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

PROFIT
CORPORATION -
ANNUAL REPORT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of Stale
DIVISION OF CORFORATIONS

FILED
May 11 1998 8:00am
Secretary of State

1998 E
DOCUMENT # S20971

1. Corporation Name

ATTC CORPORATION

(5)

1 00 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address

2330 QAK SY.

2330 OAK 6T.
JACKSONVILLE FL 322044604 JACKSONVILLE FL 32204-4604

12/27/1990
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Appliad For
24] 2] 58-3053009 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, slc. i
AP v P © 5. Certificate of Status Desired M $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 E] m ?tﬂ Personal Property Tax due June 30. Hves OOho
g. Name and Address of Current Reglistersd Ageni 10. Name and Address of New Registered Agent
BOONE, ARTHUR T 81] Name
1221 KING ST' B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
84| City 88| Zip Code

FL

11. Pursuani 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement far the purpose of changing its registered
olfice ot registered agent, or bolh, in the Stale of Florida Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obhgations af, Section 607.0505, Flarida Statutes

SIGNATURE __._ o
Signature lyped o proning nama ot peygetetesd AGONL AN NG I ADhaldan {NOTE Rogistered Agent signature raquired when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE D¢ [T oteere 11 TLE [T Change [T Addition s
NAME STIEFEL, DAVID & 1.2 NAME
steeet aponcss | 2990 OAK ST, 1.3 STREET ADDRESS %
CTY-51-20 JACKSONVILLE FL 14 CATY- ST 2P o
TITLE 1Y [J oeLETe 21TITLE LJ change [T Addition O
NAME STIEFEL, FRANCES G 22 NAME
stheer anoness | 2990 OAK ST. 23 STREEY ADDRESS
CITY-S1- 2P JAGKSONWLLE FL 2 ACITY-S1-21P
TITE ST | 31TIME T Change” ] Additiar:
NAME STIEFEL, CLARENCE E 32 NAME
stheer anoess | 2990 OAK ST, 33 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 34_CITY-ST- 219
LE [T perete 41TILE [T Crange L Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-7IP
TITLE |G 51 FITLE tJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-ST- 2P
i e [ orcere 6.1 THLE [ change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS )
CITY-S7-2IP 6ACITY-ST- 2P !
14. | hereby cerlily that the information supphied with this filing doos nat qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information 1

Indicated on this annual ropon or supplemenlal annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director ol tha corporalion of the receiver of fruslee empowersd 1o axecute this report as required by Cnapter 807, Florida Siatules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address

/Aﬂx_-,; ﬁm, ,/
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