COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90020 027 ***550.00

JOCUMENT #

Corporation Name

ATEK SOLUTIONS, INC.

P94000053966

JOJONL " WUULU - LS

TR

T

rincipal Place of Business

128 N. FULTON CT.

Mailing Address
10028 N. FULTON CT.

i
1

LANDO fL 32838 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_(;{ 59-3309161 Not Applicable

. Suite, Apt. #, etc.
i

W e

Suite, Apt. #, etc.

|- 6.-certiicate of Status Desired— [ $B:75 Addiional

27]

Fee Reguiréd ™~

City & State City & State 6. Election Campaign Financing $5.00 May Be
} El Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 a EL ;l Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, TODD S

10028 N. FULTON CT.
ORLANDO FL 32036

81| Name

82| Street Address (P.0. Box Number is Not Acceptabie)}

83

84| City

85| Zip Code

FL

. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. ] am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

IGNATURE

Signature, typed or prinled name of registered agent and fitle i applicable. (NOTE: Agent sig) required when ret ing) DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1E P {_]peLeTe 11TIME ' [ ctange [] Acdiion
ME SMITH, TODD S 1.2 NAME
zeeranoress | 10028 N. FULTON CT. 1.3 STREET ADDRESS
ySTZP ORLANDO FL 32836 14 CITYST-ZP
1€ T [l oeLeTe 21TIE [ crange L] Addition
ME SMITH, LAUREL G 22NAME
xeeTaoress, | 10028 N. FULTON CT. e 2.3 STREET ADDRESS
wsrze | ORLANDO FL 32836 R [ I
1E [] DELETE 34 TME (] Change L Addiion
ME 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
r-s1zP 34 CITYSTZP
e [l pecete 41TME [ change [ Acetion
ME 4.2 NAME
REET ADDRESS 4 3STREET ADDRESS
M-§T1-2IP 44 CITY-ST-ZIP
L L Jorete 51TME [) change [ 1 Adition
ME 52 NANE
REET ADDRESS 5.3 STREET ADDRESS
Y-§1-21P 54 CITY-ST-ZIP
18 (I petete 61 TITLE [ change [ Addition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
stz 6.4 CITY.ST.ZP

t. | hereby certify that the information sup|
indicated on this annual report or suppl

lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if

3

IGNATURE: -

nged, or on an attachment with an address.

B GIoEORTRARSIS mith D79 Yo 3 0(2Y

e e T IS E b

VB R BEINTEN NaME A Sl NEEICER (R MREATOR

NBala wtirna Phora 3

CR2E034 (5/99)



