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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION O = CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 027 ***150.00

DOCUMENT # P96000056772

1. Corporation Name

ATAP INTERNATIONAL, INC.

U0

Mailing Address

2614 ARTIE STREET
SUITE 37193

Principal Flace of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

HUNTSVILLE AL 35805

DO NOT WRITE IN THIS SPACE

Trust IFund Contribution Added t Fees

3. Date Incorporated or Qualifed
07/05/1996
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N 1mber AphHed For
21 ;E] 65079557 No Applicable
Suite, 2pt. #, etc. Suite, Apl. #, etc. . iti
P P 5. Certifcate of Status Desired ) $8F 75 Additional
E;] —Zﬂ ee Re ired ]
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23] 28]

Zip Country Zip Country 8. This ¢ »poration owes the current year (ntangible
24 25 29 m] Personal Property Tax. [ yes INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registervd Agent
81 Name
AMERILAWYER CHARTERED ,
343 ALMERIA AVENUE 82) Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL |

11. Pursuznt 10 the provisions of Suctions 607.050%

office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

and 6071508, Florida Stat tes, the above-named corporation submi's this statement for the purpese of changing its reqistered

req stered

SIGNATURE
Signature, typed or printed na na of registered ageni and ttle f applicable.

{NOT =: Registerad Agent signature rex ired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQF'S IN 12
TME P10 ] DELETE 13 TIMLE [ Change [ Addition
NAME THOMAS, AINSWORTH 1.2 NAME
streetaooress| 343 ALMERIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 £ITY-ST-2P
TITLE vsSh [J DELETE 21TILE [JChange  []Addition
NAME HODGE, NEVILLE L 22 NAME
streeTapoRe 35| 343 ALMERIA AVENUE 23 STREETADDRESS
CITY-51-2P CORAL GABLES FL 33134 2 4CITY-ST. ZIP
TITE [] DELETE 3ATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
e [] OELETE 41TILE [Jchange  []Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-81-ZIF
TME [ DELETE SATITLE CJchange [ Addition
NAME 52 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE 6 1TMLE T [(JChange [ Addition
NAME 6.2 NAME
STREETADORES S £.3 STREET ADDRESS
Lcmﬂsr-zm 84 CTY.5T-2ZP J §

14. | hereby certify that the informati sn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rlify that the infurmation
indicate 1 on this annual report o supplemental annual report is true ant accurate and that my signatu ‘e shall have the same legal effect as if made undler cath; that ) am an
officer or director of the corporation or the receivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
Block 1:' or Biock 13 if changed, or on an attachrnent with,an address, with al other like empowered.

SIGNATURE:

—Ww/- [/?/"ﬂ;ﬂaﬂﬁ Trorge )= Prea.

SIGNATUNE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

25t-430-3119

Jaytime Phone #

H~21-99

Date

0522525

CRZE034 (11/98)

A 1 R S ——

o

T



