FALE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

STF FL32281F 1

7

CR2E034 (10/97)

> PROFIT FLORIDA DEPARTMENT OF STATE Sep 16 1998 8 ; OOaII]
CORPORATION Sandra B, Mortham
.ANNUAL REPORT Socretary of Sale ... Secret ary of State
: 1998 DIVISION OF CORPORATIONS
DOCUMENT #  p4s50060 65202
1. Corporation Name ,
ATR Teckwe éoy Y &&,ﬂmﬂad
L]
Principal Place of Business Wafling Address  *
, LT X/ % A
wr?a W D/ & 5 J y DO NOT WRITE IN THIS SPACE
N, N Ig - / ﬁ*’, 33, ¥ 0 3. Uate lncorpor?:?ualmed
12D ’ F 5/2/9 0 _
2. Principal Placo of Businass 2a. Malling Address 4. FEI Mumber ApplisdFor
&2l Z6) {p 214 //ﬁ’/ Not Appliceble
Suite, Ap1. ¥, elc, Sulte, Apt. #, elc, 5. Certificate of Status Dosired [ $8.75 Adgitional
22 [27] " Fea Required
City & Stale Clty & State 8, Elsclion Cempalgn Financing $5.00 May Be
23] 28] Trust Fund Conirlbution Addad o Feas
Zip Country Zlp Country 8, This corporation owes or has pald tha gurrent year Inlanpible
@ 25 20 E'E] Peorsonsal Propetly Tax due June 30, Yeos No
%. Name and Address of Current Replsterod Agent 10. Name and Address of New Reglistered Agent
. 81| Name
/ ;//Q'K) 451’ 4 82| Sveot Addrass (PO, Box Number Is Not Acoepiabia)
Yov g0 WeS7T )fx/ef /%47 m
A /Y Serth é- sah | o FL [F5] 2o
11, Pursuant 10 the pravisions of Segllons 807.0502 and 6DY.1608, Florlda Statutes, the above-named corporation submiis this statement for the purpase of changing its
reglstered office or reglstered s fioht, or both, Inthe Bfate of Florida. Such change was authorlzed by the corporation’s board of directors, 1 heraby accapt the
appoiniman as reglsllar ipn famillar VA nd actapt the cbligaetlons of,Seglion 807.05G5, Florida Statlutes. %/
SIGNATURE AN : Ll z5
Bignaturs, typed 7 printad name of refisteced agest and (e if applicable (NOTE: Ragls\erad Agent sig quired whan rainetating) DATE
12 / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE F,Agerwl A [ ) onere LATIE ] cramge ] Additon
NAME RAITTIE, S Te"//{«cd 1.2 NAME
STREET ADDRESS| . ey 7w Diwse 1.3 BTREET ADDRESS
Iy . 5T. 21 T AL P, Ak fia- 14 CITY - 87 2P
TITLE D,,eem v DELETE 21 TIMLE [C] change ] saditon
NAME levs Avfen 2.2NAME
STREETADDRESS| o o pndbys  &eh DOYENE P 2.3 STREET ADDRESS
CITY -§7-21P N Yy Lok, ,é. 24CITY - 87.2IP
TITLE 1) vrieme AATIMLE [T} change 1 Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY . 8T- 2IP JACITY- BT - 2IF
TITLE ] oetete 41TILE ] change ] addiion
NAME 4.2 NAME
STREET ADDRESS 4 3 BTREET ADDRESS
Oy -ST.2IP 44 CITY . 8Y. ZIP
TITLE DELETE AT R— i
[ oew 5.4 TLE . -y }-E:[ﬂ;mgi ; I;Q Addition
NAME 5.2 NAME g A N Iy e I
STREET ADDRESS 5.3 6TREET ADDRESS e ;, por i T “
CITY - ST- 2P 5ACITY-ST-2P Aol UL
TITLE L] oelete 6.1 TITLE ) chenge [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS f[
CITY - ST. 2P 6ACITY-ST-2IP % / é
14, lhereby cerlify that the Information supplled with this filing does nol quallly for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is frue and accurate and (hat my slgnature shall have the same legal effect &s if made under
oalh; thal | am an ofiicer or direch the recelver or trustes empowered to execute this report Bs required by Chaptler 607, Florida Statutes, and (hat
my name appears in Block 12 o f on &n gtlachment with gn address, . 5/ ( f i ?
' af 27~V
SIGNATURE: /;//ew/ Lev, Y,
suapmne AND Ty PED OFGERINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dales Daylima Phone



