SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1696,
AMOUNT DUE QN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT TR FLORIDA DEFARTMENT OF STATE
CORPORATION & izﬁ Sancia B Martham
ANNUAL REPORT \%@ 3 § Secretary of State
1996 R .o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATIFS, INC.

S81249 2)

Principa Place of Business Maihng Address

1642 POMELO DRIVE 1642 POMELO DRIVE
VEMICE FL 34293 VENICE FL 34293
3. Dale Incorporated or Goa hed 3a. Date of Last Repor!
09/17/1991 04/04/1995
2. Principal Place of Business Lga' Mailing Address 4. FEI Number Applied For
’;l 261 65'0291772 Naot Apphicable
Surte, Apt #, elc Suite, Apt #, et i
e ap e T - P o 8. Certihcate of Status Desired D $8.75 Add'monal
;z—i 27] Fee Aequired
City & State | ity & State 6. Flechon Campaign Financing [ $5.00 May Be
E o 28] Trust Fund Contribution Added 1o Fees
Zp | Country 2ip | Country B. This corporation has liabiity for intangible tax under s 183.032,
24] 25} » ;’ 30 Fiorida Stanites L ves ) no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
BYRNES, PETER G.
1842 POMELO DRIVE 82| Stroot Address (PO, Box Numbar s Not Acceptabl o)
VENICE FL 34293
83
B4| City FL 185’ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the ahove -named corporation submits this statement for the purpose of changing its regrstered
ofhce or registered agent, ar both, in the State of Flarnda Such change was authorized by the corporabion's bioard of diractors | hereby ascept the appomntment as registerad
agent | am familiar with_ and accept the obhgatons of, Section 607.0505, Florida Statutes

14. | do hareby certify that the informat.an supphed with this Rling 15 voluntarily furnished and does nat qualfy for the exemplon stated in Seclion 119.07(3)(k), Florida Statutes |
further certify that the infor dicated on this annual report or supplemental annual report is true and accurate and that my sgaaturz sna'l have the same legal effect as if
made undger oath, that t 2r or director gl the corporation or the receiver or ruslee empowered to execule this reporl as regaired by Chapler 617, Flonda Statates and
thal my name appoar - apaed, or on an attachment with an address

SIGNATURE i S L R R e e
wre fyred or pohed Rate e I ADEULAD - (MIDTE Regslemd Agent $ gndiufe requres whan (e es’abag’ DAT

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ ] oeete 11T [T crange [_] Adaiton

NAME BYRNES. PETER G. 1 2 NAME

seeer aooness | 1642 POMELO DRIVE 1 3SIREET ADDRESS

CITY-5T-217 VENICE FL 14DV S1.2P

TIE [T peuere 21TITLE [T Crange [_] Aodiign

NAME 22 NAME

STHEELT ADDRESS 23 STREET ADDRESS

CITY.ST- 7P 2 4CiTy -5T-21p

THLE L] oeete 51 TITLE 1] crange T T Addtien

NAME 32 NAMY

STHEET ADDRESS 3 3 SIREET ADDRESS

CITY-ST-2iP 34 CITY-S0-21P

TNE i i [T oecete 41TE [T cCrange [ ] additon

KAME 14 2 NAME

STREET ADGRESS 43.STREET ADDRFSS

CiTY-SI-2F 440IY-ST- 2P

TTLE [:I DELETE §1TITLE D Charga [_j Addinon

NAME 52 NAME

STREET ADDRESS 5 3STREFT ADDRESS

CITY-ST-2Ip 5ACITY-5T-71P - |

TITLE [ ] necere 51TITLE L] change [ ] addition

NAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

OTY-ST-7P 64 GiTY-51-7

SIGNATURE: (Perer 6. yenss) [§edom-96

AME OF SIGNING OFFICER OR DIRECTOR

(G Proym

Quipho Frone #

CR2E034 (3/96)




