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

wezreze ] Jan 16 1998 8:00am

CORPORATION
Lecratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000048424 (1)

1. Corporation Name

ATIP CORPORATION

ARG A

Prinmpaf Piace ot Business - wailng Address
990 UNIVERSITY BLVD NO. 106-A 900 UNIVERSITY BLYD NO. 106-A
JAGKSONVILLE FL 32211 JAGKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Duaiitied
; o o 06/03/1996
2. Prnnoipal Place of Business ! 2a. Mailing Address 4. FE| Number Applied Far
ey AR
21] , 25 593308425 Not Appicebie
Suiite, Apt. #, efc. stite, Apt. #, et . i
- uite: ApL. §. et Frr Glle, £pL 4, ete. §. Certiticate of Htatus Desirac ] $8‘75 Additional
;{5] 27' ) Fue Raguired
. ity £ State Oty & State 6. Election Campaign Financing $5.00 May Be
23 . 28 ) Frust Fund Caniribution il Added to Fees
| Hip |, ountey Lip ! _ Country 8. lhis rorporation owas or has paid the cuent year Intangible
24[ 25| m L @ B Persanal Property laxdue June 30.  L[lYves [ No
9. Name and Address of Current Hegisterad Agent " 10. Name and Address of New Registered Agent
MCCOMBS, GEORGE M 81| Name
900 UNIVERSITY BLVD NO. 108-A 82| utreet Address (P.O. Box Number is Not Accepteible)
JACKSONVILLE FL 32211
83

85| Zip Code

f“?bﬁ‘“ - FL

1. Pursiiant ta the provisions of Seclions 607 05U and 607, 1508, Finrida Statlites, he above-named corparation submits his statement for the purpose of changing its registered
otiice or registered agant. or bath, In the State ot Florida, Such change was authonzed by the corporation’s hoard of directors, | heraby aceept the appointment as registered
sgant. | am tamillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o R
‘signatues, vped of ponted name of registered agant and tile # applicable. NOTE _Hemslereej Ageat signatura required when reinstating) [FZY13
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE F [ T DELETE 11 TALE ) M thanoe [ Addition
NAME MCCOMBS, GEORGE M 12 NAME
smeEranpress | 900 UNIVERSITY BLVD, NO. 106A 1.3 SIREET ADDRESS
LITY-81- 1P H JACKSONV“.LE FL 3221 1 14 00TY-81- 2P ) )
TIiE {1 DECETE 21 1NLE t Tchange [ ] Addition
NAME 23 NAME :
STREET ADDRFSS 3 SIRFET ADDRESS
LiTY-$1-7I¢ _ 2 4 CITY 51 2P ‘ _
TmE [T neLEre 31TME - L] Change ]I Additipn
NAME 37 NAME
STREET ADDRESS 3.2 STREFY ADDRESS
Ity 5| AF . 34 GITY-ST=0P  }
TiE [T DECETE 41 MLE L.l Change  {_J Addition
NAME 4,2 NAME
STREET ANDRESS 43 SWHEEY ADDRESS
gitv-g7-20 | 44 CTY-S[-71P i
TILE ) 5.1 TILE L Change  [_1 adnttion
NAME 57 NAME
ATHEET ADIDRESS 5.3 GIREET ADORESS
CITY-5T-7IP ¢ e ) . a4 Lny-Si-zip e
- Tme [.1 DELETE 51 1iLE f ] Change 1.1 Addition
- NAME 2 NAME N -7 ’ o : o
STHEEF ALDRESS n.3 SFREET ADORESS
CITY-5i- 7P B4 GITY-ST- 2P

i4. 1 nerahy certily that the informaton supplied with Thig Hing does ot quality tor tha s remplion stated i Sectian 119.07(310), Florida Sfalres. T iuriber cartiy that the mnfarmation
indicated an this annual report or supplemantal annual repart 1$ true and accurata and that my signature shall have the same legal eltect as if made under oath; that [ am an
afficer or director of the galporation or tha receiver or rustes empowered tn exfsute this report as required by Chapter 607, Florida Statties: and that my name sppears in

Sicck 17 or Black 13 it chigiged, or on an alachment with an addregs
- ;1 ]:\7_7 . r—
SIGNATURE: —6 -5 =9%
" =1 Fiales T v P G IR Pyl

S
—t i

T A . P s

CR2E054 (10:97)




