FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o ]
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sancra B Mortham
Sagrelary of State
DIVISION OF CORPIRATIONS

DOCUMENT # P95000011745 (3)

. Corporation Name

AT.K. MANAGEMENT CORP.

L

it.

Frincipal Place of Business Maling Adaress
5355 TOWN CENTER RD.. SUITE 702 §355 TOWN CENTER RD.. SUITE 202
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Ihcorporated or Qualified 3a. Date of Lasl Heport
2. Prncipal Place of Business T B Maileg Address T 4 FEI Nambwer Apsihed For
21 o sl s PS :__Q_}:J-b{i‘\ Nat Applicable
A . o Suita, Apt ¥, ;
Sutte, Apt. 4, ¢! | Suie At b et 5. Certificat of Status Desired [ $8.75 Addiional
22 2?] Fae Required
City & State | Cny & State 6. Eiaction Campaign Financing $5_00 May Be
25J Trust Fund Contribution O Added o Fees
_ Country | Z1ip Country 8. This corparation has hability for intangigle tax under s 199,032,
24_-] o z?l 29[ 301 Florida Statues [ ves Zﬁro
~ 9. Name and Address of Current Registered Agent ~_10. Name and Address of New Reglstered Agant T
81| Name
AHRON. BARRY 82 Street Address (P.O. Box Number is Mot Acceptaniz)
5355 TOWN CENTER RD., SUITE 702 S— —
BOCA RATON FL 33486 83
84 Cily FL FSIV Zip Code

Pursuant to the provisions of Sactons GO7.0502 wrl GO7 1506, Fionida Statu
or registered agent or bath, in the State: of Florcla Suel change vias authaori
famihar with, and accept tne obiligations of, Section 637.0505, Flonda Statwtes

by the corparation’s board ol dreclors | hereby accept the appentment as registersd agent. | am

e above -nam-ed corparabion sabmits this staterment far the purpose of changing its registared offize

SIGNATURE: M [T
IGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE I o .
Sigrat s, e o S CelTn B fared Ages S ol? et Ekatd LA
iz, o RS AND DH(CTORS I3 T T ADDUIONS/CHANGES TO OFFICERS AND DIREGTORS W12
TE D mhalire IRRTHE [ Change  [J Additon
NAME KOLLENSCHER, VIVIAN § 2 NANE
sincer anoress | 54 COLGATE ROAD + 3 STAEET ADGRESS
£V 5T-21P GREAT NECK NY 11023 i Hanovesiae
TITLE D [ DELELE FRRAIN [ Changs [ Addton
BAME KOLLENSCHER, MARK E7han:
sireer anoress | 54 COLGATE ROAD 23 S1AEET ADDRESS
T -ST- 2 GREAT NECK NY 11023 = = o Reservstae 4
TILE []1 DECETE TITIE [] changs [} Addiion
NAME 32 NAMP
STREET ADDRESS 33 STREFT ADDRESS
LTy -ST-2¢ e e e e e e+ J 3BCNY ST ——
TiTLE 4 10LF [ Change ] Addior
NAME 4.2 NAME
STREET ADDESS 43 STRFET ADDRESS
CITY-SF-2IP o . o pwacresiar b e
TITLE [] DEcEiE 5 TIILE [ Change  [7] Addmen
NAME 57 NAKE
STREET ADDHESS S ASTREET ADORESS
CHY.§7-7IP e S4CITY . S1. 20
THLE [} DELESe B 1ITLE (7] Cnange (] Agdiman
NARIE 67 HAMI
STREET ASTGAESS 63 STREE [ ATDRESS
CITY-ST-2IP B4 CIY-SI-2F
14. | do hereny certity thal the oAt <~u|lphe'd with tus A g 15 voluntanly furmskeo and doe ot q-nl f\ Tor The exen ptor stated in Secbon 118 0735tk Flonda Statutes | further

certify that the informalion indicated or thes anoual renort or 5. lpfxlr*miﬂn.m anaual report s true and ace urdtn ana that ey sgnature shall have 1ne same legal effact as if rmacke ancer
oathy; thal | & an officer or tirector of e Torporaton o he Tecerver O Trustes e powered 10 executs s repod as equired by Coapter (07, Flonda Statutes; and that W Namie
appears n Block 12 or Biack 13 f charged, or on an attachment wathaf address

e

L:»-,;‘ o Poare 4

CR2E034 {12/95)



