FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

LT

i FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

ATMA, INC.

P96000048528 (9)

Principal Placo of Business

3555 SOOUTOAK LOOP

Mailing Address
3555 SCOUTOAK LOOP

FILED
Jan 24 1997 8:00am
Secretary of State

G

OVIEDO FL 32765 OVIEDO FL 327659107
3. Date Incorporated ar Qualified .| 3a. Date of Las| Report
2. Principal Place: of Business 2. Mailing Address 4. FEI Number Applied For
21 25] 59- 33406 g4 Nat Applicable
Suite, Apl. #. et Suite. Apl. 4, ela. n X sa 75 Additional
5. f f y
»2;| - Certificate of Status Dasired ] Fee Required
Ciy & Sate | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 S . ZE] Trust Fund Contribution Added to Fees
Zip | Gounlry L Country B. This corporation has liability for intangible tax under s. 199.032,
24 251 . 23] ;;I Florida Statutes BVes [CNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81
LIMBACHIA, YATINKUMAR C Name
3555 SCOUTOAK LOOP 82] Steet Address (P.O. Box Number is Not ACCeplable)
OVIEDO FL 32765
a3
84| City 85| Zip Code

FL

1. Pursuan: Lo the provisions of Sections BG7 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agenl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 a:n familiar with, and accent the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Sloptabre dype ee prasded tirne ol registen J s and tile o agplheatim (NOTE Hagistered Agen signalure requined when relnstating) DAYE
12. - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D L] oeeere TATILE CdCrange T Addiion | &5
NAME LIMBACHIA, YATINKUMAR C 1.2 NAME g
sireer anoress | 3555 SCOUTOAK LOOP 13 $TREET ADDRESS <
orv-stze | OVIEDQ FL 32765 14 0TY-5T-2P 8
TILE D [T peiene 21TILE [J Change T Adstion |O
NEME LIMBACHIA, SAROJBEN Y 22 NAME ;
swweel sooress | 3555 SCOUTOAK LOOP 2.3 SIREET ADDAESS
CTv-S1 7 OVIEDO FL 32785 2.4 ITY-ST-2IP
TiTiE L) DELETE S TME [ Change  LJ Addition
RAME 37 NAME
STRIET ADORESS 3.3 STAEET ADDRESS
CHY-ST-1p . 34 CY-SI1-7IP
VILE E] DHETE 41 TITLE change [ J Aadifion
NAME 4, 2 RAME
STREET ADDRESS 43 STREET ADCRESS
OTY-51- 2 44 GTY-ST-2IP
L LT peeere 51TINE [ change [ Addition
NAME 5.2 NAME
STREFT ADDAESS T 5.3 STREET ADDRESS
LIS 71F _ 5.4 CITY-5T-2IP
WL ’ [JoeEre 61 TITLE T Change L] Addition
HAME .2 NAME
STREET ADORE 55 ' 6.3 5TREET ADDRESS
CHY-S1-2P 6.4 LY -51. 2IP

14. 1 da hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmabon indic aled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or director of thg corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed or on an attachment with an address.
LR A
SIGNATURE: <CAUMIMIMR | | it ) vkt | & F i garotio visf8r
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date:

4R -1~

Daytmma Prone %

DOTOADS




