CORPQRATION
ANNUAL BEPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2069

1. Corporation Namg

A T SERVICES, INC.

(3)

Princip:

.

21

2. Principal Place o Busingss

acg of BHusiness

PORT ST LUCIE FL 34852

Mailing Address

2451 MORNINGSIDE BLVD.
PORT ST. LUGIE FL 349525438

FILED
Feb 28 1997 8:00am
Secretary of State

AL TR

3. Date Incorporated or Qualifed

12/20/1990

3a. Dale of Last Repon

03/28/1996

28. Mailing Address

26]

4. FE| Number

650262743

Applied For

Mot Applicable

| Se Apt # el

Suile, Apt. #, elc.

B. Cerlificate of Status Desired

O $8.75 additional

r2"2—| ;I Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ i 2a] Trust Fund Contribution Added to Faas
[ | Cowuniry L Zip Country 8. This corporation has liability for intangible tgx uncier 5. 199,032,
2| o 2 28] 30} Florida Statutes {0 Yes No
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

STANFORD, ALICIA 81| Name

2461 MORNINGs'[E BLVD.. 82} Streel Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

841 City

85| Zip Gode

FL

71 Fursuant 10 the provisions of Sechons 607.0507 and 607 1608, Flonda Statules, Ihe above-named corporation submits this siatament for the purpnse of changing its regislered
office o registerad agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agens. Lam famihar wih, and accopl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE. . . R
R BIGrate ypod 60 P fans gesteted agent and litle * spplicable. INOTE: Reg stered Agent signature requirea when relnsiating) DAYE
12. ) OFFICERS AND DIRECTORS 18. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e b I CJoecere 11TILE [T Changs | Addition
NAME STANFORD, ALIGIA T 1.2 NAME
seeeraconiss | 2461 MORNINGSIDE BLVD. 13 STREET ADDAESS
Oy 5120 PORT ST. LUCIE FL 1ATITY-ST- 2P
TLE (J DELETE 21 TTLE [J Change ] Addilion
NAME 2.2 NAME
STREET ADLAESS 2.3 STREET ADDRESS 2
| Cv-sT-2F _ 2 4CY.S1- 2P
ms [ peLete 31TIMLE O change  [TF Aduition
KANE 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
| omy-st-oe e o 34 CITY-S1-2IP
mE o | 41 TITLE T3 Change ] Addition
HAME 4.2 NAME
STREF [ AUDRESS 4.3 STREET ADDRESS
CITY- 51 2P ) 44 CITY-51-20P
T L] priete 5 1TITLE LT change CJ Addition
NANE 52 NAME
SIREET ADTRESS 49 STREET ADDRESS
CiTy-§1. 70 _ 5.4 LITY-ST- 2P
ST T ELete 61 TIILE [J change  T_J Addition
NAML 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTy-§1- AP o 5.4 CITY-S1-2IP
14. | do hereby cortily that the informabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

SIGNATURE: .

#

a1y

inforrnation indicaten an this annual report or supplemental annual report is true and accurate and that my signature shall have the s8me legal effect as if made under oath; tha!
| am an office” or ¢ eclor of the corporalion or the recelver or trustee empowered 1o execute this repor as required by Chapter 807, Flonida Statutes; and that my name

appears in Block 12 o Block 13 i changed, or on an atlachment with an address

OFFICER Ot DIRECTOR

/77

/ ¥ Gate

Diaytinng Fhona #

CR2E034 (9/96)

OdB8380



