__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

o 1996 'cl_,,!_f/ DIVISION OF CORPORATIONS
DOCUMENT # S49637 (9)

1. Corporaticn Name

A.T. MANAGEMENT, INC.

| A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

f'nrmip-a’ Place of .Bu.siness Maiting Address
7049 WOODMONT waY 2049 WOODMONT WAY
TAMARAG FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualfied | 3m. Date of Last Report
N 05/01/1991 03/22/1995
2. Principal Prace of Business | 2a. Mailing Address 4. FE) Number Applied For
1] 26 650323475 Not Appicable
 Suile, Apt#, eto Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additiona
[_221 e L ;l Fee Required
 Ciy & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
2s) - 28] - Trust Fund Contribution L3 Added to Fess
| 2ip N Country 2ip Country 8. This corporation has liability for intangiblo tax under s 109,032,
2‘3[ . e 23] _ EJ ;(ﬂ Florida Statutes ) yes DONo
| _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KREEGER, JUDITH L. 82| Strest Address (P.O. Bax Number is Not Acceptable)
44 WEST FLAGLER ST.
SUITE 1725 83
MIAMI FL 33130 84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation SUbmits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) . o o ) .
o S-\.g’tzh‘!t: typed o7 printed narme of registered agent and e | apulcabls {NOTE: Rogisterat Agant signature required when renstalng! DATE 6
12, - OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TILE [#11 [ OELETE 1 UTHILE [ Change [ Addition |
NAML TARLOW, ALISON 1.2 NAME 3
siwceraovaess | 7049 WOODMONT WAY 1 ASTAEE] ADDRESS a
CIV 5120 TAMARAC FL 1ACITY-S1- 2P &
TR Vv i ) CJ DRETE 2 1E O Change [ Acdition | ©
N TARLOW, SHARON 27 NAME
setranress | 1049 WODDMONT WAY 23 STREET ADDRESS
g e TAMARAC FL B 240IY-51-2
TIILE [ DELETE 3 1TITLE [[] Change  [] Addition
HALY 32 NAME
SIHEE. ATORESS 33 STREET ADDRESS
T L N 34 CTY-ST-2IP
Nl [7] DELETE 4V TITLE [ Change ] Addition
[FRLYIS 4.2 NAME
SIHEF § ALURESS 4.3 STREET AODRESS
coivestpe | . 44 CITY-51- 2P
THLE [J CeLese 5.17I1LE [3 Change [ Addition
Mk 5 2 KAME
STHEL T AODRESS 5 3 STREET ADDRESS
L clvestze | . 54 CITY-S1-2IF
T1LE [ DELETE B. 1 TITLE [] Change  [T] Addition
LA 6.2 NAME
SIKEL | ADDRSSS 53 STREET ADDRESS
| cnv-s1-an 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and goes nat quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
cerli’y that the information indcated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or direclor of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

(zes5)
SIGNATURE: . . _Chboon Tondbw - Srdcon TALcows  o3/15/94  2-3524
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrme Priong #



