CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporabon Nari

ATC & ASSOCIATES, INC.

Prmcipal Face of Husiness

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

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

P94000045997 (1)

Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

VR

EM ACCOUNTING SERVICES EM ACCOUNTING SERVICES
179 PEMBROKE ROAD 7179 PEMBROKE ROAD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 30023-2626
3. Date Incorporated of Qualitied | 3a, Date of Last Report
o 06/14/1994 05/01/1996
2. Pronciprl Plac e of Business { 2a. Maiing Address 4. FE! Number Applied For
e 26 65-0483269 Not Appllcable
Sute, APt #® €l Suite, Apt. #, efc, iti
| Sute AR uic. Apt ¥, ele §. Cerbiicate of Status Desired L] $8.75 Addional
";J . ;l Fee Required
| Cry8Sue __ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ] Trust Fund Gontribution Added 1o Fees
L o Countey | e Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25| 20| 30] Florida Statutes Oves [Ino
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SNENO E 81| Name
EM ACCOUNTING SERVICES 82| Strest Address (P.O. Box Numbar is Fbt Accepiable)
7179 PEMBROKE ROAD )
PEMBROKE PINES FL 33023 &
84| City 85| Zip Code

GHfic:

S GHATLERE

1. Pareaant w6 the provis ¢

ageant Tam Ll with,

FL

3/9/&?

5 of Seclions 6070502 and 607 1508, Florida Statutes. the abave-named corporation subnits this statement for the purpose of changing its registered
ar registered agent, or boghoin he State ol Fladda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
3& afdept the oblyalons of, Secbon 6070505, Florida Stawutes.

Vi ‘lmq Ko e D gt

o :\' [LERTS e (NOIE Registaied Agent signature required when rainstaring} DATE
K ' 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETETR N ) - T oeckte 11TILE DEF ST L7 Change I Addition
Nerg: SIVERIO, ENRIQUE P 1.2 HAME RIQUE S!gm% L ’Z:J
s aeas | 2008 SW 98TH TERR 135teeTaooness | 24 7P "2 '
-5 A MIRAMAR FL 33025 acmy-sr.ap | Pl Iofto f«-e_‘?mld ﬁl- 23023
TR - - = ' M/DFLETE 21 TILE [Jchange  [] Addition
NAME MAMTAR NEHHY - 2.2 NAME
st cacing sy | 10RH-GW-BETH-AYE-$002 23 STREET ADDRESS
are s | PEMBROME-PINEG-FE-83020- 2 4CITY-ST-2P
Mone T T D DELETE 31 TITLE D Change D Addition
HAME 27 NAME
ST ALIRES, 93 STREET ADDRESS
CAFY 5120 34, CITY-ST-2IP
THlkE ) o ) "1 DELETe 41THLE T Change 3 Addition
AR 4 2NAME
STREF] AL S 43 STREET ADDRESS
CIEY ST A B 4400TY-S1- 79
T [T oeLETE STTLE [JChange  LJ Addition
hakt 57 NAME
L1801 ANOR Y £ STREET ADDRESS
Ay 5170 54CTY-ST-21P
me | - [T DECETE 61THE [T Change [ Acdilion
HAML 62 NAME
SIREF] AR &3 STREET ADDAESS
,,,,,, £4 CITY-§T-21P

P am an office
anppears

SIGNATURE:

o direstar ol the: o
i Bicek 18 or Block 130 ch

ad, or oh an attachmen! with an address,

18, 1 i hencbry Contiy that the edormation suppled witn this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
intariation indicated on tbas anncal repart or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
poration or the rece ver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

3 /)91 qid -ail-3e30

SIGNATURE AND T1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daylre toone ¥

CR2E034 (9/96)



