FLORIDA DEPARTMENY OF STATE aﬂ

[ PROFIT

COBPOFATl()N Sandra B Mortham i FitED
\ ANNUAL REPORT . : B Sooretary ot State? SECRETARY OF STA‘IE
1996 et DIVISICN OF CORPORANONS = VISIOH OF CORPORATIONS

DOCUMENT #  P94000093295 (1) Y5 HAY 22 Ab 659

1. Corporaton Name

ATG MANAGEMENT COMPANY

A ——

Prncipal Place of Business M(;ii g AcHrLs
RT. 2 BOX 4310 RT. 2 BOX 4310
JENNINGS FL 32063 JENNINGS FL 32053
3. Date Incorporated ar Qualifad 3a. Date of Last Report
2. Principal Place of Business T "?T!: Mail g Adcress i ST A RErNumber Applied §or
21 o [20] SOB ~ 1OTH STREET 1257 50-3284334 Nl Apprcabie
Sute, Apt. 7, ot - Suires Apt. ¥, et 5. Cerificate of Stats Desirexd B $8'75 Additional
@ 271 ] Fee Required
City & State City & State Y Hecﬁ'o’m‘(;ampaion f mar\ciné ' o $_50ﬁ0 Ma .
L. & . y Be
E;l 231 WE Vi~ ‘ ~t Trust Fund Conlribution 0 Added to Fees
2p - Country - 2ip | Comntry 8. Tris corparation has abilty for ntangible tax under s 199.032,
;ﬂ 251 - 29] 34).4// 30] M5 Florida Statutes O ves [OnNo
9. Name and Address of Current _Heglstered Agent } ) 10. Name and Address of New Reglstered Agent
81| Narne
SALTSMAN, ROBERT P 82| Stroal Address (PO, Box Numbtier is Not Accentadle) T
200 EAST NEW ENGLAND AVE. L
SUITE 301 83
WINTER PARK FL 32789 84 O‘n‘.;fw T FL 85} Zip Code

11. Pursuant to the provisions of Sectons £07 040 S 607 1508, Finnda Stallites, o abava named (:or['n)mlwoﬁsuhrm:" thns statement fur the purpose of changing its registered office
or registered agent, or both, in the Stats of Elorids Sueh changs was adthonized by the corparation's boara of diectors | heseby accept the apponlment as registarad agent. 1am
familar with, ar d accept the obligations of, Sectun 607 0504 Flonda Statutes

SIGNATURE __ B ) oo . ) L _

B v by £ s g R U ik e O et el e e ey DT &
12, B TTOHIGERS AN DIRECTORS 13 ADDITIGNS/COANGE § TO OFFICERS AND DIFECTORS 1 2 g
nne D ] osLETe 1T / ﬂtgf_cé—a\_ﬂ" Kﬁhaﬂge C1 Asdiian |+

- =
HAME AUTREY, W G JR 12 NAME 3
STREET ADDRESS RT. 2 BOX 4310 1 3STREE! ADDRI'S5 e
CITY -51-21P JENNINGS FL 32053 ) - 14CHTY-5T 2P &
TILE D O DELETE 2 1 TIRE Q
s ESFORMES, JOSEPH 2 .
STAEET ADDRESS 803 10TH STREET WEST 23 STRELT ADDR-3 ~{1
Gy -51-27 PALMETTO FL 34221 _ 240ITY-57 719 k. L AR :
TILE D {J DELETE 3 1TIE (] Change  [] Adduan
v ESFORMES, NATHAN a2t
STREET ADDRESS 503 10TH STREET WEST 33 STRECTALTETSS
gy-sr-e PAIMETTOFL3422¢ . Qasuivenze N .
TNE D [] DELETE PRI /. WW KChange O Addition
WME ENGLISH, EDWIN J 47 NAME
SIREET ADDRESS RT. 2 BOX 421 A5 STREE AOTFESS
oIy -ST-7P 44051 Ik
MMOKALEEFLI94 wewsio | . ,
TILE [ OELETE 5 1 TiME [ SECLETIES [ TRl [ Cange MAndutan
[ o Y | AL AR AL

STREET AUSRESS 63 STR | ADDFSY (T3S /077{ STHEEET 5T
OITY-S1. 7 N o 5eCv-31 oF ;ﬁ/d&ﬂa , Fl Ty
TiTLE [] DELETE 6 {TTF [] Crange  [] Additon
HAME 62 NEMF
STREFT ADORESS B2 SIRLLT AZDIESS
Y -50-2F B4 0Ty 514

14, 1 dir heveby certify that the infanviation sugpeecl vath this g i vorundariy [uenishied and does net quality for the exeanipthion stated n Sachon 119.07¢3)ik), Florida Statutes | further
gty thal the: informaton ind.cated on s anauat repart o supplenenta annual report s true and accorate: and Eat my signature shal have the sare legal eflect as if made under
cath, that | ant an officer gr cirector of e Conparatioe Or e recee: or trustoe emy awered o e ety this report as reguieed by Chapler 807, Floriga Statutes, and at ry name
appears in Biock 12 or Bipok 131 changsad, or on an attact renl with an address

SIGNATURE: _ @vxw»g (MAC CAcddondf) — 1hide 99011315

"SIGNATURE AND TYPEC OR PRINT] OF SIGNING OFFICER OR DIRECTOR [t Do) a6




