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'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P94000049850 (8)

. Cerporation Narag:

ATG, INC.

Sandra B, Mortham

Setretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LU

3682 E. WEXFORD P.0. BOX 17014
HOLLOW ROAD JAGKSONVILLE FL 322457014
JACKSONVILLE FL 32224 us
us 3. Date Incorporated or Qualified | 3a. Daie of Last Report
, 06/30/1994 06/11/1996
2. Procipat Place of Husiness _Za. Maiing Address 4, FEI Number Applied For
al 26] 65-0505626 Nal Applicable
Suite, Apt # et Suile, Apt. #, etc. $ i
e AR e ., TN AR §. Certificate of Status Desired O $8.75 addiional
27 Fee Required
| City & Stalo 6. Election Campaign Financing $5.00 May Be
i 2EI Trust Fund Contribution Added to Feas
Caunlry Zip Couintry 8. This corporation has liability for intangible tax under s, 199.032,
28] [26] 30] Florida Stalutes Oves [no
8. Name and Address of Gurreni Reglstered Agont 10. Name and Address of New Registersd Agent
ROBERT A ROTH B1] Name
3692 E. WEXFORD HOLLOW ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
STE. 600
JACKSONVILLE FL 32224 &
84| City FL 5| Zip Code

suant to the provisons of Scctions 607 0602 and €07 1508, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing s registered
e o regislered agenl, o bath, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointnent as registered
Land farninar wath, and accept the oligations of, Section 607.0505, Florida Statutes

SIGNATURE

. Ennr a1 e Sareved naee o e shned agent and ltio ¢ g dcable NOTE: Reg stared Agant signalute ragquied when reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt b [T DELETE VATITLE, CJ Change L] Addition
HAME WHEELBARGER, KARMEN L 12 NAME
smer s s | R2-BOX 39 13 STREET ADDRESS
| LoestTe ) DAYTON VA“... ’ 1AGITY-ST- 2P
THE PD [Joeiew 21 7ML {J crange L] Addition
revn ROTH, ROBERT A. 2.2 NAME
stcer a1 3692 E. WEXFORD HOLLOW ROAD 2.3 STREET ABDRESS
Gire st 2 JACKSONVILLE FL 2 4CITY-S1-2P
o S SRR S LT G e WL BT
NAME 3.2 NAME
STHEET AGDRESS 3.3 STREET AGDRESS
AL L 3.4.CITY-5T-2P
T [J peetre 41TIMLE L crange [ Addition
fau: 4,2 NAME
STRIET ADLRES 4.3STREET ADURESS
| oy seae b . A4 6ITY-S1-2IP
i [T DELETE 51TIME [T Change L Addilion
HAME 52 NAME
SUHEL T AMDRESS 53 STREET ADDRESS
¥ 54CITY-ST-21P
[T oeETe 61TILE Clthange ] Addition
HAME 5.2 NAME
STHE T ABURESS 6.3 STREET ADDRESS
| LIy ST-2F 6.4 CITY - 51-2IF
44, T do herely corlly thal the nformation supphiod with ths filing cioes not quality for the exemption stated in Section 118.07(3}(i). Florida Statules. | further certify that the
infarrmal-ory nchoatad on ik anual report of supplemantal g port is true and acourate and that my signature shall have the same legal eflect as if miade under oath; that

I8 an olhcer op deectar of thid carporation or the regeiver o lrustes mpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars n Bl d. ar on arfattachiiynt withn acd
w o Ay et A42-Tooy

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OF DIRECTOR Daytine Shone §

FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)




