FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry TotphDAe o st Mar 12 1998 8:00am

ANNUAL REPORT

1998

Socratary of State

Secretary of State

DOCUMENT #

1. Corparation Nama

A.T. INTERNATIONAL OF NORTH AMERICA, INC.

S NEAAU RN

Principal Place ot Businass ' Mailing Address
1625 S.E. 47TH TERRACE 1625 $.E. 47TH TERRACE
CAPE CORAL FL 33904 AP RAL FL
CaPE CO W0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 08/ 14]%997
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
21] B ?E]____ . 65-0 7 7“:2 986 Not Applicable
Suite, Apl. #, olc Siite. Apl. #, elc. N . $8.75 Additional
—2—2—] . ;] &. Certificate of Status Desired O Foe Required
City & State | . Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
;;I L ~ gﬂ Trust Fund Contribution ] Added 1o Feeg
zZip . Country | _ 4w Country 8. This corporation owes or has paid the ourrent year Intangible
24] 25| ] f"i] 30 Personal Property Tax dua June 30. [} Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KENSINGER, MARINA 81) Name
1204 SE 15TH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 .
B4l City FL as[ Zip Code

11. Pursuant to the provisions ol Sections GO7 0502 and 607, 1L0B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Flotida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ahd accept the obligations af, Soction 607 0505, Fiorida Statutes

SIGNATURE _ .. . . .. .. Lo e e e
Signahus, typd  perdnd ranu: nvlwl:-g‘-«h-unl Ayrnt n"ulvlw’\u o appl calile (NC1L- Ragislared Agent signature requited when relnstaling} DATE
12, ~ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeete 11WME [T change L] Addition
NAME ADOMEIT, RAINER 12 NAME
street anoress | 2323 DEL PRADO BLVD. #7 1.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 o 1460Y-51-7F
TITLE D | E 21 T0LE D X Change L] Additian
NAME THOMSEN, BERND 22 NAME KENSINGER, HARINA
sweeranoress | 1625 S.E. 47TH TERRACE assreriaopaess | 120U SE  IS4h Sfreev
CITY-51- 2P CAPE CORAL FL 33904 L cevvsie | CRPEF CORRe, 71 35290
TLE O oELete 31 TLE [T Thange [ Additien
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
oifY-S5- 2P e 34, CITY-3T- 2P
TILE T orcere 41TLE [ Tcnange LI Aadition
NAME 4 2NaME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44CITY-51-2P
TILE T orcere 51 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
ME [ orcete B.1TITLE [J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST- 2P - 64GTY-5T- 7P

14. | hereby cerlity that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annuat report ar supplenmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made urkler oath; that | am an
officar or diroclor of the corggpration or the receiver of truslee empawerod to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chapfjed. or on an atlachmon! with an address

SIGNATURE:  flaa Lt Mpeius leusiwosee 03/oy/ay (a4} 994-05 gy

vk 1 OR PRINTED NAME OF SIANING OFFICER OR (HRECTOR T e Prusth B el "

CR2E034 (10/97)



