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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000101791 (6)

- - RO A

Sandra B, Mdriham '

Secrelary of Slate S e Cretary Of State

DIVISION OF CORFPORATIGNS

ATAC, INC.

Hill

Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET
POMPANO BEAGH FL 33080 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principaf Place of Business | 2a. Mailing Address 4. FEI Nymber Applied For
?_ll_,_,____ L L . 25] B éw-n - 079 6 7..?5’ Naot Applicable
- Suite, Apl. #, Bic Suitc;, Apl #, €16 v 4 -
i - ' 6. Certificate of Status Desired O $B.75 Additionl
E . 27] _ Fee Required
City & State . Cily 8 State 6. Eleclion Campaign Financing $5.00 May Be
23] I Trus! Fund Contribution 0 Added 1o Fees
Zip _ Cuney L Courntry 8. This corparation owes or has paid the current year Inlangible
24! o 25 29 |30 = Personal Property Tax dus June 30. {), Yes Ng
0. Nume agqrov\ddress of Currem Reglsmred Agenl 10. Name and Address of New Registerad Rg
ATAC, USTUN B1f Name
140 NW 16TH STREET '82| Street Address {P.O. Box Number is Not Acceptable)

" POMPANO BEACH FL 33060

83

'84] City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sechons 607 0607 and 607 1008, Flonida Statuics, the above named corporatian submils this stateman for the purpose of changing its registered
office or registered agent. ar bolh, in the State of Flonda Such change was aulhorized by the: carperation's board of directors. | hereby accapt the appoiniment as regislered
agenl. | am familiar wiln, and accept the abligabons of, Secton 6070505, Florida Statutes

SIGNATURE B . . o L . .
AT41eY IV N P ORI TR TEY T L Rt et Tl . . [OTE Fegusterod Agent signature required whern reinstaling} DATE

12. ()H I( F RS AND [)Hlt Cl1ORS 13. ADDITIONS/CHANGES 7O OFFFCERS AND DIRECTORS IN 12
L 'AT A C/ u S l UWJ [ DReTE 11 [T Change™ ] Addilion
NAME / S}_’ch' 1.2 NAME

STREET ADDRESS ‘fO ‘\»U ( 13 STREE) ADDRESS

EITY-51- 21 PAMD éEn (-H FL ‘g&oéﬂ 140N §1-211

TITLE [ peLETE Z1TNLE [T change ] Addition
NAME 29 HAME

STHEET ADDRESS 2.3 STHEE ADDRESS

GITY-ST-2F L e 2.4 CIiY-51-2P

TIE L orere 31TNLE {Tchange [ J Adaition
NAME 32 NAME

SYREET ADDAESS 33 STALET ADDRESS

Cy-S1-2p 34.CITY-51- 2P

TME oo T T T Dokt 41 TLE 1 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRETT ADDRESS

CHY-S1- 7P e 44 CITY-ST- 2P

THLE N I T 51TILE [T crange L] Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IP e 54CITY-81-2P

THLE " T oEEE 61THLE TJChange ] Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREE] ADCRESS

CITY-§T-2IP . BACITY-51-2P

Ihis: filing does nal gualily (o fhe exemption statad in Section 119.07(3)(i). Forida Statules. | further certify thal the infarrmalion
nrddzl reprort is fruce and accifate and that my signature shall have the same legal effect as it made under cath, that | am &n
xeoute Lhis report as required by Chapter 607, Flonda Slatutes; and thal my name appears in

14, Thereby certify thal 1he information suppled
indicated on this annual reporl or supplome ey
offiger or dirgctor of the corparaton or the i

Block 12 or Block 13 il changed oynu an ey

i traz al k{mm’/ﬁrrr'

F sy s s JF. Y _I=

"_-_F_-L ORIDA DEPARTMENT OF STATE May 22 1 99 8 8 : Ooam

CR2E034 (10/97)



