FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT .
CORPORATION FLORDA DEPAFTMENT OF STATE May 29 1998 8:00am
ANNUAL REPORT

1008 ovsionor compemaTons Secretary of State

DOCUMENT # P%¢oovosesy

1. Corporation Nsma

ATT Tecwrorosie 5, Tac,

Princlpal Place of Business Malling Address
268 BEA MARSH RD, 28 SEA MARSH RD.
AMELIA ISLAND FL 32034 AMELIA [SLAND FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
er/oi1 /119Y
2. Principal Place ol Business 2a. Maliing Address 4. FEI Number Apptisd For
21 26] ‘ 5g-30 b5 701 Net Applicable
Sulte. Apl. #, eto. Suite, Apl. #, slc. h $8.75 Additional
a ;ﬂ 8, Coriificate of Status Dlaslred O Fee Required
Chy & State City & Stala : 8, Elsction Campalgn Financing $5,00 May Bo
m ;s—l Trust Fund Contribution M| Added to Feos
Zip Country Zip Country 8, This corporation owes or has pald the current year Intanglble
;ﬂ m ;l Eﬂ ’ Pargonal Proparty Tax due June 30, - [ Yes ﬁNo
9, Name and Addrass of Currant Registered Agent 10, Neme and Address of New Reglstered Agent
TODD, WILLIAM M. 81| Name
28 SEA MARSH ROAD s
traal Address (P.O. Box Number Is Not Acceptable)
AMELIA ISLAND FL 32024
83
84| City 85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 607,0602 and 607.1508, Fiorida Stalules, the above-named corporation submila thls statement for the purﬂoaa of changing Ita raplsterad
oliice or replstered agent, or both, In the State of Fiorlda. Such changs was authorlzed by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0506, Fiorida Slalutes,

SIGNATURE Signature, typad o printed name of rsgiievsd apent and litle ¥ spplicabla, (NUI'E': Hepistered Apant sipnaiure required when relnetating) DATE f:
| 12, OFFICERS AND DIRECTORS 13. ) ADDITIONS{(}HANGES TO OFFICERS AND DIRECTORS IN 12 g

e U 7 OECETE 14 TME [l change [ addtion | =

NAME TODD, WinLiam  p, 1.2 RAKE

e | 28 SEA MARSH RD. Tagpowes 3
| civsroe | AMELIA ISLAND FL v ATGTY- §7- 20 g

mE [T oecEE 21 TILE [ thange ] Addilion

e 2.2 NAME | S

STAEET ADDRESS . 23STAEETADDRESS'|'

OITY- $1-2IP : 2 4CY-51-2P°3 4 | -

TME LJ DELETE DIRUCEERIN FR [T change [ Addllion-

NAME B2 NAME o

STREET ADDRESS S35TREET ADDRESS "

CITY-ST- 2P 34. CITY-$7-2P ' )

e L] DELETE 41TALE [ Change L] Addllion

HAME 4.2 NAME

STREET ADDRESS 4.3 STRAEET ADDRESS

Ty 51-2P _ 44 CITY-5T-71P

me ] DELETE 5.1 TMLE L] Change L] Addilion

HAME 5.2 NAME

STREET ADORESS ) . 5.3 STAEET ADDRESS

CITY-§T- 2 __fsacmvesrme

me LJ DELETE 8.1 TITLE TZJ Change [ Addition

HAME 8.2 NAME SHONON D e e ey nf

STREET ADDRESS .3 STREET ADDRESS ~[i5/ Tk ! 3 G\&\

ciry-S1. 21 A LTY-5-2P #8700, Q5

14. | hareby ceriify ihat ha Information suppiied with TR Ting doas not quallly for the exemalion siated in Section 119.07(3)(}, Flonda Siatutes. | further cariity that the nformation

indicated on this annue! report or supplemental annual report le true and aocurate and thal my signature ehall have the same lagal effect as If made under oath; that i am an
officer or director of tha corporation of the racelver or trusies empowered 1o execule (his report a8 required by Chapter 607, Florida Statutes; and that my name appeara In
Block 12 or Block 13 If changed, of on &n a‘tlachm@ﬁth an gddress.

)/‘2‘%“"_-‘?’ 5o AL EEEY R Y T A b mim viira 4




