FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol § Hl(' '
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # P9

1. Corpgrgtion Name
Atiowa | Cavironmwmetn
18970 o sTate R S #1¢

Seweise, PL 33334

4000040785

| Conftrachors Twc

Pringipal Place of Business Mailng Address

/S 720 w. State RA. BY
Sv.te 12¢

‘SU.U(.I 5{_( f‘;t’ 33-3 2L 3. Bale Incorporaled or Gualified 3a. Dale of Last Report
2. Prlhcipal Piace of Busingess 2a. Maiing Address 4. FE! Numher Applicd For
21 25} és-l 0é '39‘/5—'})757 Not Applicable
Suite, Apt #, etc. Suite, Apt. 1, olc. .
g - ¥ 5. Cestificale of Status Desired [j $875 Additional

22] 27|

Fee Required

City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
E;l _] Trust Fund Cantribution Added to Faes
Zip Counlry Country 8. This carporalion has iiability for intangible tax under s. 199.032,

2_51 };Q‘I 7ip

9. Name and Address of Current Registered Agen

SOSCDTT— @, H?ﬂ—
ISG50 W. STateRd. 87 #1

Su.vrcse, FL 3332

24

_ Florida Slalutes Yos [] No
10. Name and Address of New Registered Agent
B1] Name
82| Stroet Address (P.O. Box Number is Nol Acceplable)
B3
84| City FL B5| Zip Code

11. Pursuant lo the provisians of Sections 607 0502 ana 607. 1508, Fonda Stalules, (he abovo-namad corporation submits this statement for the purpose of changing ils regisiered
office or regigtered agenl, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept tne appolment as registered

agenl. | am familiar with, and accept the cbhigations of, Scclion 607 0505, Flonda Statutes.

SIGNATURE

CR2E034 {9/96)

Signature. lyrtd o prnlod nane of regislorod Bgo an Lo 0 a|.il‘|\ alits (NEY . Fegmiored Agoal sipralure reocired when renstabegh DATE
12, oF FICE.HH ANrJ UIHE CTOHQ 13 ADDIT\ON‘;IC FIANC:E 5 TO OFFICENS AND DIRECTQRS 1IN 12
TITLE D. r\&gfh;f D ek 11 TIILE R T D Change || Addition
HAME X % eo>te"BiVler 12 NANE
street Anoness |/ 7w Y gy w7y, 13STRECT ADDRESS
OATY-ST- 2P Svomrose , FC 33324 acoysrze |
TLE ) [T ekt T1TILE T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
EIy-$1-2iF 2 ACTY-S1 7P
e T orceTe FYRTUN ] _ T Cnange [ Addition
NAME 39 NAME
STREET ADDRESS 33 STREFI ADDRTSS
CITY - ST-2IP L Eaacav-siar _ N
Tine | R FRRTIN [T crange [ ] Addition
NAME 4.7 ik
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P L L Rasvry-seaw
TLE N T3 DT BT I Chenge ] Addition
NAME 6.2 NAML
STREET ADDRESS 5.3 STHEET ADDRESS
CITv-51- 2P L B4CEY-S1- P
ILE IR 6.1 1HLE [T change [] Addition
HAME G 7 NAMLE = I 1 O ] I | L
STREET AODRESS 63 ST ADRSS ~05/1 /9 7--01052--002
CIY-ST-21P 64 CITY-S1-2p o ### 105, 00
14. | do hereby cartify thal the milormaton supphed with s filing does not qualdy for Ihe exenption stated in Scction 119 07(3)(), Florida Statutes. | further certify that the

information indicated on lim annual reporl or sapplormentai anoual reporl 5 true and accuralo and tha: my sgnature shall have the sarme legal eflect as il rade under gath: that
1 am an olficer or director of the corporalion ur the recoiver of rustoe empowered to execute this reporl as reauired oy Chamter 607, Florida Slalules; and that my nama

appears in Block 12 or Block 13 if changed. or on an attachment wilh an address

SiGNATURE: | & Ko TR s/habS

S //5 (5333

Daime Phane A4



