FILE NOW: FILING FEE
~ PROFIT
CORPORATION s i

ANNUAL REPORT Secrelary of Stale

1 997 !,,, DIVISION OF CORPORATIONS SeCfetaI'Y Of State
DOCUMENT # P96000064069 (3)

1. Corporatian Name

ATN FINANCIAL CORPORATION

_'E;-‘.”(”P( 1 PLee of Buasneas Mailng Addrass | |||’||I‘ "I Il’ll ||||| ||I|| I|||. ||’|| Il“l Ilm I'I” II"I Iml ||’| II||

529 WHITEHEAD STREET 529 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 330406572

AFTER MAY 118 $550.00 FILED

3. Date Incorporated or Qualified | 8a. Date of Last Reporl

07/31/1896

::2'“7’}i'r;'[::'ii:ﬁiiAi’ll-ef::'(}mi'-l Business }__%‘- Maiting Address 4, FEN er ﬂ Applied For
21| 26) w —— 6?6_8 73 Not Applicable
oy S AR [ S Ant ket B, Cerlificate of Status Deslired O $8.75 Addional
22] 27 Fee Requlred
Gy & St ___ City & State 6. Election Campaign Financing $5.00 may Bo
}’_:il o o 25] Trust Fund Conlribution Added ta Feos
e Country L Country 8. This corparation has liability for intangible tax under 5. 199.032,
E ]251 20| 30] Flarida Statutes (3 Yos gNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglisterad Agent
BROWNING, MICHAEL L 81| Name
402 LANE #10 82| Street Address (P.O. Box Namber Is Mot Acceptable)
KEY WEST FL 33040
a3
84| City 85] Zip Code
FL

[ 11, Pursaant 10 the provisans of Sections 637,0502 and 607 1508, Florida Stafuies, the above-named corporation submits ihis stalement for the purpose of changing its registered
olfice: or registered agent, or both, in Ihe State of Flerida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoimtment as registered
agert L am familar wilh, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e - e e e e s e an
L— B Slperett e Gyl 0 pradesd o 28 raggishone ozl andh THie o applicatsie {NOTE Ragistered Agenl signalure required when reinstaling) DATE
12, DFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD T peLete 1.5 TLE [Jchange ] Additien
Nesdi SERVER, HARVEY W 1 NAE
smicransess | PO BOX 1752 N/A 13 STREEY ADDRESS
Y- ST 2 KEY WEST FL 33041 14 TITY-5T- 2P
e VD [T DELETE 23 TLE [ Change 1] Addilion
N ZAHAY, JONATAN 22 NAME
skt auortss | 821 GRINNELL ST 2.3 STREET ADDRESS
av-seoe | KEY WEST FL 33040 2 4CNY-SI-7P
-WIE I D DELETE 31TIE M ] Change ] Addition
NAME 32 NAME
SIRCE L ALLRE S 3.3 STREET ADDRESS
CIFY-51 -2 34, CY-S1- 2P
L T T otLeTe A1TITLE [JTharge [ Additon
Nap 4 2 NAME
SIRTE T ALLRE S 4.3 STREET ADDRESS
G- 5128 44 CITY-ST- 2P
T 1 DELETE S [Tctange 1] Adation
NaM: 5.2 NAME
STEE | ATKHE S ' 53 STREET ADDRESS
S0 _ - 5.4 0ITY-§T- 2P
R T T oecete 61TILE Tl Change [T Adddion
NAMS £.2 NAME
STHFLT ALDRE 54 6.3 STREET ADDRESS
| orvoskze 64 0Ty -$1-21P

by corlidy thar the informatigp supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Flonda Statutas. | further cerlify that the

port of supplemental anpual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
horal.on or the regeiver ogfruslee empowered to execule this report as tequired by Chapter 607, Florida Statutlas; and thal my name
“hanged, or on gif attactyfent with an address.

14, ) dahe
information ind.cated on this annua
Lam an oflicer o deector of the o
appears in Block 12 or Block 13 )

SIGNATURE:

PRINTED NAME OF SIENING OFFICER OR DIRECTOR e Dayint® Phona #

\‘-\ FL_OHl::n[‘}’Er:A:.TI\.':F;r:Ith.’“STATE Apr 24 1 997 8 Ooam

CR2E034 (9/96)

/ WAV . SRR TN AT (305)293-008



