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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 ) O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Creta Of State
L 1997 DIVISION OF CORPORATIONS ry

DOCUMENT # P94000052382 (6)

1. Corporation Narme

ATS MANAGEMENT & APPRAISAL SERVICE, INC.

KRR

Principat Place of Busmess Maiing Addrass

1330 GORAL WAY 1172 SOUTH DIXIE HIGHWAY, #285

§TE. a7 CORAL GABLES FL 331462618

MIAMI FL 33145

us 3. Date Incorporated or Qualfied | oa, De}ig o.i Last Report
| 2. Frincipat Place of Businuss 2a. Mailing Address 4, Fel Number Applied For
@.,,,,,,,, e ] o 7 ' Not Applicable

Suilc, Apt #, © ite. ApL #. olc. ”

o S A E e Sute. AL 4. ele 6. Certificate of Staws Desired [ $8.75 Aadiional

Fee Required

|22

City & Siae City 8 State 6. Elaction Campaign Financing $5.00 may B2

2] Bl 8] 8]

o) Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
’gﬂﬁ e ?ﬂm.,,,,_,,,,_",,.,_,, %] Florida Statutes DOves Clno
e 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SUAREZ, HENRY § T e
1172 SOUTH DIXE HIGHWAY, #2865 B2{ Street Addrass (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146 2355 _SW 36 Ave,
83
84[ City las Ele Code
______ Miami FL | B3145

"1 Pursuant W ihe provisions of Soctions 607 0502 and B07. 1508, Florda Stalutes, ihe above-named corporation submits this statement for the purpose of changing ils registered
afiice or registered agond, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agonl. [ am faniiliar with, and accepl the obligations of, Section 607.0505, Flori 5.

SIGNATURE _ Amando Suarez . 4/10/97
o e ot of prnied name ol rogitienod agont a1l f applcable & (NOTE' Rogislerad Agent signalu‘e raammdwslnlm) DATE
12 ) __DFFICERS AND DIREGTORS 13. """ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
uﬂﬂ; T _D T D DELETE 11 TMLE D Change D Addition
e SUAREZ, AMANDO F 1.2 NAME
swerrsorress | 1137 PLACETAS AVENUE 1 3 STREET ADORESS
cny.5i-7ie CORAL GABLES FL 33148 14 0TY-ST-21P
Ly _ § by [Tchange  ["J Addtion
NaME SUAREZ, HENRY 8 22NAME
sires sy | 1152 N. W, 4TH STREET 2.9 STREET ADDRESS
Y- S1- 2P MIAMI FL 33128 2.4 DITY-§T-2iP
e [T OkLeTE A1 TTE [T change  [_J Adgition
HAML 52 NAME ‘
STREET ADDKE 55 3.3 STREET ADDRESS
CilY-$1- 2P o B 94, CITY-ST-2P
T [T DeLETE 41TME J Change 1 Additian
NAM: 4.7 NAME
STRFET ADDFRESS 4.3 SIREET ADORESS
cv.steze 44CITy-ST-2P
Ty | o [T oeteie 51T1LE [T Cnange T Addition
NAME 5.2 NAME
STREE T ACDESS 53 STREET ADDRESS
LAY -81-21F #7 54 CITY-ST- 2P
E T otcene 61 TMLE [T Crange L. Addition
HAMT 52 NAME
SIRIET ADDATSS 6.3 STREFT ADDRESS
GiTY- ST1-2F BACITY-ST- 2P

14. ! do hereby corlifty that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an ¢*ficer or diractor of the corporation or the recaoiver or trusiea empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 1f changed, or on an adachment with an address.

SIGNATURE: QI D) H/10/q 7 (ros)yse-uses

ING GFFICER DR DIRECTOR Date Dayt e Frone
0204022

CR2E034 (9/96)



