OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AOUNT DUE ON OR BEFOQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

 PROFIT
CORPORATION

ANNUAL REPORT
‘ 2 , Secretary of State 09-09-1999 90007 023 ***550.00
1999 bl DIVISION OF CORPORATIONS

DCUMENT # pgg000064637
ATTERAS CAPITAL GROUP, INC. K\/

I

Katherine Harris

sipal Place of Business Mailing Address
ONROE AVENUE 603 MONROE AVENUE
CANAVERAL FL 32920 CAPE CANAVERAL Fl. 32920
DO NOT WRITE IN THIS SPACE

: 3. Date Incorperated or Qualified

: 07/23/1998
rincipal Place of Business 2a. Mailing Address 4. FEI Number pplied For

26] Not Applicable

Suit i. #, etc. ite, . #, etc. . . iti
ulte, Apt. #, etc —-\ Suite, Apt. #, etc 5. Cenificate of Status Desired D $8 75 Add_ltlonal

, - o i 27| . . o ) ) Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 Mmay Be

28] “Frust Fund Contribution O] Added to Fees
ip Country Zip Country 8. This corporation owas the current year
E| m El Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: 81§ Name

SALOVIN, ALLANE

IGREENBERG TRAURIG 82 Street Addrass (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER 83

WEST PALM BEACH FL. 33401

I .. . 84} City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Flerida 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 changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE
DATE

Signature, typed or printed nama of registared egent and iitie if applicable. {NOTE: Registere< Agent signature required when reinstating)

i — OFE|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RS Raed DO dyivd [ DeEE 1171MLE [ change (] Addition
PIZE/,S'\ t o 1.2 NAME

T ADDRESS ws mwec 1.3 STREET ADDRESS
7.2IP 6 i c@é CWI W-Len I_'LQ_, 14 CITY-ST-ZIP

: 2492 L oeLeve 217ME [ crange (] Addition

| 2.2 NAME

T ADDRESS 2.3 STREET ADDRESS
T-ZIP . . 24 CITY-ST-2IP
A " [Joeete 31 TiTLE N ) ST [ change [} Addition
3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
T-ZIP 34 CITY-ST-ZIP
[ beceTe 4.1 TILE [ change [ Addilion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-ZIP, 4.4 CITY-ST-ZIP .
[ oeeete 5.1THLE [ change ] addidon
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 CITY-ST-ZIP
(] oeeme 6.1TTLE ] change [ Addition
R 6.2 NAME
TADI‘J‘R;EESJ X 5_2.'.-1 |,; “~. ; ‘:; R : '-’-:4 6.3 STREET ADDRESS
14 N P VI P T P S AP 8.4 CITY-ST-ZIP i
hereby certify that the information supplied with this Riing does not qualify for the exemption siated in section 119.07(3)(i). Florida Statutss. | further certify that the information
ndicated on this"annual report or su ental ang report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam

an officer or director of .the corpo
n Block 12 or Block 13 if cha

GNATURE:

erfocfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naEe appears

abhment with an address. R &
7 Senr 99 7oyt

FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 : 00 am
ecretary of State

CR2E034 (5/99)



