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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Rt o e

DOCUMENT # P94000052382 (6)

1. Corporation Name

ATS MANAGEMENT & APPRAISAL SERVICE, INC.

e o dfecirate .

FILED
Mar 18 1998 8:00am
Secretary of State

0 O

agent. | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or bath, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept

Principal Place of Business Maibing Address
1330 CORAL WAY 1172 SOUTH DIIE HIGHWAY, #235
STE. %07 CORAL GABLES FL 33146
MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us 9. Dale Incorporated or Qualified
07/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbar Appliad For
21 26 650499367 Not Applicatle
Suile, Apt. ¥, eic Suite, Apt. #, etc - ] $8.75 aAdditional
Dzz ;ﬂ B. Caertificate of Status Desired ] Fes Required
Ciy & State Crly & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l m Personal Property Taxdue June 30. [JYes [JnNo
9, Name and Address of Currant Registered Agsnt 10, Name and Address of New Registered Agent
SUAREZ, AMANDO #1] Name
2355 SW 38 AVE 3] Stest Aodress (P.O. Box Wumber 1 Not Accepiabia)
MIAMI FL 3345
83
84| City FL |u| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staiemeant for the pur,

of changing its registered
1% appoinlment%s regP

stered

indicatad on this annual report or supplemantal annual report is true and accurate and tl
officer or direclor of the corporation of the rec
Block 12 or Block 13 if changed, or on

t with an addross.

SIGNATURE:

14. | hereby cenlity that the information supplied with this iting does not qualily fof the exemgtion stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
ivor of irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaats In

BRINATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER DE DIRECTOR

Davlime Phone #

o2 10041

CR2E0M (10/97)

SIgnataD, typed o prmad hame of regrnied agert and tle f apploatie {HOTE Registorad Agani signalure required when rainstating) DATE
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
e D ] otLeTe 11TMLE b [EFThange [ Addition
e SUAREZ, AMANDO 12 Mg syarLz, Avawso T,
STREEY ADDRESS VSTRENAODAESS | 3258 S.oU- 36 AVE.
o512 CORM-OABLEG-FE=33H46 JAGY-51-2P MiAML . L. 3314y
THLE [T oecere 21 TNLE " T change 1] Acdition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CY-SY-21 2. 4CITY-§T-21P
TLE TJ oeLete A TILE T3 Change L Asdition |
HAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
OTY - 5T- 2% 34 CITY-51-2IP
TILE [T DELETE 41 TIE [ Change L Addition
NAME 4.2 NAME .
ETREET ADORESS 43 STREET ADDRESS
CiTY-S1-21p 44 CITY-§T- 2P
TITLE T DELETE 5ATITLE LUl Chenge LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-2P SACIY-5T-21P
TILE L] DELETE 61 TLE L] Change ] Addition
HAME 62 NAME
STREET ADORESS 63 STREEY ADORESS
CiTY-ST1.2IP 64 CITY-ST-21P



