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PROFIT FLORIDA O PARTMENT OF STATE
CORPORATION Sandva B. Mortham FILED
ANNUAL REPORT

Apr 16 1997 8:00am

DIVISION OF CORPORATIONS

1997

DOCUMENT # p96000055772 @) " Secretary of State

. Corporation Name

ATAP INTERNATIONAL, INC.

S T

e

Principal Place of Business Mailing Addross
343 ALMERIA AVENUE 1655-300 OAKTREE RDAD STE 132
CORAL GABLES FL 33134 EDISON NJ 08620
(3. Date Inc“aﬁ;mated or Gualilied 3a. Daie of Last Report )
. - S 07/05/1996 R
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 _ 26] o B A R 9‘6’{7 | Not Applicabin
Sulte, Apt. #. elc. Suile, Apt. #, ¢l it
P — l ° 6. Cerlilicate ol Status Dosired ] $8'75 Additional
@ o 27] o - | ) Fee Required
City & State . Clly & Stalo 6. Eleclion Campaign Financing $5.00 May Be
23] o - er e Tt Fund Contribulion D Added to Fees |
Zip | Counlry At ~_ Counlry B. This corporation has hability for inlangible tax under 5. 199, oae,
24 N e - florida Slatutes [Dves [fo
9. Neme and Address of Current Registered Agent  ~ ~~ [ " " 4 Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE |82] Sircct Address (P 0. Box Numbor is Not Acceptabic)
CORAL GABLES FL 33134 i — i
83
84| Gy - FL “I—Bvs Zip Code |

11, Pursuanl 1o the provisions of Soclans 607 0402 and 607, 1608, Florida Statuies, the above-named corporatian submils this statement for the purpose of changing its regstered |
office or regislercd agent, or balh, in the State: of Horida Such change was authorized by the carporation's board of directers | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the otigations of, Soction 607 G505, Flonda Statites.

SIGNATURE ___ R _ . o [ R
Signature, |wvr A on prririe G tane il 1 A ATt i apipla alde (I\-JIE hegieong d F\S]fll g;nnurc lfq)lf((’ W T Tt »u] JeZA T

12. OFHCE HéT\N[) DIECTORS 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12|

TE 2i1] i - Tueae ™ Jrome CTthame L1 Addton |

HAME THOMAS, AINSWORTH 12 HiML

staeet ankess | 343 ALMERIA AVENUE 1A SIREET ADDRT S5

crv-sr-ze | CORAL GABLES FL 33134 LAGNY- 51 7 |

TIE VvSD B ) I oEceTe 21 TME [ 1 cnange T Acdinon

NAWE HODGE, NEVILLE L 27 NI

staeeraooress | 343 ALMERIA AVENUE 25 STHEE | ALXINESS

ore-st-ze | CORAL GABLES FL 33134 _ 2 4G0Y 512 o

TILE ) T e Feome [Tchange [T Addition |

NAME 52 NAME

STREET ADDRESS 33 STHEFL ADDRESS

CITY-§1- 21 - o 34 CTY-S1-2P

e T T b R o - [T Change [ ] Addition

NAME 4 7R

STREET ADDRESS 43 1HET ANDRESS

Iy -5T-2IP ] S4C1Y-51- 2

TTLE T __DUHF][ -E:HHLF o D Change D Additior |

NAME 5.2 AT

STREET ADDRESS 5.3 SRIFT ADLRESS

Ty -S1-2p o o 84 CY- S1-71

i I BTG I T ) - [T Change (] Addition

NAME 6.2 NN

STREET ADDAESS 63 STRE 1 ADURESS

GiTY-S1-2 o E40IY-S1- 2P

t qualtily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the |
Ghart is frue and acourate and that my signalure shall have the same logal effect as if made under oath; that
; empowered to execute this reporl as required by Chapter 607, Florida Stlatutes, and that my name
an.gddress.

14, | do hereby certify that the infarmation supse “ed with this il W aoes
information indicaled on this annua’ repord or supplermontal annual
b am an officer o direcior of the corparation or 1he receiver of Ll
appears in Block 12 ar Block 13l changed, or on an atjg

IR AT IO, Lo A CanDr  “ThondS T o O e i

CR2E034 (9/'96)



