed when remstatm) “TDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TITLE D [ DELETE 1.1 TILE [ Change  [] Addition
NAME ALKIRE, CATHY M 1.2 NAME
sweeer acoress | 113 - 98TH AVE. N. 1.3 STREET ADDRESS
CIrY-57-2IP ST. PETERSBURG FL 33702 14C0Y-57-2P
TTLE (73 DELETE 2 1TITE [J Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

.70 Z40TY-ST-2P
TIILE [C] GELETE 1 1TILE [] Change  [] Additien
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CITY-S1-2IP 34 LITY-ST-21p
TITLE [ DELETE 4.1 TITLE [ Change [ Acdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2ip 44CY-51-2P
TMLE ] DELETE 5 1TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2Ip
TITLE [[] DELETE b1 TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-51- 2P

14. | do hereby certify that the information supplied with this filing is v
certify that the infarmation indicated on this annual report o

appears in Block 12 or Block 13 if changad, or an an attactment

oath; that | am an officer or director of tha corperation or the rece

oluntzrily furnished and doos not qualify for the exemption stated in Saction 112.07(3)ik}, Florida Stalutes. | further

with an address

Lamerie Nl AekiRe Yhe/oe

SIGNATURE:  (galecesc W] il O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under
vor Or trustee empowered to execute this repon as required by Chapter BG7, Florida Statutes; and that my name

8i3-578-0009

Daytriwe Phone #

Date

CR2E034 (12/95)




