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

PROFIT
CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT # P94000063463 (1)

1. Corporation Name

ATT INVESTIGATIONS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Businass Mailing Address
1323 SW 3RD AVE £.0. BOX 2561
FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Businoss 2a. Maing Address 4. FEI Number Applied For—_‘
21 26) 650516537 Not Applicable
Suite, Apt. ¥, elc Suite, Apl W, pic. 75 Addi
P P 6. Certificate of Status Desired I $8.75 Adc!ntional
E m Fes Required
City & State | Cny & Siate 6. Elsction Campaign Financing $5.00 May Be
2 8] Trust Fund Contribution O Added to Fees
Zp Country | 4 Country 8. This corporation owes or has paid the current year Intangible
m 26 29~] ;‘ Personal Property Tax due June 30. Olves [CIho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASTROBERT), THOMAS 81| Neme
1323 sw m AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
B4| City FL ]ss, Zip Code

11. Pursuant to the provisions of Soctions €07 0602 and GG7.1508, Fiorida Slalules, 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 aulhorized by the corporation’s board of directars. | hereby accept the appointment as segistered
agent. | arm fambier with, and accopt tha obhgabans ol Sechon 607 0505, Florida Statutes.

SIGNATURE _____ _ s
Bignalurs, yprod o¢ fronten nare ol Fog stored ages:l AR s 1§ gpgrie abie (NCE Ragisterpd Agant mgnature raquired when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | FETA( 31 TLE [JChanga ] Aadifion
NAME MASTROBERTI, THOMAS 1.2 NAME
smeevaooness | 1323 SW 3RD AVE .3 STREET ADORESS
GTY-51-2P FT LAUDERDALE FL 33316 14 CITV-51-2P
TTLE [ Joecete 21TME [Jchange [T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-S1-2IP 2.40HTY-SI-7P
TLE 1 peLeE 11 TILE [J change [T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-21P 34.CITY-ST-21P
HTLE [ ] orete 41701LE [ change  [J Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CIFY-5T-2P
TTE [J peLere 51TMLE [J change I _T addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 5.4 CIY-ST-2P
TE T peLeve B TITLE CJ change  [J Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-57- 2P

14, | hareby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. I further certity that tha information
indicated on this annual report or supplomenlal annuat reporl s lrue and accurale and that my signalure shall have the same lega! effect as it made under oath; that | am an
officer or director of the carperation or tho recoiver of truslec empower 85 TequIres Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Black 13 if changod. or + altachimen S /
AT S eridr e o/ P8

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO am

CR2E034 (10/97)



