B

ANNUAL REPORT

1999

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

PROFIT
- CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # DG700004L 46/ (£)

1. Corporation Name

ATH (FLORIDA) Tne. O

Principal Place of Business

“4LOE

SE 20 20

Mailing Address

Y206 SE RO Pace
Cape (ral, 233907 Cape Cral £ 32907

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90120 014 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date lncor/porated ojualifed
/
2. Principal Place of Business 2a. Mailing Address 4. gh‘lg;‘fber 02' / gg 7 Applied For
e yars s e
n|/H0/ Shr 57 STREET (w6 /407 Sh/ S 77" STREET £507523/C Not Applicable
ﬁ Suite, Apt. #, etc. B Suite. Apt. #, efc. s Certifcate of Status Desired. O $8.75 additional
22] : - - -~ | PRI RSSEEESSEERES, - 7 “Fee Reguired
City & State ] City & State _ . 6. Election Campaign Financing O $5.00 may ge
5l Cape (orad, FLorI0A B (o pe Corad, FLORLOA | Tws Fund Conivuion Added to Fees
| Zip ) ”Country o Zip Country 8. This corporation owes the current year Intangible
24] 33 g/ & [2_5] V.__{/f m 33 9/’-/ m oS4 Personal Property Tax. Oves ,Bﬁxlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N .
COHAN, DOLLY AN TA  KOTITC A
. X — . 82! Street Address (P.O. Box Number is Not Acceptable} ‘
777 LANTANL ROAL) LhOS Shs ST R IRt
LANTANA, FL. 33482 ®
84| Ci Zip Cod
"CARE CoRAC FL |”| 538, ¢

SIGNATURE

agent. | am familiar with, and accept the

o7,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

olligalions of, Section 607.0505, Florida Statutes.
&i AN TA_AOT7 T

N
Slgnature, typed or printed name of registered agent and title if Applicable

1/20/9F

(NQTE: Raaistered Agent sig|

required when

ing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0. ] DELETE 14 TTLE 0., A, a,q/ g , e MChange [ Addition
NAME /1(077'7"_5"5 ,i//(é/ AN T4 12 NAME A TR /(07/’7"._(’5‘/7/?(_7

sTReeTanpress] A2 6 SEF IO %]2/44.4 VISTREETADORESS | /LA, She S 7% (FREGLET

cvsize | (e (il itomota 3390 worvsize | Cape (oral, Slomata, 339/

TivLE ’ 7 [ DELETE 21TMLE 4 7 7 ClChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21 _ - . - aomy.STEP 0 e o
TITLE [ DELETE 1A TILE [JChange [ Additicn
NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-57-2P

TILE [ beELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

TME [] DELETE 5.1 TALE [JChange  [7] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-ST-ZIP

TITLE ) DELETE 8.1 TITLE [CIChange  [1Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cestify that the information
indicated on this annual Teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with a!l other iike empowered.

SIGNATURE: _ /% ﬁ,;/zéﬁ//é.wxsz,q L7 TS At ' Ly PGt G-39 70
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # -

CR2E034 (11/98)




