FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT # S49637

. Corporalion Rame

AT. MANAGEMENT, INC.

©)

Principal Piate of Husness

7049 WOODMONT WAY
TAMARAC FL 33321

Mailing Address

7049 WOODMONT WAY
TAMARAC FL 33321-2655

FILED

Apr 02 1997 8:00am

Secretary of State

(T

I

oflize of registercd agomt, or balh, in the Slate of Florida. Such t:hangse
agenl. | am farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified | 3a. Dats of Last Report
o 0/01/1991 02/23/1998
2 “Principal Flace of Busingss 2a. Muailing Address 4. FEI Number Appliad For
21 C ee) 650323475 Not Applicable
Sunley, Apb #, ete Suite, Apt. #, etc. ) ) $B_7s Additional
@ 27-1 B. Certificate of Status Dasired |:] Fee Raquired
Gy g Siate | City & State 6. Election Campaign Financing $5.00 May Bo
_gg'[f_ e 2}1 Trust Fund Contribution Added 1o fess
L Country L Zip Country 8. This corporalion has liability far intangible tax pnder s 190,032,
z‘ll.k,,d 25 29—’ ;a Florida Statutes Yos @‘ﬂﬁ
e, Name and Address of Gurrent Reglstered Agant 10, Name and Address of New Registared Agent
KREEGER, JUDITH L. 61 Name
44 WEST FLAGLER ST. 82| Strest Addre$s (P.O. Box Number is Not Acceptable)
SUITE 1725 -
MIAMI FL 33130 83
B4; Cily FL 85! Zip Code
19, Parsuant 1o the provisions of Beclans 607.0507 and 607. 1508, Florida Stalutes, the above-named corpoation submils this statement for the purpose of changing its regisierad

was atthorized by the corporation's board of directors. | hereby accept the appointment as registered

e et D of g ]< o ttl il dpp\twhlp

{NOTE Fogistered Agenl signalure required

whan reinstating}

DATE

QFFICE RS ARND DIRE CTORS

18. ADDITIONSICHANGES TO QFRICERS AND DIRECTORS IN 12
Cos [J DELETE 1ATIME TJ Change L] Addition
Nar JARLOW, ALISON 12 NAME
siwier s | 7049 WOODMONT WAY 1.3 STREET ADDRESS
s | TAMARAG FL 14 0TY- S7-2P
n; y [T pRiETE 21T0LE [J change  [J Adation
AN TARLOW, SHARON 27NAME
st nonress | 7049 WOODMONT WAY 23 STREET ADDRESS
LTSI 710 TAMARACFL B 2.4 LITY-ST-2P
—_AT-I-I-{E"“_-__“ N - ﬁ_—l D DELETE 31 TWILE _D Change D Addition
HAME 32 NAME
SIREE 1 ADTIRESS 3.3 STREET ADDRESS
| ovsr e f N 4? 34 CTY-5T-2IP
VILE [T oeLeme A1TILE [Tchange [T Addition
HAME 42 NAME
STHEL T ADDIRESS 43 STREFT ADDRESS
Loy siae ] e 44 CITY-ST- 2P
THLE ] otete E1TLE [dchange T[] Addition
KAK: 5.2 NAME
STHELT ADINAESS 53 STAEET ADDRESS
L emesear - 54CITY-ST-2P
i L] pELETE B.ATILE [ Change L] Asdition
MAME 6.2 NAME
STREET ATIDRFSS 63 STREET ADDRESS
oy st | 64 CITY-ST-2P

| 147 herghy corlly thal the micimation supplad with this fing Gaos not quality for the exemption staled

I am an ofheer or drector of the corporation or the receiver or truslee empowersd to execute this repor
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

‘ SIGNATURE:

in Section 119.07(3¥i), Florida Statules. | further certify that the
il Jmlnl\frln indicatéd on this annual reporl or supplermnental annual repor is true and aceurate and thatjmy signature shall have the sams legal effect as it made under oath; that
as required by Chapter BO7, Florida Statutes; and that my name

{Fs4)

\S"/a»o/\ Jeritoih g edns Tl w .?/27/9,1. J2/-3524-

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

1

Daylino Plona ®
Fo vl |

CR2E034 (9/96)

_————



