SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. FILED 5
AMOUNT DUE ON R BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. E

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am a
ANNUAL REFORT bR ‘oot Secretary of State
1999 = OVISION O CORPORATIONS 07-27-1999 90028 038 ***150.00

DOCUMENT # pg5000091478V
ATCO SALES AND MARKETING INC.

DG W

Principal Place of Business Mailing Address
5880 TOWN BAY DRIVE 5880 TOWN BAY DRIVE
SUITE 1016 SUITE 1016
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE 1N THIS SPACE —_
3. Date incorporated or Qualified —
12/01/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Appiied For =
21] 26] 650623259 Not Applicable
it X ’ ite, Apt. #, etc. - . iti
Suite, Apt. #, etc Suite, Ap! ete 5. Cenificate of Status Desired D $8 75 AdQltlonal
z_2| ?ﬂ Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 May Be -
El E;-’ Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' ;_r;] z;l m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Narme _
THEAMAN, ALAN R A ,
5880 TOWN BAY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1016 33
BOCA RATON FL 33486
N 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, 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 Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointrnent as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signsturs, fyped o printed name of registered agsnt and e if appiicable. - _{NOTE: Regrstared Agent aignatiste required whan retnstating)” ™~ e DATE a—_)-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e P [ Joeeere 1ATILE [ cnange L] agdiion | =
NAME THEAMAN, ALAN R 1.2 NAME §
streetanoress | 5880 TOWN BAY DRIVE, SUITE 1016 1.3 STREET ADDRESS i
CITY.STZP BOCA RATON FL 33486 .- 14 CITY-STZP % —
THLE a8 [ JoeteTe 24TMLE (] change [ Additon -
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS
LCTYST-ZP~ |- 7= ) o -4 24 CTY-ST-ZIP - - ! - k
TmE [l oecete 31 TLE [ change [_] Addiion =
NAME 3.2 NAME =
$TREET ADDRESS 33 STREET ADDRESS
CTY-STZP 340y ST
THLE [ JoeLeTe 41 TMLE L] change [} Addition —
NAME 4.2 NAME j—
STREET ADDRESS 43 STREET ADDRESS —
CITY.ST-ZP $4CITYSTZP -
TME : [T oeere 5ATITLE ] change [_] Addition _
| NAME 5.2 NAME -
! $TREET ADDRESS 5.3 STREET ADDRESS —
CTYST.ZP 54 CITY:ST2P
TmLE (T peLere 6.4 TME [ change [ Acition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14. { heraby certify that the information supplied with this fiiing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual re or shpplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director ofifie corporatiqn or iy receiver or rusige arppowered to execute this report as requited by Chaples 807, Florida Statutes; and that my name appears

lans [deaman (7S Z[RB;/‘Z'? JEl- 2A-Lplo

Date Daytime Phane # . -




SG6TDI =00 3% -2
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ATCO SALES AND MARKETING

5830 TOWN BAY DR. SUITE 1016 BOCA RATON, FL. 33486 TEL 561 362-6666 FAX 561 362-6680

y{I Florida Department of State
FROM: Alan Theaman -
DATE: 07/23/99

SUBJECT: 1999 Corporate Filing Fee

As per our conversation with Heidi today at 10:30.am, we can pay the $150.00 Corporate Filing Fee.
We never received the original notice requesting payment.

Thank you for your coaperation on this matter.

Alan Theaman



