SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R 5 - FLORIDA DEPARTMENT OF STATE
CORPORATION 3 -
ANNUAL REPORY

1996 2" 2

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/{ 2733 (9)

1. Corporation Name

AT-MC (AMERICAN TELE-MANAGEMENT CORP.)

Brincipal Flane of Busross " Maing Addross ”Im I"II’ ||||"I|" ||||||"I| ll""l“lll” m" I‘I" |'||“|I|| ||||

1608 LESTER ROAD 1609 LESTER ROAD
APOPKA FL 32712 APOPKA FL 3212
3. Dale Incorporated or Qualified 3a. Date ot Last Report
2. Prncipal Piace of Business R 2a. Mailing Address 4. FEI Number Appled For
21] e 2] N 58-3107716 e appleanie
Suite, Apt #, elc Suite, Apl. #, elc. . ) ;
L. AP © L T AR e §. Cerlificale of Status Desied [:J 8.75 Addtianal
22 27] - Fee Required
City & Siale | Cily & State 6. Eieclion Campaign Financing [] $5.00 May Bo
m 2;[ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habiity for intangibie 1ax under s 193 032
b - !
24 25) 29| |30 Flanda Stalutes [] ves [} No -
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, DOUGLAS L.
1609 LESTER DROAD 82| Street Address (PO Box Number is Not Azceplable)
APOPKA FL 32712 -
84| Ciy FL ]ss l Zip Code

11, Pursuant o the provisions of Sectons 607,0502 and 607.1508 Flonida Statites the ahove named carporation subnits s statement [of [ne purpose of changing s rogistercd
office or registercd agent, or bath, in the State of Fiorida Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointment as reg:stored
agent | am famikar with, and accopt the obiganons of, Section 607 0505, Flonga Statules

SIGNATURE R e e e e e e e e o [
o Vel 3 nle 0w o 1 e gt aret e 1 g i (RTE Ty B S b it whe e ST DA
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF (Y] (] peiete TIHILE [T crangs [_] Addition
RAME GREEN, DOUGLAS T ZHAME
sweeranoress | 1609 LESTER RD. 135 TREE) ADDRESS
CUY-51-21P APOPKA FL LACTY-S1-7f
L 15 ' L] DELETE 21HLE T T Crange [ ] Addition
NAME GREEN, CYNTHIA 22 NAME
sweetavoness | 1609 LESTER RD. 2 3 STREET ADORESS
oIy -s1-21F APOPKA FL o 2 40ITY 8T 7
e L1 DELETE 31HILE [T crange [_] addition
NAME I 2NAME
STREET ADORESS 33 STREET ADOIRESS
CITY-§1- 21 34 CITY-ST-2F
TILE [ ] Decete 41TME [ crange” || Addan |
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- 2 o 440Hy-SI-p
TILE [ ] ouere 51TITLE [ ] change [ ] Additan
NAME 5 2 HANE
STREET ADDRESS £ 3STREET ADORESS
Cily- S7-2iF o SACHTY-ST-2P
e DELETE G1TIILE [__] Change L] Addit-an
NANE £ 2NAME
SIREET ADDRESS € 3 STREET ADOIRESS
Oy - ST B4CyY-50- 2P

14. ! do hereby certify thal the infarnaton suppled with this filing 1s valuntanly furnished and does not gualfy for the exempron stated in Sectian 119 G7(3)(k). Florida Statutes |
further cerlfy that the informat-ast indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shiall have the same leqal etfect as o
made under oath, that | am an oYl cer or direclor of the corporation of e rece ver o trustee empowered (o execute this repart as requined by Crapier 617, Florida Statules, and
that my name appaars in Block 12 or Block4d if changed, or on an attachment with an address.

SIGNATURE@,/yi e Tl Coreere 5094 fr7)§59. 0088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ooytare M e K

L N S e~ éﬂ/’h‘“’ N - o

CR2ED34 (3/96}




