FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of tata ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90191 010 ***150.00

DOCUMENT # V31914

1. Corporation Name

ATS SERVICES. INC.

A AR

Principal Place of Business Mailing Address ‘

10407 CENTJRION PKWY N 10407 CENTURION PXONVY N

STE 101 STE 101

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE

us us 3. Date Ircorporated or Quatifed ;
04/27/1992 s

2. Principa Place of Buginess 2a. Mailing Address 4. FEI Number Aprlied For ¥

1] G700 Phlips ﬂ.fgﬁ way w4700 Phi 1:"’)95 H !’ﬁhvﬂi Ly | 5¢-3119078 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

;ﬂ 5U/fe Iol ;] 5/‘/“ +e IC‘I 5. Certifcate of Status Desired d e Recuired :‘
$5.00 nMay Be

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

City & State r - City & State . — 6. Eiectio1 Campaign Financing
23 (:ﬁSOH VI//& . F L @ jqc KgthI IL(’, ; {’ i Trust Fung Conlribution Y Added {o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ 39‘;-5(9 IE‘ (_/'1.5— 29 329\5 (p m {J. 5‘ Personal Property Tax. [Jves [dNe
9, Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent .
81| Name .
QAHTNEH, WIN '
1660 PRUDENTIAL DR STE 203 B2] Street Address [P.O. Box Number is Not Acceptable) !
JAX FL 32256 33
84| City FL 857 Zip Code !

SIGNATURE
Signatare. typed or printed nat 18 of registered agent ind tile if applicatle. {NOT? : Ragistered Agent signature requ red when reinstating) DATE 8 ;‘ .
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 ot
TME (¥1] XD&LETE 11 TILE [JChange [ Addition E 1 ‘-:
NAME PASS, MARK 1.2 NAME 3"3 1 ' ’
sreeranoress| 10407 CENTURION PKWY N., STE 101 13 STREET ADDRESS R I
CITY-8T-2P JACKSONVILLE Fl. 32256 14CITY-ST-ZIP g1
TME PST (] DELETE A TTE (e [/ President R Change I Addiion | O |
NAME PASS, DEBORAH 22 NAME Leborah Fass
streeTaopress| 10407 CENTURION PKWY N., STE 101 23smReeTanoress | G700 Phulips H\'QT«WAS ,Suite ot
Ty ST-ZP JACKSONVILLE FL. 32257 2 4CITY-ST-ZP Tacksonwille, FL 32350
TME O DELETE 21 TITLE Chief Operuﬁpjo@ jcer Dchange [ Addition
NAME 32 NAME Caorl Carver
STREET ADDRELS sasmeeranoress | 4700 Philios HP“)"“‘"“‘_‘) St 1D}
oTy-g1-2P seomvstze | Slacksonville, FL 33366
TITLE [] DELETE 4.1 TITLE 7] Change [] Addition
NAME 4 2NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST- 2IP 4.4 CITY-§T-21P
TTLE . [} DELETE 5,1 TITLE Cichange ] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-2IF
TME [J DELETE 61 TITLE [OcChange [ Addition
MNAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-21F 64 CITY.ST-71P A

14, | hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual repprt is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or receiver or Wisjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1ny name appears in
Block 12! or Block 13 if changed, i an address, with al other like empowered,

SIGNATURE: - g //5”4?‘? Dol sps = P55

I'E AND TYPED O INTED NAME OF SIGNING DFFICER OR DIRECTOR Jayume Phone #

Aanr W AAOUEC D o




