_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000032106 (4)

1. Corporabon Name

ATORP, INC.

Malling Address

1844 PLEASANT OR
JUNO FL 33406-2650

Principal Place of Busness

1844 PLEASANT DR
JUNO FL 30408

FILED
May 06 1997 8:00am
Secretary of State

G R

3. Date Incorporated or Qualified | 38. Date of Last Repon

%ifﬁﬁnaﬁa‘l Place ol Business 2a. Mailing Address
21] |26]

4. FE! Number

650491450

Applied For
Not Applicable

Suil_c-:,"l\.pl 4, ele.

22} 7]

Suite, Apt. #, etc.

0 $8.75 Additionat

§. Certificate of Status Desired Fes Required

E‘!J R 251 ?ﬂ 30

| City & Swalo City & State 6. Election Campaign Financing $5.00 MayBo
23) 28] Trust Fund Contelbution Added 10 Foos
2 Counlry o Counttry B. This corporation has liability for imtanglble tax under 5. 199.032,

Fiorida Statules Oves [ONo

" u. Name and Address of Current Registered Agent 10, Hame and Addrass of New Registered Agent
VAZQUEZ, ALEJANDRO D 81| Name '
1844 PLEASANT DR 82| Sweet Address (P.O. Box Number is Not Accepiable)}
JUNO FL 33408
83
84| Ciy 85| Zip Code
| FL ||

agent | am fanadiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 6070402 and 607.1508, Florida Statutes, The above-named corporation submits this Stalement for the purpose of changing its registered
afl.ce or registered agent, or both, in the State of Floriga Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

SlGNAl_L.JR[ Eilur:lu' e Tyl e e i RAME 0f regeteres AgAnt and ke | applicable {NOIE Registersd Agenit mignature required when reirstating) DATE —

12. OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §

LE DPS L DELETE 1ATITLE Ll Chenge L) Addition | g5

NAME VASQUEZ, ALEJANDRO D 1.2 NAME §

siwecr wovress | 1844 PLEASANT DR 1.3 STREET ADDRESS o

prestiae | JUNO FL 1A CITY-5T-2P &
3me | DNT [T 21 TILE [T Change L] Addition |©

HAME VASQUEZ, IRENE H 22 NAME

sriernonress | 1644 PLEASANT DR 23 STREET ADDRESS

CINY-§1- 2P JUN?_'_:L 2.4 GITY-5T-2P

Ttk L} DELETE 31T1LE Ll change 3 Addition

NAME 22 NAME

STHET T AGDRT S5 33 STREET ADDAESS

L omvestae | ) 34, CITY-8T-27
TiiE [ DELETE TATIE K Change [ Addition
hAME 4.2 NAME
STREE] ADILAESS 43 STREET ADDRESS

orvstar | 440ITY-57. 2P
THLE T DELETE 5ATHLE L Change L] Aadition
NAME 52 NAME
SIKER T ADDHESS 5.3 STREET ADDRESS

Gy S1- 2 . 54 CITY-ST. 2P

Lk [} oEcETE 6.1 TiTLE [Jchange L Addtion
HANI 6.2 NAME

STHEE | ATDRESS 63 STREET ADDAESS

CiTY-§1- 7% 64 CIFY-S1-2P

appoars in Block 12 or Block 13 f changed, or opyan attachment with an address,

14. | do horeby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X), Florida Statutes. | further certiy that the
information inchcated on this annual report of supplemental anaual report is true and accurate and that my signalure shall have the same lagal etfect as if made undar oath; that
I am an ofliger or director of the carporation or the receiver or Lrustae empowered 1o axecuts this report as reguired by Chapter 807, Florida Statules; and that my name

S6l-6ap 20|

SIGNATURE: W“‘l’gfﬁ‘fﬂ‘*’&

ING OFFICER OR DIRECTOR

Tvehd H %f\fat@u, VP Hagar

Dals Daytime Phone #

sl dnd



